THE DIVISION OF HEALTH OF MISSOURS

ww | FLEDSEP 7 1956 STANDARD CERTIFICATE OF DEATH e it o, SRS
BIRTH ¥O.______ _  _ REG. DIST. MO. _BJ_E_PRIWY REG. DIST. no1003 Rmi:lrar.N: 7175
o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If boutt
a. COUNTY ] a. STATE MiBBOuri b. COUNTY St LO I'Ehion).
b. CITY 1! outeids sorpurate limits, wells RURAL and give ¢. LENGTH OF || e CITY 2 70 . d. I Reridence within Linstts
o 8%, Louis o] SYS 4aYE|  row Lemay #E A1 -ggmwf
d. FULL NAME OF (If oot i hospital or inativution, give sireet sddress or loeatd o STREET (Xf rursl, give location}
NSTHOTION {353 AODRESS 233 Wachtel Ave,
3. NAME OF a. (First) b. Thdiddle) c. {Last} 4. OATE (Month) ar)
ECEASE
(tyor Py JOBN W Girt s Aug, 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o yeare| I vNoEt 1 TOR | 7 PWOOH B MRS
M q w ERC_ED (Bpacity} oct. 25 1891 l é“dw) Mlml-hl, Days Homl Mia.
. 10a. USUAL SUAL OCCUPATION awakiodofork | 10b. KIND OF- BUSINESS OR IN- | 1L BIRTHPLACE  (ci\ g siata or. Foreign comstryi” ()] 12 CTTIZENOF WHAT
Bheeot WTKT'WOF‘EZJ~ Kennard Corp,l B8t, Louis Mo, - Ry
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
}__John W Gift . | Rebecca Lacey | Henrietta Gift
g“ms 35;35'59 E‘(JER IN u.s.muze_ r;pncss; 16. SOCIAL sacungg T INFORMARNT' 5 51GNATURE OR NAME ADDRESS
Yea Hortd " Wardl™ | 5921048655 Henrietta GAft Wachtel Lemay Mo,
- Hater s oot 1. DISEASE OR CONDITION _ ~ PrRIcAL G | . ST N> DA .
e o o, o e | "DIRECTLY LEABING TO DEATH" e . /0 2ellef

-~ v A B
BT E e ol o M lasoad Y dnses

a2 heart follurs, asthenia, | rise to the cbose eause (c) m y / -
dte. It muons the dly- | (O wRderlytng couae lodt ] M },(A
cose, infurg, or complicn- DUE TO (o)

tion which coteed death. | 11. OTHER SIGNIFICANT CONDITIONS

ammmum:rsmmmmmmw
releted to Lhe dizeqss or condition cxuring decth,

Ba. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ) ) 2. AUTOPSY?
o - FLIA

\erm PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECGORD

A | . (0 w0
21a. %ﬁ;’; “Gowtn | b F "F..,*.E.‘f.f.'.'.“.‘lﬁ:.‘:.:::,".‘.‘.’; 21e. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
20. TIME  osts (Da) (Tmmr Giwen | 210, INJURY OCCURRED | 201, HOW DID INJURY OCCUR?
INJURY ) . el I i \
2. [ hereby cerlify' 1att demudfrth 19_% lo LL_L_, IQ.M!M! I last saiv the deceased
alj pYA ' !katdeathoccurfbdat ., from the cquees and on the date siaied aboce.
T, TURE’ o
2eies 2200 B IS e, Doy N /17
%d"sum&&cnzm; 24b. DATE | He. uAuE OF CEMETERY OR CREMATORY  |/24d. LOCATIgN (City, tow®, ar county) ﬂﬂ.)
ia emova 8/6/56 National Cemetery Jefferson Barracks Mo,
DATE REC'D BY LOCAL RAR 25, FUNERAL DIRICTOR S SIGNATURE ADDEREES
[AuG 3 1956- 155 Fendler Und, Co, 7420 Michigam
T e ——
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STATEMENT BY LICENSED EMBALMER

s

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

P

DY MIE, OF DY .ottt iietre it aricaatacseemeaaraeresema oo srasieaaaat , Student Embalmer No...........

working under my personal supervision..
L30T £ Y SO PO P S1gneZ0

Signeture of Student Embalmer T é
Licensed Embalmer No.z 7

u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
to comply with the above constitutes grounds for revocation of license).
. .1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 4 this body is not embalmed, fact should be sc stated- above,

L Y




