5, No.300 . THE DiVISION OF HEALTH OF MISSOURI 0 3
o oras l ALEDAUG 141056  STANDARD CERTIFICATE OF DEATH , I

*‘\ "BIRTH KO. REG. DIST. NO. 3 1 ‘7 PRIMARY REG. DIST. NO. { Registrar’s Na.../&a..’*msn
\1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Iogtitution: residepee before
a. COUNTY a.%ATE b. COUNTY adinbuion).
S5t, Louig a_
b. CITY (M outelde corpurate limits, write RURAL snd give ¢. LENGTH OF e. CITY 2. In Resldence within Ltmits of
OR townahtp) | STAY dn this plaeer OR » chiy vinnnrp;'rlhd fown?
c3
TOWN Clayton AG 151 TOWN Clayton Ps) ° D
d- FHégP'r'léAhlq_EO%F (If not in boepital or institution, give strect sddress ar lcu‘m) ° As[-)r[;?REEESrS ({If runsl, give location)'
INSTITUTION 21,30 Parldn] 7430 Parkdale
3. NAME OF a. (First) - b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  RFRADRE " RAFER DEATH 8 5 56
5, SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (Im yesrs| IF UNDER 1 YEAR | & UNDER M His.
/ WIDOWED, DIVORCED (Smﬂi_ ast birthday) Menllu, Days | Hours | Min.
female /LW, widoyes — Didy 281825 | g1 | |
10a. USUAL OCCUPATION {Give kindofwork | 10b. KIND OF BUSI OR IN- | 15. BIRTHPLA - i 0 .12, CITIZEN
do:uduri.nl mulo!worﬂn‘uh.l:c;;l :adr:;) - - DUSTRY (City aad State or Foraiga Couacry) f [wall] TRY'.'OFWHAT
—At homa W ovse ot Lo Gormmany X B

132, FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. MAME OF HUSBAND OR WiIFE

' Sigmung Frank | Seling Adgen_ | Morrls Bare( deceased)
15. WAS DECEASED EVER IN .S ARMED FORCES? { 16. JIAL SECURITY . INFORMANT’ &
RME ' 6. SOC| ity TS SIGNATUR%%%] | Je ADDRESS
n

(Yes.mo, ot unknown) | (if yes, mive war or dates of servies)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ~
: I. DISEASE OR CONDITION 7 - - . ONSET AND DEATH
- fomter only onectuse per | | RECTLY LEADING TO DEATH® ) _@WM M‘ diteace | 3 b
7

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

*This does mol mean ANTECEDENT CAUSES

the mace of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o8 heart fallure, asthenta, | rite to the abore cause (o) statiang
de. It means the dis- the underlying cause last. - .

eose, infury, or complice- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing fo the death but nol
related to the disease or condition causing death.

19a. DATE OF OP"F;?)AINI 19b. MAJOR FINDINGS OF OPERATION PR ! Ca - 20. AUTOPSY?
40200 | v wl¥
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (e.g..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:EIEDE . bome, farm, factory, strest, office bldg., eta)

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? N

214, TIME {Mooth} (Day} (Yesr) (Hour)
WHILE AT[""] NOT WHILE
INJURY m. WORK AT WORK

o]
2. T hereby certify that 1 El_t_cnded deceased from %, to ﬁ:éﬂé_g/_é-, 19\%, that I last saw the deceased
alive on 5, 199€ , and thai death occurréd at ; em., from the Eduses and on the dale stated above.

23:. SIGNATURE ~, CJ (Demortlllufc 23b. ADDRESS ] | 2%. DATE SIGNED
B 6 tisstasans S S0 lsucedet oy |"Preost

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD /

%1BNBILRJERM|3\='_KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, tow, or county) (Btate)
. (Bpecily) .
burial 8/7/56 Mt Singi 8400 Gravols Ave
DATE REC'D BY LOCAL R’ d 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
EG.
~(, ~ 4356 Lindell Blvd

&tatement on Reve



.
+
4
-
P —— e e e o

A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooomonaomiiiiiaiaiiiaia s g eeas
Signature of Student Enbalmer

Licensed Embalmer No...4. q‘/

P. O. Address

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

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

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




