.S, Mo.300

LY.

10.48

“+

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

LS

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318_ PRIMARY REG. DIST. NO.

FILED AR 18 1057

3 Registrar's No. 120 3

16. SOCIAL SECURITY
NO.

{Yes, o, of usknown} l (If yus, give war or dates of service)

| BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveased lived. If institution: residenos before
a. COUNTY a. STATE O b. COUNTY admbnion?.
b. CCI,TY (I outside curpurate limits, wite RURAL snd give . g’rALYENﬂ}: DSF) c. CITY ¢ Is Besitunca within timits of
township) il [ » elty ted town?
o ST Lours _ ! | e ST LOUIS FOE T X
d. FULL NAME OF {If got in hoapital or i uoq. ve sireot addross or loeation) sl;rRFEEESI;') (If rars). location)
g NSHTOTION. FQPRPLES HOS PITHL 2 /ﬁd 114/0@ BYTO I\/
NAME OF First, b. (Miad] Te. (Lasty
Dame oF M rs ) i ) /@ (_‘P e { A/ 4 Dg'rs (Month)  (Day} . (Year)
{ Type or Print) EI_LFZ /MSO DEATH & / & / 6-"7
5. SEX 6. fOLOR OR RACE 7. $AR ED. rsls\yggcgsﬂnlm 8. DAYE OF BIRTH 9. I:Gumn x nﬁn 1 YeaR ¥ o u .
- (Bpacity) 7] t ot ours | Mig,
FemaLed |Veceo L 6/ 7 /06 o i adl
102, USUAL OCCUPATION (anekindotwart | 10b. KIND OF BUSINESS OR IN; 11./BIRTHPLACE (Gity aad Seate or hm._ Conntry) 13@@1-%;\7
FHETOLY Woek M/ssiss/PPr .
133. FATHER'S 13t MOTHER' S MAIDEN NAME 14. NAME OF uus D' OR WIFE
ALEX /“‘//l <oy JaME N Joun KLos8NSoN
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT' S

SIGNATURE OR NAME ADDRESS

e Lo Bmfsozu 4109 CL/?VTDA/

’ . Enter only oneceuss per

|i tion tohich cavaed death.

18. CAUSE OF DEATH

I. DISEASE OR CONDITION /

MEDICAL ERTIF

INTERVAL BETWEEN
ONSET AND DEATH

Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

!

*This doer not mean
the mode of dyving, such

Morbld conditions, if any, giving DUE TO (b)
rise to the above caure (a) stating

os heart faflure, asthenia, the undertying coute fast.

de. It means the dis-

case, injury, or complica- DUE TO (e)

It. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling o the death but not
related fo the dizeare or condition cousing death.

447~

19a. DATE OF OP'FE)Ali 19b. MAJOR FiNDINGS OF OPERATION

ves [ w0 [X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lastory, street. offics bidy., st0.)
HOMICIDE
2id. TIME iMeoath) (Dar) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy = | S .
2. I hereby certif; lhal I a!tended the deceaszed from e , 19 , Lo _m_, 1 , that T last saw the deceased
alive on : , 18. , and that degfhfoccurred at _7_'£ m., from the couses and on fhe date staled above.
23. SIG RE ! ‘Degree or title) | 2b. ADDRESS QV] / I Zic. DATE s:sm-:o
. — ) ‘ f,
2ta. BORTA ‘}.ALCREMA- 2. DATE/] ‘fsz. “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) /. /(sm
(Bpnu! N
e 2/ CemeTer T Mc?.
-DATE REI:D BY LOCAL 1STI . 5 FUNERAL D £ ADDRESS
. X .

20. AUTOPSYT 2=
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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 embaln
by me, or by et e e eeeeeeeeeeteeenenn et eeemeeememeeeesetetetstaeeasereeieataans , Student Embalmer NO,.....cconn---.

working under my personal supervision..

s ol behus LH0 00l

_ Signsture of Student Embalmer 2
Licensed Embalmer No... 1 3-

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.

¢ this'body is not embalmed, fact should be so stated above, s ’ M




