- THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 -
et STANDARD CERTIFICATE OF DEATH State File NGB P D
ALED JUL 251986 318 - 1003 . 6303
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..oaromnatives o
o I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed fived. If lustitutjon: residence befors
a. COUNTY a. STATE . : b. COUNTY, . adinisslon},
Jj._;sou‘ri St Lowss
b. CCI)'I[;Y (If outaide corpurate limita, writa RURAL lndmg'i::.mm g_r A%EEELH DECF.? c. CBI'F‘{ /,/ fr T 7 / 41 :}:;um; wir.tﬁ-uunuwl.;:;
TOWN S 6 - i TOWN |d‘! ﬁs & Ly éﬂ!l:"'s 3 Y b’ N O .
d. F#é%Pr’FAhl‘_EO%F {If not in hospital or institution, give sirect addrem or loeatlon) ..ASE-)rDRR’EEr (If rara!, give loeatlon)
Reroron Children's Hospital 290 Wesh bookweed AVe .
36\15%!\&55%% 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey) {Year)

{ T¥pe or Print) m{_ Ma.u..c.r . WO’Z-'

OF
9. AGE n yeam| IF ui 1 YEAR | F UNDER u Kes,

5. SEX 6. COLOR OR RACE | <e=MARRMES NEVER NPARRIED. O 8. DATE OF BIRTH P |
. WABEWBRD, DIVERGEDsrremy) ¥ on Days | Hourw | Min.
Mote WAl e =]~ 4#7 é o, | ___ | I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . = 12. CITIZEN
done duri tof wnfun‘“f-.u:‘n‘}.l mf:l’:’d) ) DUSTRY - {City and State or Forsiga Councry) UNTRy?FWHAT
BN - AW O Chdtiest o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7- INFORMANT S STGNATURE OR NAME ADDRESS -
0 - . -

(Yes, Bo, o7 unknowa} | (If yes, give war or dates of service) ’ N
oA

Ne
18, CAUSE OF DEATH MEDICAL CERTIFICATION

_Eoter only opecsuscper | I DISEASE OR CONDITION .
line for (a), (b), and (¢) DIRECTLY LEADING TO qu @)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
et heart fallure, asthenia, r;u to !Mt above mmlce{a) dating
ee. It means the dis- the underlying cause lost. B

ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related o the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . / 43 X [ﬂ’
. M YES NO D
2a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome. farm. Iactory, strest, office bldg..e0.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ILE AT NOT WHILE
INJURY o | "work [ "at woRrk
22. I hereby certify that I altended the deceased from __alﬁd_, 198%_, io _L‘L, 19“, that I last saw the deceased
alive on - , I , and that death occurred al 4. &8 &R from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) ([23b. ADDRESS 23¢. DATE SIGNED
€ W o ©. 500 So. 7’#-%
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeeity)
Removal July 5, 1956 South Evans Cemetery near Trenton, Missouri
| DATE REC'D BY LOC?;L REGISTBAR'S SIGNATURE - 25. FUNERAL DIRECTOR’S 81 GNATURE ABDRE 33
: JUL5 1958 BEIDERWIEDEN F.H.,Inc.,1936 St.Louis Ave.

] (licensed Embalmer's Statement on.Reverse Side)  , .
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h et | ) /STATEMENT BY LICENSED EMBALMER

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

——_v—-__-_-——_'-—-—-—i T i ! -q}—_-—-—-——.
o < T B+ P fmeenaen » Student Embalmer No............. |

working under my personal supervision..
-3

Student....oooore e i Signed .F. T B B Soe-rommre- S Bvadiv- NN
Signatore of Student Exhalmer

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

M e A Wy AMRICDED L e el et

. Note: The above \_MUST BE SIGNED BY THE LICENSED EMBALMER-in. hu OWN !-I.ANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

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

7¢ this body ia not embalmed, fact should be so stated above.
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