THE DIVISION OF HEALTH OF MISSOURI

5. 'io.soo ' ' '
v. o 48 FILEU SEP 5 1956 STANDARD CERTIFICATE OF DEATH State File Novw oo,
BIRTH NO. REG. DIST. NO. hjz 2 PRIMARY REG. DIST. KO..,_ﬂw Reomrar:Nc....o“ a/,
I. PLACE QOF DEATH 2. USUAL. RESIDENCE (Where d d lived, If lastitation: residence befote
U| >wWY e, Louis a STATE M4 ggourd . b. COUNTY St , Lo go=mion-
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (/ 7/j d. is Residence within limits of
OR Y (i ell) QR a ¢ al n?
. town  Clayton rovmtiol | SHAY & 'M'y'ﬂg" 'l town Kirkwood: /4N RS G
- —
- g d. FHékPPAME ORF (If pot in hospital or lnstitution, give streot addreen or location} ASDTDRESS (If raral, give location)
¢ o INSTITUTION « louis County Hosp. 230 W. Rose Hill
3 ‘OIRME QP s (Fim) b. (Middle) ./Lﬂ-“) 4 DATE  (Momt) (Doy) (Yew)
poll (ki) (e pRG E We [tat/ v §F RS [9SE
ﬁ 5, SEX {/ 6. COLOR OR RACE | 7. MARRIED, NE&JEscthRRIED. 8. DATE OF BIRTH 9.1:\.'35 {n vc;n LI; u&m lDfr.ut F UNDLA b Has.
(Bpacl!, t J on )i Bin.
g Male White HEWERIUE™ = | June 19, 1879 | ™77 | ™
z] 1¢a. USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
[+ C:onodur‘m;m sulvo:kjull(;:.b;t:::?::ﬂr:) DUSTRY (City and s“" or F"'"" Country) / ‘??S:LTIZENOFWHAT
& | Carpenter Unemployed Tennessee . oD he
138, FATHER'S NAME ER'S MAIDEN NAME 14. NAME . on samoéon ¥IFE
< x”g" ws
. | ApdrewrJdcKson Hall ¥ Sehwichgood . ; Elizax.-&@' -Hall
& (|15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'm
#8. B0, OF UDknOWA. 11§32 rive war or datea of service)
3 || No one None 4 zadalall, 230 W. Rose Hill
I {[re. cause oF peatH MEDICAL CERTIFICATION™ " INTERVAL BETWEEN
I || Enteronly onecauseper | I DISEASE OR CONDITION _
7. |1 tor (o, (ir. andl (& | PIRECTLY LEADING TODEATH® g <ym p 44 fic *c KOA. s o v lrvown
.U *This does not mean ANTECEDENT CAUSES
] the mode of dying, such |- Aorbid conditions, if any, giring DUE TO (b}
IE| us hear! faiture, asthenia, | rise to the above cause fBJ stating "
& Wete. 7t means the dis- | H¢ underlying cause last.
o case, injury, or complica- DUE TO (2} .
2, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - & ‘e“ »
o Conditt tributing to the death bul a0l . - Knehn
9 related ::l :hso:mau iv::l:'vcomhrcu:rarc;mcumim;" death. Ca rere e 04 co /0 A
{:: 192, DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION . i } 20, AUTOPSY?
;.?:: / o ‘/ O ves (4w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,c SUICIDE homs, ferm, fagtory, steset. offiee bldg.. ax0.)
'C« HOMICIDE ]
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
| INJURY m | woRK AT WORK
o
; 22, T hereby cerhf lhat I attcnd Zf deceased from _&_83_, 18 f‘ lo _&_R_L 194£6 that I last saw the deceased
';'f alive on and that deaih occurred at 2 .m., from the causes and on the date stated above.
5 |z SIHNATURE (nw 23b. ADDRESS C/ay7ow, ﬁ°1 Z. DATE SIGNED
| L 401 S, Breenrwood | 255
E 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Clty, town, or county) (Btate)
(Bpedity)
g BPEL Kit;chen Cemetery Dent County, Mo.
DAIE REC'D BY LOCAL | § " 75 FUMERAL DIRECTOR'S SIGNATURE ADORE
£. Zi" ﬁ it.zinger Mortuary, l‘{i:."k*umoa"I Mo.
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STATEMENT BY LICENSED EMBALMER

7

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

byme, or by . ..cociiiiinmeniiniinn e eeeecmcesereetsstesassarresarreeeeieiesansarenrersoses , Student Embalmer No,..............

working under my personal supervision..

Student......cconciiiiirrorirtiranc et iiiranaaaee
Signature of Student Embalmer

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 embalmed by-a STUDENT, he also shall sxgn in his OWN handwntlng. ‘ _
1< this body is not embalmed, fact should be so stated ‘above. ¢ - -

¥,
- . . E A ter Freaelgsa R P .,
. H




