No . 300
10.48

UNFADING RBLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

1003

28327

10a. USUAL OCCUPATION (Give kind of work
dane dyrigg mpat of working [Hfe, aven if retired)

10b.

DO?ED: DIVORCEE {Bpeci]; é ‘_l?éhdu}
KIND OF BUSINESS OR IN- | 11, BIR;%PLAC; (i
DUSTRY

'BIRTH icot REG. DIST, NO. PRIMARY REG. DIST. NO. Kegistrar's No.o...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitution: residence before
a. COUNTY - a. STATE 3 b. COUNTY sdmimion?.
. Missouri
b CITY m outcids ¢orpurste limita, wtite RURAL and ¢, LENGTH OF c. CITY
" soreumie o . l:::n..lbip) STAY i this place’ OR S f L_) < 1.'55;“'"5&“&“:‘."&“{’0’:155
TowN 3t, Louis TOWN . DL IS G
d. FULL NAME OF (If not in bospital or institution, give sirect addzess of location} o STREET (I tunal, give locaton)
HOSPITAL O ADDRESS ]0 '
INSTITUTIONH g 1 { ™ ;\
. N . AF . .
3 DE‘AC'EES%F;J a. {First) b. (Middle} c. (Last) 4, DS'IF-E (Month) (Dey) (Year)
{ Type vr Print) Maé%'i. DEATH -— 7 — \5‘6
5, SEX 6. C R OR RACE | 7. MARRIED, NEVER MARRIED, 3 8, DATE CF BIRTH 9. AGE (In yesru| iF UNDIR 1 YEAR | (F UWDER u Has,
Wi w Mol l Days | Hours [ Min.
egro I

City and State or Foreign, (‘nunuy}

S7T-Lovts, MiSSovRr|

"E)IZ CIT!ZENOF WHAT
COUNTRY1

USA

(Yes.no.or unknown)

]

|3a._FATHER'S NAME ) o 13b.
15. WAS D1|CEASED EVER IN U.S. AR#ED FORCES? | 16. SOCIAL S%URLTJ

(Tf yom, give war or dates of service)

NAME 147 NAME OF MUSBAND OR W¥IFE

?

MOTHER"S MAIDEN

—

TFORMANZ' :

5 81 TURE Ofy NAME DRESS
ol 3205 Theen

AUG 1 01956

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1 I. DISEASE OR CONDITION AND DEATH
i o oy oy ot vy | DIRECTLY LEADING TO DEATHS (g Heart Disesse with Auricular Undet.
_— Fibrilletion and Congestive
Y ANTECEDENT CAUSES
This does mot mean F a 11ure
the mode of dying, tuch | Mdorbid conditions, if any, giring DUE TO (b}
as keart fallure, asthenia, | rise fo the above cause (o) stating
de. It means the dis- the underlying ceuse lasl.
case, injury, or complica- DUE TO (g)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
A rdufrji to the distose ’orvconduwn cauam;dzam B ro nChO Pne umon 1 a
15a. DATE OF OP'IEIRO‘N 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
341 ves 0 wo K
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g.inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE}
SUICIDE boms, farm, ingtory, strest, office bidg..et0.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 8-~4 lo 8-7 1956 , that I last saw the deceased
alive on - , 19 f5' and that death occurred at M@mﬁom the causes and on the dale stated above.
{Degres or lhlu}o 23b. ADDRESS 23c. DATE SIGNED
Ma/ - T , t ar 8—9-56
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (Etate)
_ ' ,?»-lj—o‘b (aReewwood Cert | ST LieviS Iy MO
DATE REC'D BY LOCAL ‘S SIGNATURE

! ’25 FUH.EjAL glzc‘ml's SI_G_DIA7TI.IOI} z : h%!s }7

e

icensed Embalmer's Statement on Reverse Side)




1.

e ——— s — —
) .

R o —— - a—

'STATEMENT BY LICENSED EMBALMER

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

DY TRE, OF DY .ttt e e i traiaien e st ren s

working under my personal supervision,.

Student ....oovomm it anaees Signed.-u..MHﬂ

Signature of Student Enbalmer i
Licensed Embalmer ng"ly

SR - - P. O. Add_x:eaa%?&f ...............

- _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the dbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




