«FlLE‘D%MAY 25 1956 THE DIVISION OF HEALTH OF MISSOUR!

o 2 STANDARD CERTIFICATE OF DEATH s e 3001
-’ll.lITH'NO. REG. DIST. NMO. ___________ PRIMARY REG. DIST. m-1003 Rcu:strar:Ne..::..g.@g_g:—n
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Ured, I iostitution: resid bedore
a. COUNTY a. STATE b. COUNTY adinimbon).
Y Mo,
b, CITY (f outaide lsmita, write RURAL . LENGTH OF . CITY
OR eoeoomte i, wrse S owmship)] STAY (in e ace]| — _OR S . E'é‘:u'" eorrotsed. Jrat
o ___St.Louis 2 wks, || __To% S¢,louis, SRR
d. FH&SLPFI'AAP{.EOOF (If not in hospital or insticution, d.n streot addrems or lonﬂon.) - AsDrDRREETSS - (I rural, give loeation) ’ A 0'&:7
INSTITUTIGN 4 ah ansm- { {2 1459 Clara Q
3 NAMEOE T » (Flua b (Mddley ec- (l?m) om0 ' 4 DATE  (Month) (Dey) (Yew)
{Twpa er Print) M A X ' AYTMoN.0-. DEATH Max 14 1956
5. SEX ) | & COLOR OR RACE ‘| 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . 9. AGE (o years| I UKoEN | TEAR | 7 UNoER o 1o,
. WIDOWED, DIVORCED: (8pwoi : I Jzu\hmhdm Momh-, Daye | Hours | Min.
i1te _Maty, Jan,3,1879 7 l
10a. USUAL OCCUPATION ucﬂw'::niam: 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, 1ag Stute or Forsign Country) (F 12, CITIZEN OF WHAT
Ne w"kiappr carrier | Newspaper USSR - HUSA
13a. *FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE }
A 1
¥ Raymond Shipa (unk) L Molli
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
W.M.wunhmwn) l (1f yos, give war or dates of servies) NO.
Unk, ' Mollie Raymond 3/59 Clapra !
18. CAUSE OF DEATH L MEDICAL CERTIFICATION . . . T .INTERVAL BETWEEN -

line for (a), (b), and {c)

ANTECEDENT CAUSES v _
*This does not mean 2
the mode of dying, such FJLU‘"‘-‘- ot ""‘-0‘9“@"' L&‘m e [ “{da_ﬁ;’ﬂ

I. DISEASE OR CONDITION’ T a ' S | owsET AND bRATH |
o ooy auscnuPe” | "DIRECTLY LEADING TO DEATH® (s [ e~ trolsarn | TR il

Morbid conditions, if any, giving DUE TO (b)
of heart failure, asthendn, | rite o the above canae (o) dating

. the underiying cause last. - ¢ - . . . ) .
ete. It means the dis- W
case, infury, or crmplica- DYE TO (c) P st W

tion which causred death. | H. OTHER SIGNIFICANT CONDITICONS

i s 3w (A TEaio Sclanalic H Drasane i

Condil
related to the disease or condition causing death

192. DATE OF OP'FE)APi 19b. MAJOR FINDIRGS OF OPERATION . /\gm_;’_' . . .. E.“UTOPSYT -
S0.56 FR /5%5( ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s&.. inorabout | 21c. (CITY‘,'TOWN. OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE home, fare, factory, strest, ofioe bldg., at0.) .
. HOMICIDE . .- ) . LN ‘
2id. TIME .. (Month} (Day} (Year) {(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY . WORK AT WORK :
2. I hereby certify that I altended the deceased from %= 2 {19 5b to_ 51 Y 190 6 that I last sow the deceased
aliveon .~ & - IM_ , 18 9 56 , and thal death occurred al _:13- %7 from the causes and on the date sialed above.
2, SIGNATURE (Deg'x'ea or tiﬂb 23b ADDRESS A 23k, DATE SIGNED
b Serbea— i O, 1’65% Sy u
BURIAL, CREMA. | 24b, DATE - 24, NAME OF CEMETERY OR CREMATORY TON (Cti5,Aown, oreounty) s (State)

HON REMOVAL (Bpeelfy)

5/15/1956 Chesed She M—MMLML%EM&.____
DATE REC'D Br L%AGL: R R 25. FUNERAL DIRECTOR' S SIGMNATURE

WRITE PLAINLY--USING UNFADING BLACK INK-'—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No..........-

..........................................................................

P. O. Address ... ..ccooconmenenn

NSED EMBALMER in his OWN HANDWRITING. (F4

Note: The above MUST BE SIGNED BY THE LICE
e constitutes grounds for revocation of license).
he also shall sign in his OWN handwriting.

fact should be so stated above.

to comply with the abov
If embalmed by a STUDENT,
7 this body is not embalmed,




