No . 300
10.48

pot

THE DIVISION OF HEALTH OF MISSOURI

' ?
FILED FEB 251957  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. ?_ ! I 8 PRIMARY REG. D1ST. No.mffeaiﬂmr':h’a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Me
b, CITY (If cutride corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. s Resldence withln lmits of
OR . ' township)| STAY (in this placel OR . ety of, Tated town®
U JT7 Leyts Me Foyns TOW ST AoylS R

d. FULL NAME OF (If not in hoepital or,institution. glve streot nddra-'nr tocation) . STREET (If rural, give location)

Y WHHNSR Mo, fRctFre HosR 4285 ST . 12X 67

3. NAME OF a. (First) b. (Middle) c.(Last) t 4. DATE (Month)  (Day) (Year)

1L

DECEASED OF
{ Type or Print} lflyffy F W”Mﬂfﬂlcl DEATH ;55 3 /7,7
5, SEX {) | 6. COLOR OR RACE | 7. #IARRIEB' rgll-i\\;'ggcl‘ggRRIED 8, DATE OF BIRTH 9. I:thguujnn 1:: u::n | YEAR | W UKDER 4 HRS.
DOWED, (Bpecify} t ! [ Days | Hours | AMin.
M. w. Wi/dosw £ Aoy 4. (P4 | 2o | _ | ]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : : - 12, CITIZ
one duging mn-tofwurklallih.o:ennu rs!:ro-;) N DUSTRY (:thy and Stete or Forsign Cauntry) O CDUNTERP‘}?FWHAT
LETIREG Coopes  \CooPERABE o | o57 kouts, Mo U5 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥|FE

\JNE  WYNOERLLcH | YNCHoV N - \
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{IT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or zoknown) | (Il yes. xive war or dates of service)

2

N YNKNE N Q.FZ. WONOELLIcH /523 TLAucH ST
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN

3 . DISEASE OR CONDITION ! ) ONSET AND DEATH
 Eater only onecsussper | 1 pp 7 y LEADING TO DEATH (5 & cevnevalized. / e.b.‘ la by SR

*line for (a), (1), and (¢)

«This does mot mean | ANTECEDENT CAUSES o l d A 6

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}
at heast failure, asthenia, | rise to the abooe cause (o) stating
ete. It means the ds- | BE underlying cause laat.

case, injury, or complica- DUE TO (&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS h
Cunditions contributing to the death bul nod
| _related to the diseare or condition causing dtath-” LA A ] C-Ie rotic. HCU-YT Dl s, -
13a. DATE QF OPTI::I%AIG 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
424:0 w0 i@
21a. ACCIDENT T (Bpecify) 21b. PLACE OF INJURY {s.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE botoe, larm. fantory, strest, office bldg.,et0.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK

2. I hereby ceriify that I attended the deceased from M—Jb_,_ 19‘_52 lo ___h_}_jc., 19_:):.7!}:(1! I last saw the deceased

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

, alive on tPD. 19¥ , and that death occurred at m., from the causes and on the date siated above.
IGNATYRE egron or titlfy) | 23p. ADDRESS lnc. DATE SIGNED
&&"“ ' Lj‘trm— 'éOJO w‘ vew oL 47;'7

2s. BUR Y SVLALCRE 240, DATH RAME OF CEMETERY -OR CREMATORY- | 24d; LOCATION (Olty, town, or county)  (State)
10N, ! . '
BuRidr  FEQ. < A ST AoUlSE, Mo
DATE REC'D BY ﬁ“ RPGISIRAR'S SIGNAJURE ~ 25. FUNERAL DIRECTOR' S 81 GNATURE " ADDRESS
9 G. -
. ~ AT

-_,ﬂ % (Licensed Embalmer's Statement on Rev{fae Side)




*

e D p mes mem - I U T,

STA';EME!:IT BY LICENSED EMBALMER
r R |
R

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

DY Me, OF BY .ottt iiiimiieia i serasssassrarrrasrlasomcaacsannaaarann s fevamens . Stndeﬁt Embalmer No,............

-, # 3

working under my personal supervision..

P. O.add:es
Pai

+ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fati
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. '




