Ith,
Ifare
lic

diseases in Part | must be casvally related. Coroner cannot certify to o death due 1o notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

RB e e 1008

H
!

“TETATE FILE NUMBER

- regisor Jf) B

1. PLACE OF DEATH
o, COUNTY

a. STATE

‘S0 Ry

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
+ b. COUNTY

edmission)

b. (:IT‘Ir {lf outside corporate limits, give TOWNSHIP only)

owu QST Loou /s

Inside Limits e,

YesOO HNeO

C|TY

OWN ST —o IJ'

Inside Limits

YesO HNoO

e. FULL NAME OF (If NOT inhospital, qwelocuhon)

Length of stay in 1b

Reside on Farm

alf cutside, give location)
enTuTion LU THE R AN /-/on .- - g_Ai boress 300 3= CALIFORM S Yoso oo
3 :::':‘o:n ) First Middle - Lﬂf 4, DOA:E onih Dey Year
(T‘vpcofprln:)*KATHER/NE ~ Do | e Vay, 26 725

5, SEX

FemA /e

6. COLOR OR RACE

WHITE

7. married [ wever Marsskp O3
wipowen (B

oivorceo [

IF UNDER 1 YEAR hr UnDER 24 HRS.
Monihy | Daps Hm.] Afin,

. AGE (In years
fast birthdap)

7.2

B. DATE OF BIRTH l

June 76 1883

| 10a. USUAL OCCUPATION {Give kind of work done
during moxl o, Bﬂorﬂna life, even if retired)

T

10b. KIND OF BUSINESS OR INDUSTRY

aMe,

12. CIMIZEN OF WHAT COUNTRY?

-5 A

11. BIRTHPLACE (City and atate or couniry]

_T"oWA /

[EN FATHER 5 NAME

Lovrs BRA NP L

MOTHER'S MAFDEN NAME

ATHER/NE RAvVS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknaun) I If peo. oive war or dales of aervice)

. 50C

L SECURITY NO.

oONE

Address

i 3654

I7. INFORMANT

\/i kcim}a,

CATHER IVE J’(R_E.ic

18. cault OF PLATH [Enter lm!r one couse per hne for (a), (B). and (c). I INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) > Préhmonie {(HypeS tatic) 2. _deys
Conditions, if any. a )
| ondiions, 'j“( DUE O (8} ' Pen‘t' 1 c II'! cor 3 Wka, |
above couge (@), b b - . .
. f;‘;’f,’;"’ cff,f,,"",ﬁ',;. DUE TO (¢} Coronary Thrombosis 2 Mo,
(=] PART 15 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) * : ‘9";!'5:33:;%;1“
=
8| Gastic Resection with Intestinsl Ansstomosis of stomach ves 3. no Cle
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part 1or Part !f of ftem 18.) -~ o
@
4 - o g S0
=11 20¢. TIME OF Hour = Month, -Day, Year -
h] PUURY  a, m. ' S - . . e
E p.m. - : *
X | 20d. (NJURY.OCCURRED 20&. PLACE OF INJURY (e. g., in or ghout hame, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} wot WHILE farm, factory, street, office Bldg., ete.}
WORK AT WORK
2). 7 attended the dsceased from & 60 _N.Q_v_'lﬁ_'_l_g_s_ﬁand last saw :" alive on t
Death occurred at ]_0 07 P . mon rhduto stated above; and to the best of my know!-d’je frorm the causes atated.
| Z2a. SIGMATVY gree or tirle) C 22b. ADDRESS . U < |2zc. patE siGNED
% 7(/ 5608 South Grand Blvd. | 11/2746

22a. BURIAL, l:uuufon
gu L(Spm
av

JDATE

L-

30 /45

l??" SURRECTIan CEM

23d. LOCATION (Cifg, town, or counly)

( )
ST Lev LS %

Aﬁonz

25. DATE RECD. BY LOCAL'REG.

NOV 28 1356

{Licensed Embalmer’s Statement on Reverse Side)

F,

. REGISTRAR'S SIGNATUR . o~
o T ol oA Ins]
T o W, )




STATEMENT BY LICENSED EMBALMER

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

L TR 3 < , Student Embalmer No.......

working under my personal supervision..

SEUAERAE oo eiennyeurererraeenenrnsesane e nrenaran Signed.. . N T A el T T
Signature of Studemt Esbslmar —

) (Acenud Embalme

' . . o o _ . P. O. Addressx—7__

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.

TR WP, g,




