only standa

[
"
]
"
3
£
o
3
]
o
[
c
0
=
-
b
o
Q
=
]
o
=]

Coronet cannot certify to o death due to natural couses.'.
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THE DIVISION OF HEALTH OF MIS50URI

FILED DEC 10 1956

Ragistrotion District No. ...

3L

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... =03

4

0244 .

TSTATE FILE NUMBER

1

Registrar's No.-h. £ M2

. PLACE OF DEATH

a. COUNTY g‘T‘ Lou's

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

1§ instirution:

Residence before
admission}

a. STATE mo‘ .

b. ClTY {If oyiside corporote limits, give TOWNSHIP only}| Inside-Limits Y' " Inside Limits =
TowN [JoRMAMDY Yee)iy NoD I T ij QT LOUIS Yes) Moo
c. FULL NAME OF {lf NOT inhaspital, giva o:nﬁcn) Length of stay in ib - If outsid 1 Resid F
HOSPITAL OR Sy S STREET {If outside, give location) | Reside an Farm
NsTITUTIoN O SebhiwAN SRS ADDRESS_ A/€ 4/¢ G RANOLS Yes NYg#
3 NAME OF First Middle ’ Last 4 pATE Month bay Yeor
]
{Type or print) Ge ) LI A WA YA, N T DEATH NOV 22 /9‘1‘6—

FemAl

5, SEX 6. COLOR OR RACE

e’ WHiTe

7 m::ﬁ‘f:l never MARRIED [}
ED pivorcep [

BJOT:/GF ;IEH /8 7 ?

‘9 AGE (In yenrs

IF UNDER | YEAR [ UNDER 24 HRS.

lesf b!rthday)

Months 1 Dawps

Houra } Min.

10a. USUAL OCCUPATION {Give kind of work done
during most o warkmi lajgpzn if retived)

AT o

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City 'ndummwcomtryl R

AusTRi A- HouNg AR)

V.

112, CITIZEN OF WHAT COUNTRY?

S A

13. FATHER'S NAME

LANEG

)

14. MOTHER'S MAIDEN NAME

UNKNowN

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? M
{Yes. nofor unknown) | (If yes, give war or dater of service)

()

16. SOCIAL SECURITY MO.

Y2

I7. INFORMANT

Address

AL WAYANT Fee7 Me @quslng;n

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any.

r line for (a), (). and ¢c).]

bUE To (bm

INTERVAL BETWEEN
ONSET ANDPEATH

Y

2z

which gare, rise lo .
above - couse (0),
Hating the under.
lying cause last.

elecrzes .
oue 70 (0 %er W éaua_%aﬁ

x p— 1 4
S | . PART fl. OTHER SIGNIFICANT CONDITIONS c::mmﬁ# TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 ;E! 5F Qgﬂgg‘:\f
= . }
Lot - L ,
x] 4 4_,,?3 ves[d no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Part 1 of item 18.) ~
& ] 0 O
[}
-<J 20c. TIME OF Hour  Month, Day, Year
S INJURY - a. m.
=y P.m, . .
ad
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE 0 Jfarm, factory, atreel, office bidg., elc.)
WORK AT WORK N s -

21. I attended the deceased from

Death occurred at

2278 L

and last saw ) alive on

her

v gy

m on the date stated above; and to the best of my knowledge, from the causés stated

23a. BURIAL, CREMATION,

R:uow\L (SacaL

DATE

'\)o\l 24 1153

Pav¥ Ce

N

Aouis

€3

22a. RIGN, E gree or tile} 0 ADDRESS 22¢, QATE SIGHED
azen /WO €230 7% (v7) 11123 /68
?_k .NAME OF CEMETERY QR CREMATORY 23d. LFCATION (City, town. of couniy) { State)

o

24. Fi

a

250 d

ERAL DIRECTOR ¥ sbDRESS
j: ﬁ.

ZAR.Q'WOQ

25. DATE RECD. BY LOCAL REG.

L{-2350

26, REGISTRAR'S SIGNATURE

/7

(Licensed Embalmer's Statement on Reverse Side)




_ STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ot e ettt caebesitaiana s aaarananaras

working under my personal supervision..

—— T __..--—-—-____________“h-“

Student ... oot ieaa Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.a




