v THE AVIISMOWN Ur MRALIM WU MiDASVURE

FILED DEC- 20 1956

=i

STANDARD CERTIFICATE OF DEATH

State File No... 44.‘.3'?i?....

line for {s), (b, and (© DIRECTLY LEADING TO DEATH® ()

*This does not s ANTECEDENT CAUSES

the mode of dying, suck
as heart failure, asthenia,
ede. It mecne the dia-

rise to the ebore cause (c) mm
.the underlying cauae lat,

Aforbid conditions, if nn:, girtng DUE TO (b)

DUE TO (c)

' BIRTH NO. REG. DIST. NO ‘-3 i 2 _Pﬂﬂv REG. DIST. NO. ﬁI_L Kegistrar's No. _.77\.‘5(..0..0 ..... -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. If [nstitution: residence bcfo.
a. COUNTY . a. §1 b. COU sdaimiont,
St. Louis M esours BE. Louie
b. CITY (It outride corpurats m!its, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside cotporsts mits, write B ¥ township)
OR wwrship) Y (lo thie place}] OR ;|
: g, ||._Tom o’
d. FULL NAME OF (5ol 1o howpltal or Instithilcn, give stract address or loeation) d. STREET ~
HOSPITAL O L ADDRESS
ms-rrrunor% AT A - 4 Bd
SDNEAC'EES%F:.I 6 (First) b. (Middle) ¢, (Last) 4, DS;E {Month) (Day) (Year)
(Typeor Print) Wglter Centenial Motley DEATH Tieg E 1958
8, SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (la yesrr| ¥ twora ' TUR | ¢ uoen oo
9’ WIDOWED, DIVORCED (Spacif; last birthday) |Montha Houm | Min.
Male 7| Ged - _Inlyl6.1902l S8 - 4 ol
10 USUAL OCCUPATION ke xind o verk | 10b. KIND OF BUSINESS OR I, | 11. BIRTH (City ad State or Foreign Comntry) (D] 12, STTIZENOF WHAT
Labox (S LS T Kirkwood Mo, U.S.A.
[13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAML 14. muot OF HUSBANL OR WIFE
John C . Meotley Sallie %l&f_ﬁ_ﬁj&
IS. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' ' S S!GNATURE OR NAME ADDRESS
(Yos. no, o ynknown) | (If yes, give war or dates of service) 43
N, No 7"03*? 3‘nqr}rT Ol quvpv?11ﬁl/2_ﬂ‘ﬂgp_1m__&v_e
18. CAUSE OF DEATH CERTIFICA
| Enteranly onecauseper | 1. DISEASE OR CONDITION 'ONSET AND DENTH,

I

case, infury, o complion-
fion which coused death.

Condll
related 2o the disegse or condition causd

11. OTHER SIGKIFICANT: CONDITIONS |
tons confributing Lo the death m -wt

//w

|91. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION
w

35 2X

20. AUTOPSY?

= "'fi

iy that %4

2. ACCID‘ENT (Bpecity) 215. PLACE OF INJURY (s, lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY)
home, farm, lastory, sirest. offiee bidg.me.) . ..
HOHICIDE '_WV—Q.J R . - .. :
21d. TIME (Menth) (Dar} (Your} (Heur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' ) WHILEAT ] ‘NOT WHILE
WURY =l . = | womk AT WORK - .. -
2. 1 hereby I dmmded dmudjramé_""“‘—ua_ ‘gﬁ'lo JQ-‘- S 19& that ] last saw the deceased

WRITE PLAINLY—USBING II?NFADING' ﬂLACK INE—MAKE A PERMANENT RECORD

nt oo Reversa Side)

Kirkwoodz22. Mo.

alive on’ and that death occurred al Jrom the causes and on the da!c stated above.
-1 ATURE or title) Z3. DATE SIGNED
fﬁ% Q) Ciﬁe&a».-m 2o w0 C vy 1/22755T
!h BURI&AL o 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, toh,wmt,) ‘ (Btate} -
Burlal Dec.8.56 IFather Dickson Cem Count Mo, -
DATE REC'D BY LOCAL | R| 'S SIGNATURE 25- FUNERAL DI ll.c'loa $ SIGMATURE Abbll”
A —————— — e




{b- .

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

. . Student Embalmer Mo,
working under my persona! supervision.

Student 5%9“1/‘-‘" C(:- @fﬂ”fd WG

‘Studwt Embatimer Licensed Embalmer No A/’yh
P. O Address‘44 g/g‘ é = 2.

Note: The:boveMUSFBESIGNEDBYmBHCENSE)EMBALMERmhnOWNHANDWRHING (Failure to comply wi
dunbweconsnmgrounds(otmonofbm)

If this body is not embatmed, fact should be so stated above.




