| . THE DIVISION -OF HEALTH OF MISSOURI ) .
N RLED FEB 25 1957 STANDARD CERTIFICATE OF DEATH State Fite N(""’HD' ..........
B;RTH NO. /J 4Ié -‘5-7 hd REG. DIST. NGO, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 850
1. PLACE OF DEATH 2. USUAL SIDENCE (Wbere decoased lived. If !oatitution: residence befors

a. COUNTY ) a. STATE . b. COUNTY | - admibwion).
lrstouvmy ,_J:: FEERSON

b. CITY :I:(’uuid. porats Limits, write RURAL sad give ¢. LENGTH OF e CITY . d.Is Residence within Lmits of

A R ’ N *
TOWN 0 u ['_r townahip)| STAY (in thia place TC?WN a L L ;:g orDl fsurp%r:udulwm
ution, give streot address or location) STRE] cural, give location) o 50 0
o]

. FULL NAME OF (if not in hospital or Lnﬂll) DDRESS
// weritorion E g p ) ErlogE 4 /?, ouTE 2

3 NAME OF 8. (First) b (tddie) c. (Last) I 4 DATE (Month)  (Day)
"7‘"’“"?""” - BA!\/ EOY - M} /t‘ﬁ DEATH /
6. COLOR, QR RACE | 7. MARAHER, NEVER MARRIED, LJ) 8. DATE OF BIR 9. AGE (In years| ¥ unpfn 1 var | £ uroer % wms.
4, / WHBOWEDDIVORCED A pecify) - Iast birthday) | Moo , Dure | B unl Min,
£ _— L g /1

-10a; USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- “ BLRTHPI 12. CITIZ
a; USUAL OCCUPATION i -:nnnﬂ :_ct;::i{ N ‘ DUSTRY L ((i._cj :nd ¢ u. o1 Foruln Country) O COUN E';{)F \’fHAT;
; 1 o l s‘ Q 2 a ‘ - ) .

13s2. FATHER';?E ![ ! 13p. MOTHER™ 5 MARDEN NAME OF HUSBAND OR WIFE _ .
- - . -
5. WAS DEC| EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURIJJ 17.. INFORMANT’ I URE OR NAME ADDRESS

{Yen.no.or unknown) | {(If yes, rlve war or dstes of service}

Joseph Miller R, R.#2 Arnold M3 saxﬁ:ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BEYWEEN

 Enter only onecsuscper | 1. DISEASE OR CONDITION . . % ] OMNSET AND DEATH
line for (83, (b}, and (¢ | DYRECTLY LEADINGTO Danm @ JRY o 2 20002 / ]

Atelectasisg, congenital
*This does not mean ANTECEDENT CAUSES ’ ng

the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b}
o heart faifure, axthenda, | rise to the above cause (o) slating

the underiying couse lost. . 6 -
ete. It means the dis- h
case, injury, or complica- - DUE TO (c) 7 RI 0

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Foetel a % .
Condilions contributing to the death but not é 5 / /2/
related to the dicease or’cmd'xtwn causing death. 0 d ” 0 / &,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

L,
19a. DATE OF OP_F‘%Abi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
, . YES wo ]
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (s.g..Inerabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Boma, farm, tactory, strest. office bldg., ete.)
~ HOMICIDE . .
21d. TIME (Mouth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21fr, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK,
22. I hereby eertify that 1 atlended the deceased from ..__./__.L"_' 1949:? o _1=26-57 ,19___, that I lost saw the deceased
alive on _Z_ZL'.‘ 19_J_7 and that death occurred al ., from the causes and on the date staled above.
232, SIGNATY M r title )] 23b. ADDRESS Z3c. DATE SIGNED
H.Mestres %Zy D. | Firmin Deslore Hogpital 1-2857
24a. BURIAL, CREMAY'| 24b. DATE 242, I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpedify) - 4
rémova 5t .Llouis,Co. Mo,
DATE REC'D BY LOCAL “FONERAL DIRECTOR'S S1GNATURE ADDRESS
- G
BN 9% 5 Southern Funeral Home 6322 S.Grand Blvd.
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STATEMENT.BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oviiinoiii i e e
Signature of Student Embalmer '

P. O. Address ............. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to’comply with the above constitute’s grounds for- revocatron 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 statéd above.




