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Coroner cannot certify ta o death due to notural causes,

diseases in Part | must be cusual-ly-ralafed.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 4 1957
Ragistration District No. .1 '—3. _l.:) ....... ! Primary Registration District Na. ...... ‘_..r.. 3.[

THE DIVISION OF HEAL TH DF MIS30URI

oouUS:

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

___________ el

a.

1. PLACE OF DEATH

COUNTY S+ lauis

Yes No D TOWN UMwnn’.r i

2. USUAL RESIDENCE (Whare decsased lived. If lnllilul : Resigence b
a STATE b? cou 2dmis¥hn
Missounit i"; ;&M—e

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY

T%?VN \kv:\‘fu“';‘ku Q—'?G"\

Insidg Limits
Y-eﬂ Nos

[

FULL NAME OF (It NOTmhospn give location)\ ength of stay in 1b

HOSPITAL OR

msTituTion 3130

d. STREET 3 (If outside, give location) Reside an Farm
Ag aAD - ADDRESS 7 0b FoASKTA YesO NQ

DEC

3. NAME OF First

EASED

(Type or print) H E-LE N

N M&u Last 4. 06\:6
leughmmny St BAUSS ' DEATH

Monta Day Year ’

Feg. 17 1957

5. SEX

6. COLOR OR RACE 7. marriED [0 never marriep [ 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR JIF UNDER 24 1Rs,

last birthday) M...ml Dawn Hwnl Min.

FEMHLE w hit& - winowep B oivorcen ) Sbtr 12, 19046 50

"] 10a. USUAL OCCUPATION ((live kind of work done
during most of working life, even if retired)

13 FaTHERS NAME

| Soserr,. M. LouchmaN Eliew Hape

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ee, no. or unknown) 1 (If yea, pive war or dates of service}

10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or coantry)

house  WIFE QL Aot MissouRri

12. CITIZEN OF WHAT COUNTRY?

U.S. A

14, MOTHER'S MAIDEN NAME

No

16. SOCIAL SECURITY NO,|I7. INFORMANT

Address

HE§z-40 4321 Bnnhﬂﬂn E. Stravss 730t Forsrh,

—

RA~/§-5?

18. CAUSE OF DEATH [Enfer onlff one catse line for {a), (&), ond (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 6 CE Z ONSET AND,DEATH
IMMEDIATE CAUSE (a) 1 Ored gty IO weeee
- - 3
Conditions, if anv, | pug To () Mq.o @:&c Vaw M Aypee
which gare rise fo . 4 : 7
abote cause ;)- :
tlating the under- .
> lying cause lasi. DUE TO (¢}
Q " PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. P\::-;SF g:;g:-‘;Y
=
g A/ 2 O / ves[d no O
= 202, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 17 of ltem 18.)
ﬁ O o . 0O
o | 20c. TIME OF Hour  Month, Day, Year
=1 INWRY  a.m.
E p.m.
X | 20d. INJURY OCCLRRED 20¢. PLACE OF INJURY (e. g., in of abowu! Aome, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, strect, office bidg., etc.)
. | WoRK AT WORK "
ol
21. I attended rhe deceased er. ta Mand last saw I alive on m I 7 ,’r7
Death occurred at 4‘ S0 F A monthedate stated above; and to the best of my knowledge, from the cauus atated.
2a. SUGNATURE (Degree or title) 22b. ADDRESS 4 22¢, DATE SIGNED
2% d | #1vb- Y z.m 2/id /-7
z:'.u 23, oATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) T (Sedte)
 FE8 20,1957 | CaLvagl St.Lovts Missovrl
24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD, BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Raverse Side)




f STATEMENT BY LICENSED EMBALMER
A

.

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

by me, ar_.by-ﬂll.g——.-. .............. , Student Embalmer No........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

' Licensed%mbalme No./‘
. v ) P. O. Addre% ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so_stated above.




