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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 161G5¢ - STANDARD CERTIFICATE OF DEATH e e o 21 004 _
BIR.TH KO, fﬂ 51?9"‘5‘{55: DIST. NO, __Sl PRIMARY REG. DISY. NM Registrar's No......... ...[.Z—f.n.-...
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If Institation: reldence before
e counTY St Charles ~ SN MMissa s DT <y hocrs
b. C(I)‘Il;‘r (I outside corpurste limits, write RURAL nnd':::h’ » «s:_r ]‘tsﬁfﬂi .OF\ ¢, CITY (If outslds serporata limits, write RURAL sod give townahip)
ow St Chanrles Hra TOWN Yo bernlson .
d. FULL NAME OF (If not in bospital or Inatd give strect add or location) d. STREET {If rarl, ghve /
WSTTUTION  S¥. Tpsaph s Hosp. ta.l MORES 2t 2 - B ob 4352 /
3. NAME OF a. (Fir% b. (Midale) <. (Last) ] | 4 DATE (Month) (Day) (Year)
(Tvpe on Princy oger — Berge o Ty - 16 - 1957,
5. SEX q 6. COLOR OR RA 7. \"'d"[AD%':'E'EB’ I'E;IEVER ggﬂgﬁ; 8. DATE OF BIRTH l . 9.1:\.?E (.lnn;n o Toeh ID;"!UI ; o “M':‘ \o
v X Taly 10-]QE G| 57 ™) o e e

10a. USUAL OCCUPATION (Giwekind of work

R 7% 4 S

10b. KIND OF BUSINESS OR IN‘;

11. BIRTHPLACE (8tate ot forelgn oountry) o e . SITIZEN OF WHAT
Oy Y?

E'sh' FATHER'S MAME

13b. MOTHER'S MAIDEN
Cle nevas IReNne

To llt'ﬁ%éﬁa-lé. Be RRy
:3. WAS DECk ED IE‘&?R IN.'U.S. ARMdED Forces?
n.nnif;nyﬂ ¥es, xlve war or dates of service)

£ e—"

M. SOCIAL SECURITY
: NO.

LCHARLES, e [ OF 4.

NAME
ovell |
17. INFORMANT §

5 SIGNATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onsceuseper | 1. DISEASE OR CONDITION -
Jine for {a), (b}, and () | DIRECTLY LEADING TO DEATH® () ﬂ}/ e lecdinS . Ty
ANTECEDENT CAUSES /JJ
*Thir does not mean ) 7,
the mode of dying, ruch | Morbid conditions, #f ang, giving OUE TO (®) AM—«M—‘; - ( & o ’e'tg )
as heart fallure, osthenia, | rize to the abooe cause (o) dating
dte. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but sot
related €p the disease or condition causing death. AN
19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
77235 ves L] w8

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.g.. o arabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, [sstory, strest, oos bidg. e10.)

HOMICIDE : )
21d. TIME . (Moath) (Day) (Yean (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT KOT WHILE| S .
INJURY e | “work mz ] o )

2. I hereby ce % y.that I atlended the deceased from i 7w , 19 £14 , lo M 0 , 10:5°6, that I last eaw the deceased

alive gn , 1955C_ and that deathoccurfid at T O pm., frorh the causes and on the date siated above.

5WRE o (Degree ot title) 4, Z3v. 4DDRESS 23\DATE SIGNED
AM’,JZ/&;M/”/J ﬁp{f@cu___, Q/‘w-u(‘/ko |/2¢.(_/o/f_g
AL ZAbMDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (u:t@mm.mm:yj’ ¢/ (Btate)
rAERANON Lyl Srdovs Cor o
RAR'S SIGNATURE= | ’ 5. FUNERAL DIRELYOR'S $1GRATURE . )DDIE &
WW y y- LIIK a2

(Licensed Embalmer’s Statement on Reverse Side)




-

NE R at
w ;
» S ]
A {;’t:f_ Tl
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |
. .. Student Emdalmer NOo...uvssvnas csrerasenses -
working under my personal supervision. . tudent Embalmer Mo

/ WM Signed...... gttt _-__m_._..,
T T S . Licensed Embatmer No L2 P2

Signe8..

S:cuden:l.._...'-:-..'t.-..-. -
P, O. AddreMJJ)Ji—m.@ . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) ' , .
I this body is not embatmed, fact' should be o stated above. % . T . oo rd "J'@m%g;
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