No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

FILEB NOV 26 1956

STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3 IBPR[IARV REG. DIST. ND._]Q.QBR:W'HM!": No..............98.6..z

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residenca befors
a. COUNTY a. STATE b. COUNTY v adiniwion}.
Mo ST Lodts
b. CITY (If cutcide corpurate limitn, write RURAL and give | ¢, LENGTH “OF || e ciry . l/o / 4. 1s Residence within timfte of
towmbip) | STAY tin tbis place) =glty op bnchorsted town? #
TOW ST L ouls ONCASTAE LPoinT Gl e =
d. FULL NAME QF (I oot ia ho-piul or institution, kive streot nddrm of Location) . STREET (1f rursl, give location)
HOSPIT * ADDRESS /
RSHTUTION N S LOMUO KOrRD ﬂlf/VE 9-/
3DNEAC%§SOE‘E a. (First) b. (Middie) . c. {Last) ‘ 4. DATE {Month} {Dey) (Year)
{ Type or Print)} EA/?_A. /a/"/ﬂgé'T.EAf DEATH 067' 27 /YJZ
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir vnoeR 1 vEAR | oF UNDER 4 Hms.
WIDOWED, DIVQRCED (Bpecity, Last birthday) |Monthe l Days | Hours | Min,
M. . HNov 24 1702 53 I
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE - . v o4 12. CITIZEN
done during most of wprklag lite, svan If retired) | # DUSTRY (City aad Seate o Forsign Conntry) (1% GINEER OF WHAT
. c. . ST A otr? Mo USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 NAME or HUSBAND’OR ¥IFE
 FREOERIcK PF/A’Q&Z’E__AMM LMEYER | AEE PELINESTE
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIMATURE OR NAME ACDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service) f 7}0 . ##o
&. Y iz.. 2

_18. CAUSE OF DEATH

"Enter only onecauseper | 1, DISEASE OR CONDITION -

MEDICAL CERT,

INTERVAL BETWEEN
0251’ AND DEATH

line for (), {b), and (c) DIRECTLY LEADING TO DEATH® (5) E’

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize Lo the adore cause (o)} stating
the underlying cause last.

*This does nol mean
the mode of dying, such
at heart failure, asthenia,
efe. J¢ means the dis-

cqee, infury, or complica- DUE TO _{c}

1]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing deatdh.

tion which caured death,

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION 3‘ .
.- NO D
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.6..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE bome. Iarm, fagtory, street, office bldg..ete.) .
HOMICIDE -
218. TIME (Month}) (Day) {Year) ({(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
WHILE AT["] NOT WHILE
INJURY m. | woRk AT WORK

2. [ hereby certify that I auended the deceased from 6__2.L___ 19

aliveon Jo =27 19 and that death sccurred at £

0 j_t.&’-_'?_, IBJE, that I last saw the deceased

m., from the causes and on the date staled above.

23$ENATU ng ? 5 im or uu

24n, BURIAL CREMA- | 24b, DATE
TION, REMOVAL (8pedity)

DATE REC'D BY LOCAL | R
REG.

BTt -

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS [ 230 +DATE SIGNED
3409 W' Urnon w297
244, LOCATION (Glty: town, or county) (State)
CEM. ST ABULS Mo

DIRECTOR" 8 S1GMATURE ADDRESS

25, FUN ERAL




P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coooviiiiiiiiiiii e eiira e aaas Signed
Signature of Student Ecbalmer t

Licensed Embalmer o..ﬁ.
.P. Q. Address -4 ‘6;““'

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 sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

oy



