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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI0URI 6860
FALED MAR 4 195‘7 STANDARD CERTIFICATE OF DEATH State File No

!BIRTH NO. REG. DIST. NO. ‘:3[ 2 PRIMARY REG. DIST. NO. _\r._iL Kegistrar's No-.%gé.

I. PLACE OF DEATH

O QT leulS

b. CITY (l{ outside corpurate Limits, wrile RURAL und give
townabip)
TOWN
d. FULL N.AME OF (If Dot in bowphal or institution, give streat address or tion)

NSTITOTIoN ST { AULS rmm:w HosPiTar

8. (First) b, (Middle)

DECEASED
{ Type or Print) /faf,fé DEMNEF?T

¢. LENGTH OF

STAY (in this place|}

2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors

~..0..5TATE b. COUNTY adinbwion?.
STl eUis

& cgg : ¢ e S i
v OVERL AKMD WRTRET

o STREET '# (1! rurul, give location)
ADDRESS .

. (Last)

ey

4. DATE Month
AT (Month)  (Day) (Year)

CAH g s y758

5, SEX 6. COLOR OR RACE § 7. MARRIED 8, DATE OF BIRTH 9. AGE (In years| tF ixogm 1 YoAR | o oorn u s,
ED (Bpeei!yl 2& birthday) Mnnﬂn‘ Days Bwnl Min,
10a. PSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH 12, CITIZEN
dustissg mont of worklng I -:':u ;;r:'d) : DUSTRY {City aad State or Forsiga Conanry) jOUNTRY?FWHAT
DUSEWLIFE OME ST.Lgun Mop- U.c.d.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 1‘ NAME OF HUSBAND' OR—¥Pe
Lovie pueoes | TosepdinE FEIST
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | {1l yea, slve war or dates of urviu) NO. .
Ao AO NoONE MliLanN DeENNERT
- .ot MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! 3 ONSET AND DEkTH
. Enter only onecanseper | I DISEASE OR CONDITION .
line for (a), (b), 6ad (&) DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a4 heart fatlure, asthenia, rise to the gbove couse (a) statting
de. Jt means the dig. | he underlying cause lost.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing death.
19a. DATE OF OP'IEI%AI\I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
: . /7o) Yis wo L]
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (s.g..in erabout. | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - : bome, farm, factory, surest, office bldg.,evs.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT [} NOT WHILE
INJURY = | "woRK AT WORK
2z, I hereby certify that I attended the deceased from &L__, 19..".2:2, lo _&_11‘9___, w_iz, that I last saw the deceased
aliveon e~ /0 miz and that death occurred at <22 m., from the causes and on the dale sialed above
23s. SIGN URE {Degree or titic) 23b. ADDRESS / ATE IGNED
EZn s b0/ 5. Greplwose

TION. R VAL LBpod.!:l

u L-}3-14.5£1

24a. BURJAL, MA- | 24b, DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / I(Star.e)

LAUREL HitL Papy | %ﬂ_&m
DATE m:co av LOCAL ISTRAR'S StGNATuRE 25-SUAERAL DIRECTOR' figi . ADDRESS
02_/3 -.f’fEG M MM




' STATEMENT BY LICENSED EMBALMER

1

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

DY M€, OF BY ittt e b , Student Embalmer No...........-..

working under my personal supervision..

LTI 1] v DU ‘ Sagnedm f ,(/AM

Signsture of Student Embalmer
Licensed Embalmer No.. 3 5

P. O, Address!

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 shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




