-5. No.300

ay, 10.48

N

FILED MAY - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. BIRTH MO, #‘:} 73 7 (7 REE. DIST. MmO, _3_1_8_ PRIMAMY REG. DIST. NO. lma_ Regisirar's No,

Stats File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lved. If loetitation: reskdence befors

. Enter only onecause per
line for (8}, (b), and {c}

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" (4

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

a. COUNTY a. STATE * . b. COUNTY . admimion).
: esseve; _eawere
b. CITY (I otaids sorpurate limits, writse RURAL and gi c. LENGTH OF || <. CLTY
OR « . wownahipt| STAY fin this place) OR . - I-'Wm%ﬁ
TOWN Stdoois TOWN  fA louls 2/ b Y0
d. FULL NAME OF (If not in bospiial ar institution, sivs streot addrem or {ocation)} o STREET (KL rursl, ghve location)
HOSPITAL OR . ‘d ADDRESS 3 .
IRSTITUTION 4. G / p§ 7] /39 Aascomm Drive
[
SDNE%%ESOEFD 8. (First) b. (Middle) {1 o (Last) 4. DATE (Month) (Day) (Year)
(Typs or Print) é By  [ow oﬁn: A DEATH AP/t /- /987
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o UNDER s NS,
P WIDOWED, DIVORCED (Bpacif, last birthday) Mnnf-hl Days | Hourns | Min.
Dafe | Whie - Apri! lh- 1957 |
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12, C1
dmdurh;mmd-urun‘u!q,o:cn‘ﬂ nl:r:'d) = DUSTRY (City snd State cr Foreign Coupery) C COUTITZ'EPY‘"TOFWAT
— ST Ledrs , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v 4 e OP FH W t.a_éLLLtL _
I5. WAS BECEASED EVER”IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws.no.or unknown) | (If yes. xive war or dates of service) g ‘P +
' —_— @r\s. /4 . 7K /39 &.ﬁum’ Qr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

O;:—)'SET AHE DEATH

Morbid conditions, if any, gising DUE TO (b)
rise 20 the above caude (a) sating
the underlying cause last.

DUE TO {c)

eare, injury, or pli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death bul not
related to the disease or condition causing death.

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

REC'D BY LOCAL

l?ﬂlﬂ“ﬁﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L
776~ e w0 1X]
2la. ACCIDENT (Boecily) 21b, PLACEOF INJURY ta.s..narabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, sireet, offee bldg..ete.)
HOMICIDE
210, TIME (Mouth} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
HH:LEAT HOT WHILE A
INJURY e AT WORK
= \. - - T
2. I hereby certif thot 1 attended the deceased from _Lprl 7o 190852 ,to _Pprilbh - 19 57 that I last saw the deceased
alive on el IBE?., and that death occurred af _é.ZL,Pm from the causes and on the date stated above.
Zia. SIGNATURE (Degres or th.le)D 23b. ADDRESS 23c. DATE SIGNED
M BN M DN 11 Chun e A St fongecoon 26 Ml 1257
24a. BY ERMI 3#‘.\1““" 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d./LOCATIGN (Oity, town, or connty) (5tate)”
St ae | per F-M7 | MeomerialL PAR ST lovis Covnly; MO

oR" 1] ATURE ADDRESS
a z: {@h,“ Forciss AN T, Sk -
)




'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....cooiiiiiiiiiiiii i it i
Signature of Student Embalmer

Licensed Embalmer No, V?J{

P. O. Address .ﬁd.@&fi’.’..ﬁ‘:!‘.zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comiply with the above constitutes grounds for revocation of license).

- i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Lo tlns body is not embalmed, fact should be so stated above.

[l
-
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