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WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

HLED MAR 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é’ ; PRIMARY REG. DIST. m.ﬂL

6 1956

11701

Siafo File No

1. PLACE OF DEATH

2. USVAL, RESlDENCE {Where decoased lived. 1If instligtion: ence before

(Y ee. no, 07 unknowo)
None

{If yea, give war or dates of gervics)

16. SOCIAL SECURITY
NO.

Nane Uniinown

a. COUNTY a. STATE b. COUNTY, dmisslon).
éﬁ \.oun- :55 gu rr 6‘* Lgo
b. Ccl"ll;Y (If oyteide corpurate ljeite, write RURAL wnd give c. CITY - d.Is Residencs within limits of
1 [5] ?
TOWN ,é j.kvf 2yEE 'rown P _géc . ;/ YRy .
d. FULL NAME OF not in holplﬁj)r inatitution, glve street addres or | ) « STREET (I raral, dﬂ locatio!
HOSPITAL OR () ADDRESS . A
WSTTOnoN S [ puis Couw n€y tosp /23 Mad isen Ve,
3£|EACNE1‘E\5%FD a. (First), ., b. (h}iddle) e, (L.ast) 4. DATE (Month} (Day) (Year)
(Typeor iy \] I d 7 €. Golderd) DEATH 3~/ — S5
5. SEX z"‘ﬁ. COLOR OR-RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yeurs| If vwem 1 YeaR | I Ut ac ums,
. l WIDOWED, DIVORCED (Specityd last birthday) Manm' Days | Hourn | Min.
Negvo Avyie £E£,§ /922 | Zf _/_ l
10a. uggﬁl;ggc‘::?&ﬁt (G Kiod of mork 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE  (Gi) ad state or Fareiga Countrr) / 12, cb'er%zgr?quA-r
euse wife Nene Clevelsnd, Miss ‘ 2"55 y: 3
13a. FATHER'S NAME -{13b. MOTHER'S5S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
 (Uwbnown \Mnknown R olden
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESSM

3%, .

ed

Golder /23 Madisen Fieg_gvmv:

. Enter only onecauss per

18. CAUSE OF DEATH

Atne for (s}, {b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, axthenta,
ele, It means (he dis.
ease, injury, or plica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION Ry i

M’cx— POSNI0.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b}
rige {o the above canse (a) stating
the underlying cauae Igst.

DUE TO (¢)

INTERVAL BETWEEN
. ONSET AND DEATH

ne———

tign which caured death.

11. OTHER SIGNIFICANT- CONDITIONS

Conditions contribuling to the death dut nrot
reloted Lo the disease or condition causing death.

19a. DATE OF OP'FFOAPI 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.
. (o 70 b ves B o ]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haue, farm, fastory, street, offioe bldg.. st0)
HOMICIDE .
21d. TIME (Moath) {Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceaged from 3 — ¢ 0 ., 198l te S — /7 19£‘, that I last saw the deceased
aliveon 3= ¢ [~ | 195, and tha! death occurred ald 25 a m., from the causes and on the dale stated above.
23. SIGNATURE (Degree or title 23b. ADDRES Z3c. DA}'E
MD T Lot Byehﬁuao——L ;Nr‘
[N

EURIAL CREMA- | 24b. ﬁ'l%

TION REMOVAL (?ndb)

24c, NAME OF CEMETERY OR CREMATORY
e k.s N

24d. LOCATION (Olty, town, or county) (alats)

St Louis C'au-uéf Mo.

DATE RECDBYI.OCAL

| 3-/3-50

25, FUNERAL DIREGTOR'S S1

2 -

ATURE Aooecas
e P
-

377 Fre

/5' - /gﬁ b
REGISTRAR'S SIGNATURE ‘
(e deni A,‘..!_!J".._“ /A
(Licensed EbM

B s —S-utm on Reverse Side)



-7
V L]
e - —_——
ASTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY ..o eeebcsssasnserraracntesnanans eveas , Student Embalmer No......--.
working under my personal supervision.. ,
LT LY Ly PLTTTREPE Signed...Tm.r. Tl el LA e |
Signature of Student Enbalmer

- Licensed Embalmer No...?.
o P. O. Addresalzf.%.z.G?
o, ‘Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).*
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ;
¥ this body is not embalmed, fact should be so stated above.




