. Mo, 300

10.48

BIRTH NO.

FILED OCT 24 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. uo._Ld_ﬂ_J_ Regitivar's No. .. X,

421 Q..

a. COUNTY

1. PLACE OF DEAT,

2. USUAL RESIDENCE {Whaere deconsed lived.
a. STA . b. COUNTY
n‘) i 2 o )

TOWN

b. C!TY (H cutcide %e Uimits, welte RURAL and xive
z/ tawnship}

¢, LENGTH OF
STAY (ln tbis place) OR
TOWN

c. CITY % .
\ A Laal

I institution:

esidence within llmilr of
city of incorporsted town?
Yes h Xe O

rppidence before
admimion,

o

EVER IN U.5. ARMED FORCES?

H | (I yea. xive war or dates of service)

d. F#Idgpv‘#Ahil_Eo()ﬂF ({1f pot in hoapital or i ution. give streot addr loestion} @'REET (If rural, give L on)
INSTTUTION 275 &, V5¢ é :é- 8%V 2/ . ﬂ% #
3. NAME OF 2. (First) b. (Middle} e, (Last)
DECEASED ( 4. DATE (Menth)  (Day)  (Year)
(Tweor Piv) o] 0 SN ALExAnAEL JIFANE DEATH /75¢
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE (In yeart] IF UNGKR § YEAR | ¥ UnoER 1 v,
\ . WIDOWED, DIVORGED (Bpecify] 93 1474 Last birtbday) Monuu, Days Hcml Min.
2 Z%g C -]
100, PSHA 0, KiND OF BUSINESS OR IN. | 1 \RTHPLACE ~ 112, CITIZEN OF WHAT
a : DUST OUNTRE7

16. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and {c)

*This does not mean
the mode of dying, such
ar Keart fafiure, axthenia,
eft. Jt meana the dis-
egae, Infury, or complics-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

WWLW

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, gicing PUE TO (b}
rige to the abose cause (a) stoting
the underlying cause last.

Lo paTlomcri—. Gl __

DUE TO {¢)

r-

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dul nof
related to the disease or condition causing death.

w

S76.

(it Gt

.. Frank B, Leitz

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

{Licensed Ewbaloier’s Statement on Reverse Side)

192. DATE OF OPERA. | 190. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
ves L1 wo B3
21ta. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.x.. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
m}EBE'"—___—— boms, {arm. fastory, sireet, office bldg., ets.) e e e
21d. T(l)h;_ls' (Month) (Dwy) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - -
INURY—""___ =. | "WORK AT WORK . yd
>
2. I hereby ceri_gy thg'l attcnded deceased from - 5 g )’to i_L. .‘JJb that I last saw the deceased
aliyeyn __ =2~ & _ nd that deathmc T, drom the cauaea and op the date stated above.
232, SIGNATURE [ (Degree or §tle) 2| 230, ADDRE? / Z3c. DATE SIGNED,
Y fa. 412.._... < 17530 o }&. @26
240r"B CREMA- fp- oy 24c 14T . ATION (Clty, togfn, or ¢o , (Btate)
¥ d / b.-.... R =X a1 DY / Actoh paclones, SIpecod
DATE RECD BY LOCAL | R ESTRAR. SIGNATURE 25, FUNE‘"L D' GNATURE ADD J/n
REG. - Y. v Y, -
P L2 5t Thépas Wolbar Zoentral Wores. 2345 2




{EEJ”

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt sssa s s , Student Embalmer No.....cceuvnnnas.

working under my personal supervision..

BBt s M d LT

Licensed Embalmer NOA?L y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above 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,




