5. No. 300

v, 10.48

i)

+USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a, DATE OF OP'IEIRO'?G 19b, MAJOR FINDINGS OF OPERATION o m.aJTOPSY?
. L; L/ .? M~ YES D KO [:L
21a. ACCIDENT (Speciiy) 2ib. PLACEOF INJURY (a.g..lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H UICIDE boms, farm, factary, street, office bldg..eta.)
R <IN HOMIC]DE N N
2id. TIME (Month) (Day) (Year) (Houn) -| 216. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
v WHILE AT NOT WHILE
n ~‘Lt\' INJURY m. WORK AT WORK
N
= 2 hqeby cerlify that auended the deceased from _3#9_ 19 46, lo _7_/2],__ 1.9_56 that T last saw the deceased
'é v * dlive on , and thatl death occurred at m., from the causes and on the dale staled above.
E ) or it} 23b. ADDRESS 23¢c. DATE SIGNED
) % 56-5800 Arsenal 1/23/56
E 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
£ 7-26-1956 Oak Dale , Cemetery Lemay , Missouri

FILED SEP

BIRTH NO.

a. COUNTY

6 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. m Rem.ﬂmr:Nn

REG. DIST. uo.jﬁ_

State File No...

2%bs

I. PLACE OF DEATH

e. STATE

2. USUAL RESIDENCE (Where decesssd lived.

b, COUNTY

Misgourt

1f isatitation: residesce before

adinimalen),

HOSPITAL OR

d. FULL NAME OF (If not in bespital or institution, glve streot address or loeatlon)

«. STREET.

/J/7383% 1806 North Sarah Street

(If rural. give location)

b. CITY (I outeid te limits, write RURAL snd g ¢. LENGTH OF ¢. CITY
OR S: .1‘:;:;.; B o owoubipt| STAY (in thia place) or St.louls ¢ E'S.‘:““’;,‘;;":’."N""’p‘:;f
Town St. 10vr. hmo TOWN = Y =0

st 'a

18. CAUSE OF DEATH
. Enter only one cause per
lipe for (a), (b), and (¢

*Thizr does not mean
the mode of dying, such
at hearlt fallure, asthenda,
ele. It means the dis-
case, infury, or complice-
tion which coused death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortld conditions, if any, gieing DUE TO (
rise {0 the abore coure (o} stating

the underlying couse

laat.

DUE TO (¢)

instrruion . St.louis Chronic Hospital
3. NAME OF B. (First) b. (Middle) c. {Last)
DECEASED 4, DS}'E (Month)  (Day)  (Year
{ Type or Print) M DEATH 7 21 19 56
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| 7 UNGER 1 TEAR | & ONDER u ups.
o WIiDOWED, DIVORCED (8peciiyy™ last birthduy} Mnaml Daya | Hours | Min,
Famale __51,1%1&33* ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done during mmoltorﬂuﬂl-.-naﬂl 'o“;::n B DUSTRY {Cicy end State or Fareign Cnul-ry) , COUNTRY?FWHAT
House Wife Missiassippi , Laruel U.S.4 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
' _Hiram Hax:hvl__g:.gn 2 o | Martin Wattg
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, xive war or datea of gervice) NO,
No None St. . Lonis Chronie H -
MEDIC, CERTIFICATION INTERVAL BETWEEN

,WND DEATH

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease

or condition causing death. )

/47

DATE REC'D BY LOCAL

il 75_355__

25, FUNERAL DIRECTOR'S S1GNATURE

~ Gus Lowe 2930 Dickson 8Strastt

AODDRESS

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

328+ < T3 < A PSS Creeenen . Student Embalmer No...............

working under my personal supervision..

Student....coooeooiiiiiiiiaraiaiiiaisiieasaaas
Sigaturo of Student Embalmer |

{

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

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

T4 this body is not embalmed, fact should be sc stated above.



