THE DIVISION OF HEALTH OF MI3S0URI 1
Ith, ; 0 o STANDARD CERTIFICATE OF DEATH 8 ..................
» LD DEC 27 1956 Wt 1005 SR EETT
lie Registration District No. oo Bl 2% rimary Rogistration Dns!nct No. .. Registrar's No et eas earraemneam e
icw
i 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rusldonze heiofa)
. STATE : b. COUNTY admission
a. COUNTY a M ‘ ssounl‘
5(; b. Cé'::l’ {If outside corporate ||m||s give TOWNSHIP enly) | Inside Limits c. CITY Inside Limirs
© TOWN ST ou" fest -NoD TOWN ST t\ay".t Yos¥ NeD
€. Egls-ll‘_l"l:‘:l{d%g': {15 NOT in hospital, give locc:ﬁon) Leangth of stay in 1b f‘-ﬂEET -(If outside, give lacation) Reside on Farm
INSTITUTION Agh' quo ”orpch cht I{s l)i DORESS 3&32 (.!I l ,i oMM g YosO NoX
3. :::‘:“0"0 Firnt  Middle Last ;;;’ u(;:g Month Day Year
(Type or print) T| LLIQ m, ﬁq LL DEATH Dec. 5) I?Jé
5. Sex E. COLOR OR RACE |7 mannizo (] neveRr marmieo ], IF UNDER 1 YEAR [IF UNDER 24 RS,

8. DATE: OF BIRTH |9. AGE (fn pears

Tyt hirthday) [Months

ﬁﬂq S‘ /8 73 Daws |H'm.IM1'a..

T BirRMirLACE (C.r, and atato or country}

Mt”\u‘”'o Ho.

Female \NA'Te

“110a. USUAL OCCUPATION (ng\k!nd of work done -
durigg most of wurtmol e) fren if utlrtd)

A
wmo?tu A, oworceo [

10&. KIND OF BUSINESS OR INDUSTRY

1Z. CITIZEN OF WHAT COUNTRY?

9 s

oy se ‘--I -f i
13. FATHER'S NAME ‘. 14, MOTHER'S MAIDEN NAME
| FRQ:, Meyer uﬂkw-w”
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(If pew. give war or dates of service)

(Yes. no, ov unknown)

qu-oq-aqcm,bﬁr Ruf 33327 Califon:nic ﬂw.

NOT WHILE farm, factory, sireet, office bidp.. etc.)

AT WORK

WHILE AT
WORK

w
-
0
n
wv
Q
o
[
o L
] 18. CAUSE OF DEATH |Enler onlp one couse per tine for (a), (b). and (¢).] INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: ) Cerebr hemorrha ONSET AND DEATH
| i IMMEDIATE CAUSE (a) - e nrn 0o
b
ERS fer- 790;: on/ Hypertens n
' z Conditions, if any, BUE TO (&)
[ k=] - which geve rige to . N e . - ;. «
52 ‘a‘bove cause (2), : LA S - e t - -
i - Hati he under- X ‘
- s z lyingWhause lost. DUE TO (e) ——
! x =) - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} T3 WAS AUTOPSY
. =] = 3 PERFORMED?
Iy |2 /> |80
; ; : E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 5 |
. U e O 0 W] |
. <  |Jv .
: 5_} Z12c. TIME OF  Hour  Month, Day, Year
. ] INJURY  a.m. : . ‘
> a . m. . -
BRI |- d —
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
w
-
=)

O ]
- 2l. 1 atrended the deceased from — , to M“‘ saw hh,‘::, aliveon 42N -’ ‘
1 |

Death occurrcﬁ!‘ m on the date atated above; and to the best of my knowledge. from the causes stated.

R e Sl S W NI NP S s 3-(-S6

23q. BURML.CR‘EHAT!?N‘. 235, DATE g . 23¢. NAME OF CEMETERY OR CREMATORY 2% | 23d. LocATION (C:ry !ou‘n or county) (Staze) ,
REMOVAL {Specify . )

3 Dec. 8, 1056 | ST. Johws Cemeleny ST-. heus CO-' Meo.. |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., EGISTRAR'S SIGNATUR . S : e "

Wt B LoU.G. 4939 S. &{gu | bEc7 e N7
* (%IZenud Embalmer's Statement on Raverse Side) # —3




e o [ I
STATEMENT BY LICENSED EMBALMER

[ R T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF DY . in i e iiiiciacianeeaaearaa e , Student Embalmer No........

working under my personal supervision..

Student ... iiiicisiiieeas Signed .. Tk ‘ o 7[ :; ;/ﬁ

Signsture of Student Exbslmer

Licensed Embalmer No'z.'\//

. P, O, Addressﬂ %&V‘f’“

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

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

if this body is not embalmed, fact s5hould be so stated above. '




