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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1057

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; I E; PRIMARY REG. DIST. NO.

1003

State File No

Registrar's No i

BIRTH NO. rurarn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institgtion: residence before
a. COUNTY R e e 8. STATE,

. b, COUNTY L g Adiminalon).

. Enter only one catse per 1. DISEASE OR CONDITION

line for (n}, (b), and (c}

R Omsl tie vaf,u»fo-w A.

-~

b. CITY (If cuteide te limitn, write RURAL and gi ‘¢, LENGTH OF c. CITY
S o] STAY e sl O \L . '.-5:;1“":@':;2:1."‘.;%‘:;5
OwWN "- =l ey TOWN S\'; Clo Y Yer =
2 d. FH'O—IS-P?"I‘BANI[EOORF (I not in bo-.mal or institution, give streot address orl:{’s n} /RSE)T];REEESI‘S (If rural, dv; locatlon) d 3 c: oo
INSTITUTION S . A Ady s Hoszita ) L
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Q,q,“nc,\n ne N &\ asYuS DEATH | - 22- 57
5. SEX / 6. COLOR OR RACE | 7. MARR{IED, NEVER MARRIED, p 8, DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | & UNDER t4 MRS,
\ T— WIDQWED, DIQRCED-~8pecify’ - lagt birthday) M“"-h" Days | Hours | Min.
iwan. [ 2 \akn- [ 1-al- 53 3 I
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE
done during most of working lﬂl.l:'nnl;f rat;:rd) - DUSTRY {City and State or Foreign Country) O lzcngd%Eh{r?FWHAT
Nown e Noo e _ s\- Q.\CL\\'" . P nSpury ws i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NT 14. NAME OF HUSBAND'OR WIFE )
Ray L!x“as.—'u.s | Mavy Lee \)n\c__ Nowe -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no. ot usknown} | (If yes, Kive war or dates of service) NO. L
Ne Nowvye LTholhmolocd  Spe S, K-qqs -ql'muﬂ
18, CAUSE OF DEATH ME AL CE ICATION * INTERYAL BETWEEN

OHSET AND DEATH

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE-TC- (b)

*Thiz does nol meen
the mode of dyfing, tuch

C)I‘,lﬁ.‘-(_.) Sr sy ‘314" Ar [EF -8

rise o the above catise (a) stating

ax beard faflure, asthend 1
s asRen % 1 the.underlying cauae last.

elc. It menns the diz-

case, injury, or complica- DUE TO (g}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

—

Conditions contributing to the death but not ;ws .
related o the diseasre or,condatwu causing death. %y\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
thr /ry 514‘34';/ Prdy ASTS yes 0 w0 O
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreat, ofoe bldg. e10.) -
HOMICIDE - . .
21d. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT -
OF WHILEAT NOT WHILE
JINJURY m. | woRK AT WORK
2. I hereby cemfy that T attended the deceased Jfrom -2 - 192 ‘, to_1- 22 IBﬂ, that I last saio the deceased
elive on 2 , 195 7, and that death occurred af 19 _Am., from the causes and on the date staled above.

23a. SIGNATURE (Degres or title)(}

23b. ADDRESS

¥t.Louis Children's. Hosp.

23c. DATE SIGNED

=-22-57

243 BURIAL, CREMA-

IGNATUR)
/
3

JAN 23 5T

REGERM?S

aslionra Do . D |
24b. D, T 22 M\ME OF CEMETERY OR CREMATORY

REMOVAL (Bpacity)
%ﬁa‘g‘! ﬁ& 25‘&.5‘2 Odd Z&[Zﬂ ws Cenyg
DATE REC'D BY LOCAL

244. L

TION (Oity, ‘town, or county)

(Btate} -

22,

25. FUNERALSDI R
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-STATEMENT BY LICENSED EMBALMER
Bt

I hereby certify that the body whose name is recorded on the reverse side of this certifig:a'te was emb
DY Me, OF BY «enieiiiiiriaiiiieicaeeiceceaceanaens J . N P Cemreane . Stude:;t Embalmer No.............

. workiag u:id_er my personal supervision..

SRUAEDE c-nrernensgeenmneeesasnmeeezazesereeeennrens s;gneaMm

Signatare of Student Embalwer
v P. O, AMresW&ﬁ..

~‘Note:- The abéve 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 shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be ao stated above. ’
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