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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 25 155  STANDARD CERTIFICATE OF DEATH A sne rie ik & 8 287

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 3

BIRTH NO. Repistrar's No._..., .
" 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUN"Y a. STATE b, COUNTY sdinimbon).
Missouri
b. CITY (1f outeide corpurats limite, write RURAL and give ¢c. LENGTH OF c. CITY d. Is Residence within Lmits of
rownship) STAY {in this place) QR . elty Etneorpenud town?
oW 8¢, Louls Mo, day W g -Lgule : =
d. FHIOJS-PPM\]H_E OF (1f ot 1a bospital or inatitution, give streat addrem or lmﬂon) ASE;rDRHESS (If rursl, give loﬂtio?) 7{ &/ f
WSTTUTON Lyt heran Hogpdtal 8605 8o, Broadway
3 DNEC'EES.EFD a. (First) b. (Middle) c. (Ln.!t) 4, DS'II:'E (Month)  (Day) (Year)

{ Type or Print) JOHN

1956

5. SEX (‘? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH F UNDER t4 KRS,
WIDOWED, DIVORCED (Specify Huu.rsl Mia.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLAC . ) - s 3
done duriag mallnf'orklnxﬂ(c.u:-hif:-;r:;) - DUSTRY {City and State or Foreign Country) ‘zcng'{.ﬁ’{,?FwHAT
= nald Aircft. Alton,Ill
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' ww%dnm
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |,16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, or unknowa) | (If yes, wive war or dates of servics) 30
No No : -0 // ed Marsana B60 S0 Broadws
18. CAUSE OF DEATH PICAL CERTIFIC@TION INTERVAL BETWEEN
o |1 S, P o o Do Vi ‘;;*;"@
Mne for (a), (b, end (¢) | @) el Coce e ‘ zer Pty AT e
*This does not mean ANTECEDENT CAUSES Gt
the moce of dying, such %orbidhmgit;'am, if 77;;),_'?;::” DUE TO (b) ;
Lear! fadlure, \ ¢ 1o the above cause (o ng _,ﬁz.,“. fd Con 2
::c. m;t !:ar;:::a a:;!;n;:‘a- the undeslying cause last. W""""«’
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the desth but not 3
related to the disease or condition causing death,
19a. DATE OF OP_FE,AN- 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
13K | R wd
21a. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (e.x.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, fastory, streat, office bldy.. ev0.}
HOMICIDE ) :
21d. TIME (Moath} {(Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | " worK AT WORK -
. — e
2. [ hereby certify that I allended the deceased from G 3 198 1o M, 19 -5z, that I last saw the deceased
alive on .ﬁ;{&_ﬁ_____. 1959 and thal death occurred at [..'.ZO_.A: ., from the causes and on the dale slaled above.
/ J; : (Degrae ot mieb m ADDRESS ; ; ;; g ' / SIGNED
%n. BU, Mg‘.lr;\.LCREMA 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY ¥ LOCATION (Oity, town, or wunty)/ 4 (Sm.e)
. 7} .
HRemova L/24 /56 Mt, Olive Cemetery | Lemay 23,Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~

/)748 Fendler Und o, P20 Hichigan Ave,

DATE REC'D BY LOCAL REIIST R'S SIGNA

APR 231956° |

LA G “as”
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b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L S

By Me, OF By <ot e ferenean , Student Embalmer No.......-.

working under my personal supervision..

StUdEnt ..ccueeevergorsaraanresrmaasaaz ez asasananane Signed m .e-

Signature of Student Embalmer
Licensed Embalmer No&g2. /..

P, O. Address 74’?9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (%

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1€ this body is not embalmed, fact should be so stated dbove.
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