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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1956

300
" STANDARD CERTIFICATE OF DEATH State Fite No
DIRTH KO, — REG. DIST. MO, _31_ PRIMARY REG. DIST. m.__()ga Registrar's No 3372
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved, If L id belore
f a. COUNTY a. STATE b. COUNTY admimlont,
b. CITY 0 cuteide 7:. Umits, writs RURAL and give CSI'ALYENI;?:I;H& £F c. CITY (If outsdds corporsta limits, m'nmuz. and give townshis?
* toweship) { eql
7? g VIS TOWN mol)/s
: Ft'-'l'é)'sl' P#ﬂ.EO%F {If not in hoapita) or Institotion, glve street addrem or location) d.AsDrgégs . (If rusal, give location) f
o
INSTITUTION 7 ' ede) ja,eﬂ h. 2/?9\‘\ ﬁ.})\ 0 )
3 I;lAME OIE . (First) b. (Middle) c._-(Lm) 4 DATE (Mm,m (Day) (Year)
{Type or Prind) A/M [0 Feran DEATH 0+ /55E
3 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yaams| # P YEAR | o omOER M Ops.
WIDOW.Ebﬁl\IORCED mpug,?____ ? bisthday) |Monthe Heur , M.

‘;al-JSUAL o&lcdl?ﬂou ntitli:.k:nd rwk, 105, KIND OF BUSINE;SD%gr l}{lf 11. BINTHPLACE 0., ad State or ,""‘_ Country) / 12, crrr}_ﬁuor WHAT
e Jr b/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 (4. NAME OF HUSBANL OR WIFE °

A

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. éAS DECEAS% ﬁgR iN g 5. ARMED FORCEST

17. INFORMANT" ¢

S SIGNATURE OR NAME

2. ] hereby cerly th uendcd the deceased from 2= --2
alive on , and that death occurredat L ____F

A l 16. SOCIAL szcuahrg ADDRESS
{Yws.po.or unknown) | (If yga, give war or dates of sarvice) .
Wz Kaltr %Mm/dffda L
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:avm
. Enter only onecsuseper | |. DISEASE OR CONDITION A 3 ONSET
Kors o e, (b 20 iy | PIRECTLY LEADING TO DEATH"(5) rterio=gclerotic heart disease
*Tis docs mot mean | ANTECEDENT CAUSES x
the mode of dying, uch | Aorbid conditions, {{cmy ﬂlﬂg DUE TO (b)
«|i.ar heart fallure, axthenia, rise to the abooe couse {a) _
de. It megns the da- the underlying cauar last. x
case, infurp, or complica- i DUE TO (¢)
tion tokick coused death. | 11 OTHER SIGNIFICANT CONDITIONS * - -
Conditions contributing to the death bul not x
related to the disease or condition eauring death.
‘19a. DATE OF 0% 190, MAJOR FINDINGS OF OPERATION [ "' . . 20. AUTOPSY1®
: 3 420 p ves ) o B
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY te.s.. toarabesst | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, farm, faotory, sreet. offios bidy., s1e) . .
HOMICIDE ] -
214, TIME (Month) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
F o WHILEAT[—] NGTWHDE
INJURY m. WORK AT WORK - e e .
8-18 19551 ____"?.ELZQ 16—, that 1 last saw the deceased

Am., from the causes and on the dale stated above. '

2a, BURIAL, CRENA—
ON, REM|

DATE REC'D BY LOCAL
REG

L _APR & 1956 |

2. SIGNA C/ (Degres or tis) | Z3b. ADDRESS | 2. DATE SiGNED
o . 4501a Baston,Ave. . L=2-56
24, NAME OF CEMETERY,OR CREMATORY /ﬂ %’(Otty. town, ot county) . (Btate)
> _
¢ L o,
25 FUNERAL DIRECTOR'S SIGMATURE Auouss"

3 (i 1Y




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaliner No.

Student ........gt..;;t..é;;;;;........... Slcnsd\fa #‘W
’ ' Licensed Embalmer NO.MW._...._

: P. O. Addresfl2/ Sloliaz ez c <.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoontion of license,) .
If this body is not embalmed, fact should be so. stated above. : AR

working under my personal supervision,




