. No.300
. 10.48

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

r !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iﬁ‘- DIST. NO. 31 8;le‘l REG. DIST. m-mﬂegiﬂfm"l N’n—-.-m.

FILED JUL 20 1956

24834

State File No.

102, USUAL OCCUPATION (Qwekind of work-| 10b. KIND OF BUSINESSDOR II!!-

dode during most of workiog lils. even if retired)

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbhers deceassd lived. If institotion: residence befors
COUNTY —_— - —_ - a. STATE b. COUNTY sdoimiont
= ? Missouri Jefferson
b. Clﬂmww.wmummunmnuddn c. ¢ CTY aummmu .
OR townehip) AY m..hm OR
vown . S8t. Louls | B 45 YS ToWN High Ridge = =
d. FH&SLNAMEOF(umthMorMmanMuh-m 'A%Tr?% (If rural, givs location) DW/
INSTITUTION- i rmin Desloge Hospltal Bt. 1 H Springs, Mo.
36&?;&%3%"0 a. (First) b. (Middle) ¢, (Last) 4 D(A);E (Month) (Day) (Year}
(Typeor Print) Loujse N Biller oeAtH July 7 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yars| OO | YEAR | W OnoEn » wx3,
WIDOWED, D IVORCED f laat birthday) Mond-l Days | Hourn | Min.
_femsle ' | white | married’ Nov, 8, 1920 i 135 __ |

H. BIRTHPLACE {City aad Stata or r_"i“"a_“","// IZ.chTIZEN?OFWHAT

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
‘or heard follure, asthenia,
ac. It means the dis-
eare, infury, or complies-

Morbld conditions, if any,
rise to the above mulc (2} &at mhnz
the underlying cowee last.

DUE TO (e)

DUE 7O (b) WM M

1I. OTHER SIGNIFICANT CONDITIONS

Conditlons eonfributing to the death bus not
related to the disease or condition causing death.

tion which caused death.

2. I hereby cert yghat I: attmded
alive on

f% 1972, t%_.L.
and that occurred a1 2108 ;. thd causes and on the dale stated above.

fg GG‘W%M’ %/7“‘”“' M l)Wmmméf//p Jf«-«/ff/ﬁ”yﬂa’ &

23c. DATE SIGNED

2-5-JC

BURIAL, CREMA 24b. DATE

24a,
TION. REOVAL. ul 10 1956

Lekewood

240, NAME OF CEMETERY OR CREMATORY ©

24d. LOCATIOR (City, town? or county) (State)
Park Affton, Migsourt

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

H7 L S 2027 Gravols

Fbalmar's Stateraent on Reverst 'S'){dﬂ

Hougewilfe Kentucky
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
erber u ' Gertrude Jochnson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, orunknowa) | (I yes, give war or dates of service) ~ - NO. |

no ~_1239-32-2810|John E, Biller Rt, 1 House Springs
18, CAUSE OF DEATH : MEDICAL CERTlFchTION ] j :g-rﬂgﬁgm |
. Enter onl 1. DISEASE OR CONDITION * f
line for (3{‘22‘;::::'(’3 DIRECTLY EEADING TO DEATH?(5) ﬂm/ atee s /0 }7/“""

s pias

19a, DAT'E QF OP_FI%Ahi 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY
IMitRsL SFewosid t O X s B 0 O
21a. ACCIDENT (Bpacity) F41.8 PLACEOFINJUHY tes.. faorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNRTY) (STATE) |
SUICIDE bome, farm, faciory, strest, offioe bidy..e10.) s
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY a | "worx L] AT WORK
deceased IMZ_ that I last saw the deceased




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY .ot it ciiiiitiatssinniiisasmaaraarrasssrrarromrsssaannas PR, ., Student Embalmer No...c.ccc......

working under my personal supervision..

Student.....oimniiiiiii e aceireraeaa
Signeture of Student Embalmer )

Licensed Embalmer No.?':.g. f ..... }

P. O. Addreas/ & &) /&Lﬂ_l)-

- Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.



