THE DIVISION OF HEALTH OF MISSOURI
19293

FILED JUN 15 1958  STANDARD CERTIFICATE OF DEATH Stae e o oy T
'GIRTH NO._______ ___ _ REG. DIST. NO. 323 PRimARY REG. DisT. NOAACOD | Regintears No '?g
1. PLACE OF D . 2, USUAL RESIDENCE (Where docossed lived. institution: residencs before
a. COUNTY a. STATEMJ— . b, COU sid:nieion).
b. CITY A a v . LE H ¥ s - —_
Ty corgerate limity, write RURAL ndto':ru-lhin) Al NGT;.,E:) c. CITY 41t Resitense within Lt of
TOW W 'row " Yu w n

d. FULL NAME OF
HOSPITAL OR

+ jo tidipital dd Ix‘llo ) STREET location) -
L tal o R, Kive atrect address or ) r ADDR& . o ﬂ‘!’I on! I w’
INSTITUTION .

3. NAME OF *a. (First) b. (Middle) c. (Last) ‘J 4 DATE Month)  (Day)  (Year)

?ﬁi’i‘?iﬁ& ¢Jo /;A/ .C. Bos ron
7 MARRIED NEVER M. RRIED

DATE OF BIRTH '

12. CITIZEN
TR

L
15. WAS DECEASED EVER IN U.S. ARMED FORCE'S?

(Yeu, mknown) (1f yem, mive war or dates of sorvice}
-

St
18. CAUSE OF DEATH
. Enter only onscausoper | ). DISEASE OR CONDITION
Jtne for (ay, (b, and (o) | D'RECTLY LEADINGTO DEATH® (g

16. SOCIAL SECURITS’

+This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
as heart faflure, asthenia, | Tite fo the above cavse (o) Hating
ete. It means the dis. | the underlping cause last.

ease, infury, or complica- DUE TO {c}
tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related to the direase or condition causing death
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19a. DATE OF OP'FFOPI“I‘ 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
22| | wlwd
2ia. ACCIDENT ({Bpecity) 21b. PLACEOQOF INJURY (o.x., lnorabogt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, (arm. factory. street, offioe bld., aw0) R
HOMICIDE : L
2td. TIME {(Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
o O - - WHILEAT[] NOT WHILE
. INJURY = | “work AT WORK
22. T hereby cgrtify that T atlended the deceased from _%LJJ_, 1958, 10 Mpayp 1, 1, that I lost saw the deceased
alive on 4/ , 198 (2, and that death occkbred ot ______ m., from the causes and on the dale stated above.
23a. UREV . (Degreeor title) f}23b. ADDR! | B¢. DATE SIGNED
RIAL JCREM ATE . 24 ME O CEME{'ERY R CREMATORY
o 52 7.5,
L DATE REC'D BY Z%csg. ISTRAR'S, SIGNATURE MERAL DI REGH)
o [e-6-4

(licensed Embalmet's Ratement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or By e femaaanl . Student Embalmer No,

" Licensed Embalmer No#y st 4

P. O. Addres W/

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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.
7 this body is not embalmed, fact should be so stated above.

(F3




