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“This does not mean | PNTECEDENT CAUSES @“o M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (®) C 2 &

o8 heart faflure, asthenta, | rise to the abovr cause (a) saling

the underlying couse last.

! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. .
. PLACE OF DEATH ; ' 2. USUAL RESIDENCE (Where deceassd lived. If lsetiiatlon: residence befors
© a. COUNTY a. STATE " b. COUNTY adiniaslon),
b. CITY (It outeide eorpurste limits, weltse RURAL nod give ¢. LENGTH OF ¢ CITY - 4. Iy Residence within Limite of
Tg&'N wowasblp}| STAY (ln this place! TC?\?N‘ . -‘e':g qblnun-p;z:udqmr
; d. FH(!).IS.P?_I._“MEOOF {If not ia bospital or insticution, cive :I.rul. address or location} . SJDRREEE'.!:.S {If rorul, give loeatlon) 2/0 70
. INSTITUTION 4 425l San
' - . NAME OF 8. {First) b. (Middle c. (Last
DECE E2G ( ‘ ( ) ) 4 03;2 (Month) (Day) (Year)
{ Type or Print} MNMeta DEATH Julv 25. 19%

l 5, SEX I “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER | TEAR [ IF UMDER u #is.
1 WiDOWED, DIVORCED (Bpacil. aat birthday) Monf-bI Days Bounl Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIR CE . : o .

.dmdmm_“!'ﬂu“m".:“‘:l "’-;r:;’ L . DUSTRY (City end State or Forsign Cmnny)‘f, |zcg‘lJTP}%ERI‘{’?OFWHAT
______ Housework .S
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
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l Um - . - 1 "—-—___—.___—_& _
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00,0r unknown} | (If yeu. xive war or dates of service) NO.
Ne. Nons — Noge anmg;mm_
18. CAUSE OF DEATH . MEDICAL CERTIFI . Y . lg;gg“ ETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION - W DEATH
\ lne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘“)
|

ete. It means the dis- h i . L
ease, infury, or complica- DUE TO (¢}
i tion which caused dealh. ll OTHER SIGNIFICANT CONDITIONS
, ! . Conditions contributing to the death but not. - oo
- related to the disease or condition causing death.
‘ 15a. DATE OF OP'FI%N 1$b. MAJOR FINDINGS OF OPERATION ‘s . 20, AUTOPSY?
‘ 33/A | w0 w0l
21a. ACCIDENT (Bpecdly) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . LY botas, Isrm, Iactory, sirest. offiou bldg..et0.)
HOMICIDE .
21d. TIME (Mogth) (Dmy) (Year) (Hour) 21e. 'NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

ya
2. I hereby 1fy tfal I atlended-the deceased from ‘54&0_?_19_8_0, lo 77Zi_>;, Iv_f_é?that I last saw the deceased
alive on 195_6_, and tha! death occtirred al WALV m., fromAhe cauges and on the dale stated above.
22, SIGNA‘I‘URE (negm of m Q. apogEss 7 . . 23c. DATE SIGNED

INJURY . | m.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?ﬁ%'uag ER M| g‘lm_cazm- 24b. DATE U‘V!E OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, oz countyy’ / (5tate)
. (Bpedty)
Burial ” Tuly . ck Calvary Cenm St, Louls, Mo
DATE REC'D BY LOCAL | R ?ﬂn‘s‘sh E _ 5. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
61 — Sullivan's 2849 No Buclid Awm
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by «..civviiiiinminnnannn. e e et eeedaaeameessesseseateesssscseranesararanaeonns , Student Embalmer No........---.-.

working under my personal supervision..

-

Student .....oovmmesiiiiiaie e es i caraas Signed ..
Signature of Student Embalmer

Licensed Embalmer Noja . )

P. O. Address .. . ...ccivivicnennnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).
If embalmeq by,a STUDENT, he also shall.sign in his, OWN handwntlng
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