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MANENT RECORD "S*\

PLAINLY—USING TUNFADING BLACK INK—MAEKE A PER

WRITE

THE DIVISION OF REALTH OF MI0OURI
HI_E[] JAN 17 195? STANDARD CERTIFICATE OF DEATH sate Fite o DBDAT?

BIRTH NO. REG. DIST. NO. 3 19 erimany rec. vist. w0. QO piivvars No 30')7
- 1. PLACE OF DE 2. USUAL RESIDEMNCE (Wbere d d lived). If iostftution: resid belare
a. COUNTY ‘j - .a. STATE :!7 > b. COUNTY aduniminn},
b. COI};Y ot oumldn corpurate hmiu write RURAL and give €. LENGTH OF c. C x d, I Residence/ within Ymits of -
: 7 wnatip) {in this place) I " {
TOWN y ¢ lownahip ce u\ - -;:’y i Nr:lrdwan
q. FULL NAME OF { ot in boapital o ion, give ltre-ol. dd ot loeation (lf mnl, location)
/ ADDRE’:'»S '5-
NSnTOTION n,a/u L%
3. NAME OF a. (First b. (Middle) ¢, {Last
DECEASED /P(G B)E RT E / 3 4. DS'I_EE {Month) (Day) (Year)
{ Type or Print} . 50FCH DEATH M,_ n27 /Qﬁ-‘é
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years§ I UNDER I YEAR | & GNDER M His.
M \ZBO.W D. DIVORCED (Bpeci p—e /02 - / - 57 last day) Monuul Days | Bours | Min.
) W . 7 f

¥ By,
10a. USUAL OCCUPATION ke kiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y 1ag State or Fareiga counery ) 12 CITIZEN OF WHAT

doped t of working life, sven Uf retlred) - . -
St \ WY S Kowi, Brosnmi L3 A

13a. FATHER S NAME t3b. MOTHER'S EN NME’ 14. NAME OF HUSBAND-‘O’R ¥iFE
~ ﬁ/v | Ida éﬁ%\/ 7Kiethly Adelly, 0 &!‘M Burch

5. WAS DEC ED EVER IN U.S. ARMED FORCES? | 16. WUR&T&( 17. INFORMANT §° SIGNATURE OR NAME ADDRESS
Recoods ﬁ- e Kody ﬂesp«

{Yes, ng.0r unktowp) | (If yes, give war or daiea of sorvice)
el
18. CAUSE COF DEATH ﬁDICAI.. CERTIFICATION ' INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ) }/ rp — LONSETEND ™
WW s V) /izm\m/u; .

Jize for (a3, (b), and {c) DIRECTLY LEADING TO DEA.TH'(a)

*This dees not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid condilions, if any, giving DUE TO (b
a8 hear! fallure, asthenta, | rise to tiul obove coude (o) slating
e, It meana ihe dis- the underlying couse last.

caze, fnfury, or complica- DUE 70 (c) f
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%?‘i [ 199. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?_:’_
OOQZ X vis [ wo
21a. ACCIDENT {Bpeelfy} 215, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home, farm. faatory. strest, office bldg.. e18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2. T hereby cglfy that 1 attcnded t}:f deceased from _&&J_LL 19 _M_ 194& that I last saw the deéeased

alive on and that death occurred at -5- . from the couses and on the date stated above.

or title}, A 23b, DRESS

Zis. SIGNATURE (D 2%. DATE SIGNED
i&oca. O

%Aa. BURIAL, CREMA- | 24b, DATE Z&. I\A'HE OF GEMEI'ERY OR CREMATORY 244. #ATION (Gity. town or county) (5tate)

YAL™" | 12-31-56 St..Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(2-28-<G Wﬁ Mﬂ@l Stock Mortuary, 2117 E. Grand Bld

(Licensed Embalmer'gfbotfienent on Reverse Side)




/I STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .. ittt iate it e mr e aseananarrareeaseraaar st , Student Embalmer No....cvavvnnnn.-

“working under my personal supervision..

Student...ccoiimiiiieiiiii it e i cecaacaes
Signature of Student Embalmer

Licensed Emde.?. ﬁ7
-
P. O. Address \ W—M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failv
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T° this body is not embalmed, fact should be so stated above.



