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Coroner cannct ce-u'—!lfy to ‘o death due to natural causes.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I institution: Residence before

> COUNTY « STATE e b COUNTY;—r'ia.-wk Ei:‘;;:')p
b. CITY (H ouiside corporate llmlu, give TOWNSHIP only)] Inside Limits c. "CITY" ' é 0 tnside Cimits’
TOWNJJ Ao“ T O, Yos ¥ NoD TOWN;i é"[,V’//e D,} /YnaD NoI:K
5 7
< sng-Fl’-l'?:lflgI?F {If NOT in hospital, givelocation)|Length of stay in b 4 STREET (1f outside, give location) Reside on Form
INSTITUTION aooress A=, K, & YesD N
3. NAME OF Middle Laat & DATE Month Day Year
DECEASED OF
{Tpe or print) éh Yy %, & M DEATH ec. ,ZJ ’PLE
3. SEX ) 6. coton or RACE |7 wapmieo [ Never Marpieo [ B OF BiRTH 9. ?f,fb‘;‘;?n&f;;')' :”‘::ER lD‘f‘F-“ hr"unotn n”ms.
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iny mozt of working fife, roen if retired)

2SO Yy,

457

§2. CITIZEN OF WHAT COUNTRY?. °

%. S A.

BIRTHPLACE (City and atato o country)

Ooerrs Mo 0

13. FATHER'S NAME

ooolb Dages’

14. MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT 7
(Ves, unknown) | {If per. mine or dater of mervice) 4 y . I S5 'd- MM
o © #ﬂ'/ "a-g”,z«— W .
10. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (er.} e - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ~ '~ £ Y [} L

Conditions, if eny,
which gare ris l'o
obove cause’

stating the undtr-

DUE TO (b)

WHILE AT D NOT WHILE Jarm, factory, street, office bldg., eic.)

WORK AT WORK

z {ying cause lost. DUE TO (¢)

© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) -J19. '\’VE’; ;:;2;—';\‘

=

3 . _ ves ] wo (3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Port I or Part [T of itemn 18.)
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2 |20¢. TiME OF  Hour  Afonth, Day, Year

hi INJURY  a.m. . - . e . ..

E P.m. ] /f? y\

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2l. I atrended I.he deceased Irom_ﬂ.L..Lc_— . to

Death occurred at m on the date s

her

z and last saw . &live on __QeQ.J..L,_LQﬂ

. {Degree gr Hile)

}22b. ADDRESS®

tated above; and to the best of my knowledge. from the causes stated.
L 22c, DATE SIGNED

22a. sucmtuntr . ' . .C"’ “ Lo f
HNandd & ulstne e . St koot 3. 29.50
23g. :z:g\hf(ﬂillﬂ% 235. DATE t 23¢. NAME OF CEMETERY OR CREMATOR\' 23d. LOCMION {City, tou'n or county) {State)
Crema Dec.2l,1956 Missouri Crematory ‘St.Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE HECD. BY LOCAL REG. |25,-QEGISTRAR'S SIGNATU v
WACKER-HELDERLE - 3634 Gravois DEC 24 1565 )az %

{Licensed Embalmar’s Statement on Reverss Side)
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- 'STATEMENT BY LICENSED EMBALMER

. S, i S ) -
I hereby certify thit the body whose name is recorded on the reverse side of this certificate was er
L T 3 D - , Student Embalmer No........

working under my personal supervision..

T 1 SRR Signed.........\ AT / ................ f d

Signature of Student Embslaer
Li7

. : .. ) . . P. O Address

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

If this body i.s not emPalmed. fact should be so stated above,




