THE DIVISION OF HEALTH OF MISSOURI

he-300 | . STANDARD CERTIFICATE OF DEATH State p.,,g_;ggém__“

o alnﬂLEo[].M_ I;EG. DIST. NO. _&__8_ PRIMARY REG. D1ST. NO. 1003 Registras's No ... 8834:--

: 1. PLACE OF DEATH ; 2. USUAL RES|DENCE (Where decosssd lived. If Insthtutlon; residence before
o a. COUNTY a. STATE M O. b. COUNTY adaimion),
b, CITY (If outnide corpurate limits, write RURAL snd give ¢. LENGTH OF e, CITY 4. I Roxidance within Bmits of
OR w: STAY (in this -
roww 87, Lour 8 tomnenio) fmatshell - O ST lout & A i
d. FgéSLPv'&T_EOORF {If not is boapital or Inatitution, glve street addres or loentlon} . *  (if raml, givs location)
NstTution  RloMER. PHML &IPS 7617 LEFFINVQWELEL
3. NAME OF . {First, b. (Middi e, (Last
DaMeE of 8, "(2 E)-'Of- A ( e) g - ( A)/ | 4. DATE (Month) (Day) (Year)
{ Type or Print) o To DEATH @C’, [ , I 9\5 é
5. SEX 6. CCLOR OR RACE ] 7. MARRIED, NEVER MARRIED, r‘)B PATE OF BIRTH 9. AGE (Io ysars| IF UKDEX 1 YEAR | o UNDER &1 ws.

FEMALE 4 NEGRG | Moo R i | AUG. 9, /955 | Mper

10a. USUAL OCCUPATION (cvekiod ot werk [ 10b. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE (0;\, cas State or Fareign Gosntry) ) 12, CITIZEN OF WHAT

Mon!-h-l Daxs Hwn, Min,

dons during most of working lifs, evst. If retired)
NONIE — 1. Louvi S, Mmp U
1{13& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. ﬁm: OF Husamn OR WIFE

MOSE NAssER | TRYPHenE BooT/!
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, B0, or unknown} | (If yes, mi: dates of service} — 5

W T Nor E TRy PHENE COi7on /6/7 LEFFINGWE
m' CAUSE OF DEATH : MED'CAL CERTIFICATION . = INTERVAL BHWEEH
 Eater only oneceuseper | I; DISEASE OR CONDITION ’ : ONSET AND DEATH
lne for (a}, (b), nad (¢) DIRECTLY LEADING TQ DEATH (a)

“This does not mean | ANTECEDENT CAUSES / /j .
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b) v '
as heart follure, asthenda, | Tiee to the above couse (a) sating
ec. It means the dis- the underlying covse last, .
case, Injury, or complica- DUE TO (¢} - ﬂ—
tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS - )

Conditiona contributing to the death dut not
related Lo the discase or condition cousing death.

20. AUTOPSY?

PLAINLY—-—-USING_ UNFADING BLACK INEK--MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIFg}‘i 19b. MAJOR FINDINGS OF OPERATION
. 4 ? / ->L * YES M NO D
21a. ACCIDENT (Bomeily) 21b. PLACEOF INJURY te.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘ATE)
SUICIDE . | bome,farm, fagtory, utress, ofice bldg..#10.}
HOMICIDE : o
21d, TIME = (Mosth) (DY) (Year) (Houn) Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T " .
WHILE AT NOT WHILE ’
INJURY WORK AT WORK
2] ereby certify that I atiended the deceased from , 1 o —, 18 , that I last saw the deceased
18 and that death o ed al m., from the causes and on lhe date slaled above.
GNATURE or tith 2. ADDRESS e 23c DATE SIGNED
| (i (300 G AARK  AvE:
%N ] OVALCREMA- 24b{ DATE é 24c. BAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Blate)
(Bpecily} -
S YRURIAL /0 ~31-5@ lywashinvecTonr) Po gk | ST LloviS CoonTy Md

DATE REC'D BY LOCAL * E/ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT291956 MCCRAIN- BANIISTER Y251 WAshins: 7N

on Reverse Side)




e P

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that,&t‘he body whose name is recorded on the reverse side of this certificate was embal
byme, orby ............... e e eeesesnssesensasbe-isssisssmassesetsrsraisernnns , Student Embalmer No,............

working under my personal supervision..

Student....ociomiiiiiriiiiia i ireraa e aaeas Signed.

\ 3 :
o e T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocatiod of hcense) .
,f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1 this body is not embalmed, fact should be so stated above.

' * ' .o r



