WRITE. PLAINLY—TUBING _‘UNEADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF RHEALTR OUF MISSUURL 35705

FILED NOV 161956  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. __3_1_§_anmv REG. DIST. wo. 1003!(:01':!'5"3 No:. 954..4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. ! institutlon: residence befois
a. COUNTY : L ‘a. STATE M f S COUR b. COUNTY aduwiseionl.

¢. LENGTH OF c. CITY (If cutside corpotats limits, write RURAL and give townahin)

STAY ta e pacall O S7Z LbovlS

d. STREET - (1f roml, give locatlon)

b. CITY (1 outeids corporata limits, wtite RURAL nod give

Tgﬁﬂ ST Louis o

. FULL NAME OF (If not in hospital or institution, glve streat address ot location)

TS A CodK Ave
3. NAME OF a. (First) b. (Middle) c. (Lnst) 4. DATE (Month)  (Day) (Year)
DECEASE OF
(ren s T O 1 A T2ANSON vai [ D- /7 — 54
5. SEX }_ﬁ COLOR OR RACE | 7. vlivliARRvEg PAF\‘;’EE&SRRIED. 8. DATE OF BIRTH 9, AGE (I years| ¥ toca 1 TRAR ;unn IMl:.
X pe: ST -— oure .
MALe Icolred WHDowed ZH-H—/87) | 7gRs’ e i1
m:;u USUAL OCCUPATION u(ﬂn::n;dmn; 105, KIND OF BUSINESS OR g . BIRTHPLACE  (;4,”%ad State or Foraign Cowrtry) O PSTIZEN OF WHAT
Y ex. AMeR. INS.Cal SY. Lo 27 MO .
|3a. nmen S MAME 13b. MOTHER" S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
ADAM TohwSon {Tobethive € — =
IS, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA 'I" S| GNATURE OR NAME DORESS
(You. 8o, or unkoown} | (If yes, eive war or dates of sarvice) NO. .
-_ —_— (e et 2T Al g "_"‘( s

16. CAUSE OF DEATH MEDICAL PERTIFIZATION / N RVAL BETWEEN
< 1. DISEASE OR CONDITION 'ORSET AND DEATH
- Enter aply DomUnDE | “hiRECTLY LEADING TO DEATH? ) e $ 42 > 8

line for (a), (b}, and (¢}

“Thls does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giring DUE TO () e =" 2%
s heart fallure, esthenda, | rise fo the above couse (a) whza

de. It means the diy. | ¢ yndeviying couselodt.

case, infury, or compliza- BUE TO (e}
tion which coused deatd, | 15. OTHER SIGNIFICANT CONDITIONS !
Conditions contriduting to the death bul not

related Lo the dizcase or condition camlng death.

‘19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION: : R i . 4 i-|-20. AUTOPSY?

5734 | w0 w®@
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) . (STATE)
atgﬁ:glins hacns, larm, Lastory. street, offios bidg . 010.) . = - - LT

2id. T(I,I;E (Menth) {(Day) (Tear} (Hour) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- INJURY - o | "vonk L] Wwomk . L
22 1 hereby cerfify that, ded ased from gz.ﬁé 185, that 7 last sow the deceased
B A4 tmd

alive on LT L] 0 tha! death occurred at o from the cptfads and on the dafe slated above.

06 o uuict

24:. NAME OF CEMETERY OR

eeVnd

g - y A\
24d. LOCATION (City, t.own. of coun {State)
G)

M. ST L)m)lS

G@
IRECTOR'S BIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byumam i

- , Studont Embalmer Mo.
working under my persona! supervision, '

e s lad Ll Hor Lo

Student Embalmer Licensed En;balmer NOSM—Z . S
) P. 0. AddressM"f

Nnu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundy for revocation of license.)

If this-body ir not embalmed, fact should be so. stated above.




