death due to natural couses.

Weoctor, coroner, ofc. must usa only slandar .
v \ diseoses in Part | must be casuvally related. Coroner cannot certify to o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED APR 5 - 1957

051 .

TE FILE NUMEEH

Registration District No. ....__......

STC
77 . Primary Registratien District No, . éa

.- Ragistrars No, /QJ /

1. PLACE OF DE
o. COUNTY

@HO\E—

2. USUAL RESIDENCE ({Whare dacecsed lived.

If institution: Residence before

o * admissien)
STATE MSSOM._&I b. COUNTY Gol

k. CITY (If cutsi

de corparate limits, give TOWNSHIP only)

'r%irN‘-G,FFe ZSOJ c/{g/

Inside Limirs
Ye:# No O

€, CIT'I" .

o SelfFe zsaNQ ‘Lv

Inside Limits

Yesx Ne D

¢. FULL NAME OF (If NOT in hospital, give |ccuf:on)

Longth of stay in Ib

Raside on Form'

10a. USUAL OCCUPATION

mot of wo

SGiue kind of work done
rking life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

bt —_——

/

KeJA/ ey

HOSPITAL OR d. STREET {If autside, give | n{t
'NST'TUT'ONJf /’FQQ&: ”OSP . ADDRESS | _nu..«{-'e. o T m YesO Noke
3 :::!‘I‘ :l'b Afiddle Last 4. DA;'E Month .Da' Yeor
[¢]
s Waltee — Qoo | &m Aog) s 57
%, T Ts. ) R 5. AGE (I 17 GNOER 1
Sex 6. coLoR oR RACE 7. marriep [ wever margleo (] O DATE OF BIRTH l Aez o(ir':aftfx‘;')' i D\::n F UNGER 1 155
/77, Q/ = LA )_.3‘ winowep B, owoaczo[:l q-@;e— {{- 1246 __,L#I 25 . l
. BIRTHPLACE (c,,,md rtato or comtry) 127 CITIZEN OF WHAT COUNTRYT

USP.

13, FATHER'S NAME

Ll)m. Coo K,

14, MOTHER'S MAIDEN NAME

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no. or unknawn)

(1f peu. oive war or dates of servics)

: Soerye Lfwis

. [17. INFORMANT

No

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: SET AND DE .
IMMEDIATE CAUSE (a) u
Conditions, if any, DUE TO (b A
which gooe rige to o @
cbot;t caunse ‘(8). !
stating the under- N
=z lying cause last. DUE TO (&) _
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DiSEASE COMDITRON GIVEN IN PART I{n) 13 :g‘igg;&gss;‘f
% /
3 4232\ | wes@rD
:'-'-_‘ 20a. ACCIDENT SUICIDE HOMICIGE | 206, DESCRIBE HOW IRIURY DCCURRED, { Enter notute of injury In Parl 1 or Part 11 of item 18.)
i | a a
2 | e. TIME OF  Hour  Month, Doy, Year
] INJURY & m. . .
=1 p.m. -
] 3 4
Z 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]~ NOT WHILE [ farm, factory, street, office bidy., ete.)
WORK AT WORK ™ "N A
[}

tated above; and to the best of my knowladge from the causes stated,

23c. Aurial CREMATION.” [23b. DATE

"
Y L}
21. ] attended the deceased from M ., to and fast saw _,:"; alive on
Del th accurredft _._u__:_Lb__,,_A_m an the daif s N 3 .

22¢, DATE SIGNED

Y-

i 20{ n.-of counly)

{State)

REMOYAL ‘bpm[y\ 5 37

24, FUMERAL DIRECTOR ADDRESS

(3,

75. DATE RECD. BY LOCAL REG.

Mo 20p2 1957

ﬁpsslsmn smnngﬂz
G Opisce, 508 Ve

{Licensed Embalmor s Statement on Reverse Side)




S0
\

.*" 7.7 -STATEMENT BY LICENSED EMBALMER

I hereby clertify that the body whose name is recorded on the reverse side of this certificate wal\.s en

.by me, or by . iteeei e e e et et e eieeesebeanenan , Student Embalmer l\.Io..._.....'.

" working under my personal supervision..

Student ..ocoiomoioii i iaaaaas
Signature of Student Embalmer

e . T . T Do S . P, 0 Address \\DM%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (J
to comply with the above constitutes grounds for revocation of license), .
o If éembalmed by a STUDENT he also shall stgn in his OWN handwrxttng

If this body is not-embalmed, fact should be so stated above.. ) e

-




