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FILEB'DEC 20 1958 ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

44349

State File No,..ovsvasensan

seas mnensanssny

REG. DIST. m._sﬂLPmmv REG. DIST. m.‘ﬁi. Rmmmnh.ﬂ?ﬁﬂ ,,,,, .

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. I & readd before
a. COUNTY STATE b. COUNTY Jdwimion).
ST éaw s - Misseviel ST Laws o
b. CIT 1o, mits, wel URAL al . LENGTH OF . CITY -
Onx—?uw .eorpunu ts, writa B M‘h:.hlp) CSI'AYﬂaszlau) c o /C' D W d;:{?:m““mmmgog
VRAL T ZaitiésnuT /—é.,fﬁﬁ AlLL LiFe| _ TowN Z.mefffﬂ N7 R - - ol
. FULL N ME OF (If not in hoepital or In-!.iuﬂ.hu dve tlnol address or location) . STREET , give tion)
HOSPIT. *"ADDRI Je
RSP pry o ﬁamaugw 2l SRRy Boylons, (Dodeins @A)
(Twpe or Print) 1Ly £ TTER MAN DEATH €C. /[94¢
5. SEX / 6. COLDR,OI?’RACE 7. H[AD%%'EEB BIE\YCE)SCESRR ED, 8. DATE OF BIRTH 9. I:GE o yesrs| ¥ ooEm 7 YEAR | ¢ DOER 8 wes.
. {8 t ) [Moothe| Deys | Hours | Min,
F WHLTE MBRE HED s, AfﬂIL 10,1898 5 , I
10a. USUAL gﬁfg@gﬁ \(Qivekind ot woek | 10b. KIND OF Busmass OR IN. | 11. BIRTHPLACE (¢, .y State or Foreign Comntry) 0 12, CITIZEN OF WHAT
[ovs E W, Fe O '&bmn_. FLo@issAVT | Mo
i!laa. FATHER'S NAME (. - . 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSHAND'OR PIFE
Magven TParrersen rorcin QLaprico | Lows [Derrerman
*15. WAS. .DECEASED EVER IN.U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. iNFORMANT' 5 SIG‘ATURE OR NAME ADDRESS
(Yes. 00, Srunknown) | (If yes, xive war or dnluo!miea) No. /Q‘ /21 5 SA'W-
D — NoMl: Leouis. [Der rf/z/M/u' y /
18. CAUSE. OF DEATH - . f. ﬂICAL CERTIFICATION i ";‘ISES:"‘A'&E%;EE"
. Enter only onscanseper | [, DISEASE OR CONDITION TH
Jine for (a), (by, and (e | CVRECTLY LEADING TO DEATH®(y) Ly aj-/z/ . C_C A-MUM_J = cwf-*—*g_i
~ | ANTECEDENT CAUSES
*This does nol mean 4 #—-— /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =7 L f’ /¢S Clerodi/S
at Aeart failtre, asthenia, | Tige to the above couse (o) stoting
ete. It means ¢he' dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which coused decth. | 11, OTHER SIGNIFICANT CONRITIONS
- Conditions contribtding lo the death but not
_ reloted Lo the dlzease or condition causring death
19a. DATE OF OP_FIIB’E: 13b. MAJOR FINDINGS OF OPERATION 2. AUT_OPSYT
4/ 26/ ves [ wo L]
2ta. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY tag..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. strest, office bldg.,e1e.)
HOMICIDE ] :
21d. TIME (Mogih) (Day) (Yeur) (Howrp) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m. | WORK .AT WORK

22. I hereby cerhj‘y

hat I at!ended the deceased fro }d’izg_ﬁ
2z ,_and that deathl/occurred at

B_Lrlo 19.-_% that T last saw the deceased

alive on _Za o, 19, m., from the causes and on ihe date staled above,
2. SIG (Degres or titke)h 23b. Annnzss ’ 23, DATE $IGNED
,/,j%i; /aé/,‘,,/ )Cr fﬁ/‘/-.ef"\“ﬂ/ Mo 2 1o/
2s BURTAL. taam ZAb. DATE” 24€. NAME OF cmm‘mv OR CREMATORY ZAd LOGATION (Oity] town, or county) T By 2
NEMOVKL @owir) | o 11 1902 ' fee fee Cenetery | ST Lovis CounTy ;, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR
- A

| /2 /8-

A — T

L4

ﬂ DIRECTOR' 8 5] GRATURE? ADDRESS
H. Lo 1) %@Fk@u;»ﬂ Mo
(Licented Embaimer'@@stement 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 embal

BY e, OF DY ..ottt ceiaiaaeareceoooieissisataeee et anaaas . Student Embalmer No,.............
working under my pérsona] supervision.. i{/
Student......cooeosiiiemimmsereernaaaaaiisaaeaiaaeans Signed...<...00TTTL L. %@W ..........
Signature of Student Embalmer “ - /
- - YGé ¢
Licensed Embalmer No._..l....
P. O. Address/Zo@i55an7. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
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 sc stated above.




