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ST ANDARD CERTIFICATE OF DEATH
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[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lneti id before
a. COUNTY a. STATE Misouri b. COUNTY adinkafon).
b. CITY (O outside corpurate limity, write RURAL snd d‘:.hi c. AI:(ENSLH OF c. 'Cg‘f I» Reatdenee within Mmita of
tow Dy {i is nllu) a city town?
TOWN $‘f.§w . whS St sLouis™ Yel =
69 F| L%PNAME OF (If not in hospital or Institution. give street address or loeation} ADDRES ¢If rural, give louu‘:‘m)
nm c_futdtenns Nes p | &iary -« 15202 No,.18th Sté(rear)
3. NAME OF a. (First) b. (Middle) il e. (Last)
PECEASED ; ¥ [4DATE  (Month).) (Dey) (Yeso)
(oo P o\ Eonanue) HSvning DEATH Tynn - S. 195F -
5. SEX O 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesrs| IF unDER 1 YEAR | o UNDER 24 Hms.
M WIDOWED, DIVORCED {Specit. laat birthday) Monm, Da; Hounl Min.
- w) (B PO 10 ~18-5 6| R - S 1 )
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12, CITIZEN OF WHA
done during moet of working Lfs, sven H retired) | - DUSTRY (Gier ead Seate or Foreign Country) 0 COUNTRYT, TTAT
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13a. FATHER'S NAME

Jeg€o,

13b. MOTHER'S MAIDEN NAME"
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14. NAME OF HUSBAND’OR 'IFEg

16. SOCIAL SECURI
None

5. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yu.ﬁ.oor unknown} | (If yes, give war or dates of service)
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18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

linie for (&), (b), and (c) DIRECTLY LE.AD!NG 10 DE‘ATH'(a)

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

dﬁ(& oR %ﬁ‘

INTERVAL BETWEEN
QNSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
-the underlying cause faat.

the mode of dying, such
as beart failure, asthenia,
ete. Jt means the dis-

T}

ease, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but nol
| _related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP_Igl}gﬁ 199, MAJOR FINDINGS OF OPERATION

¥

2. Aautopsy? ()

YBD NDD

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF} ({COUNTY) (STATE)
SUICIDE " bome, larm, fastory. street. offics bldg., wt0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from _/L:i_
alive on £ — 1 9:57 and thal death occurred at 23003 _

19.5. to _LL. 19mhm I last saw the deceased

m., from the causes and on the dale slaled above.

23 SIGNATURE (Degree or mle)o
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2Z3c. DATE SIGNED

JAN 7 1957

244,

Grubville Mo,

TION {£ity, town, or county)

(State)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF BY oottt ittt ars s see et r st et , Student Embalmer No,.......-...-

working under my personal supervision..

Student..... et esemsmameseememsr-tsssssesnzacrananrenan Signed. 7.7 00

Signsture of Student Embalmer
a e P. O. Addrm%'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalil sign in his OWN handwntmg . e

1¢ this body is‘not embalmed, fact should be so stated- above. = Livemet
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