| —_—

THE DIVISION OF HEALTH OFMISSOURI -

o FILED SEP 6 1958 STANDARD CERTIFICATE OF DEATH Stat Fite Mo..... ZAS AL
! BIRTH KO. . nrzc. DIST. NO. D &c _ PRIMARY REG. DIST. MLL()_L. Rtal:tmr:Na._.. ?.5...8,.‘,.2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived. If lostitatlon: residence bafors

O a. COUNTY b. COUNTY adinbmaton).

a. STATE /,70 .

¢. LENGTH OF

b. CITY (li outeide corpurste limits, writa RURAL sod give
STAY (ia this place)

N S7 Lowys T

c. CITY

00 &7 Lovs<s

d. FULL NAME OF (If not in hespital or Institution, glve atreat address or location)

o. STREET (I rarad, give locatlon)

HOSPITAL OR/A/CAMA 7£’ Wﬁfp /?,05

INSTITUTION

o "B SDRD SPLEL N 0L ,41/,‘

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
rise fo the above cause (a) slating
the underlying cavae last.

*This docs not mean
the mode of dying, such
os heart fallure, asthenfa,
de. It means the dis-

ease, injury, or complica- DUE TO (&)

3. gECEASOIEFI'B 8. (First) b. (Middle) ¢. (Last) 4, Ds}-a (Month) (Day) (Yw)
(Typeor Printy S~ AOAN K 'S Boc Wi NVEEL v AUG. /44 175
5. SEX . COLOR OR RACE | 7. m?o%%%g l'gﬂ’ggcrgsﬁ‘gﬂ 8. DATE oF BIRTH 9&?5}&:-;::- Jum;.u rD'-mu" ;m uMn:.
. O -
MALE T WHITE yLy 23 1884 | TS | I
10a. USUAL OCCUPATION (e kiadafwork | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (00 04 Suave or Foreiga Countiy]| 12, CITIZEN OF WHAT
MG CERY ST Lowis (7. .54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNANOWN BOKWIVAEL L UNKkNownN _  IFENE &I -
ﬁ. WAS DE&E.GE:J E\(IER INﬂu.S. ARMED F?RC%S 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, RO, QF nowpn, ymm, vo WAT OF ted of sorv]
5 ONE —— REVE GAHAWNKEL 5020 LLRNOD
MEDIC_A.L C INTERVAL BETWEEN

ERTIFICATION

OE 5&“0 DEATH
/027 = .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition cauring deaih.

tion whick caused death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FFOAf'i 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— — HL IR ves L] wo B9
21a. ACCIDENT ... {Bpecily} 21b. PLACEOF INJORY (ex..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
SUICIDE N bome, farm, fastory. sitset, offios bldg..eto.) 4 —
HOMICIDE " e B -
2id. TIME (Moath) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[—] KOT WHILE
INJURY - = | WORK AT WORK
2. I hereby certify that I atlended the decéased_ Jfrom — g#? lo *1 _/ that I last saw the deceaced
alive on . , 185G and that death oceurred ot S2L%Pm., from the causes and on the date siofed above.
23 IGNATU’RE e " (Degresortitly) | Zib. ADDRESS, . . Zic. DAJE SIGNED:
2 s, BURL 1AL CREMA- | 24b. DATE: - 24a. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Clty, town, or Godiity) ¥ (Btato)
¥} i ; H
_ éa‘/é’ AT \AVG.17:(5 5L CALYARY comerzmyt  S7. covrs, 70,

DATE REC'D BY LOCAL
REG.

REG@RA g\SIGNAT j M I

<,

25, FUNERAL DIRECTOR'S 31 GMATURE ‘ADDREAS

KIECSHAUSER #2258 =5 NING.SHCHWAY

Side)

on R

% §-{Licensed Emb {mer's




- o I et

\l

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,...ccvura-

DY M€, OF DY i irrr oottt eam e teiatanaea et aaes PO .

working under my personal supervision..

5

Student...tceecoooiiiiiiiie i ieitanaaiaiasasraaenns
Signeture of Student Embalmer

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

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

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

-




