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

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

’ F"..ED MAY 1 3 195’ State File Nooove oo ismncissenisncan
! BIRTH NO. REG. DISY. MO, 3] 2 PRIMARY REG. DIST. NO. SKJ" Kegittrar's No.......é.f.g..: ....... .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoassd livad. Il instization: resideace before
a. COUNTY R e ..a. STATE b. COURTY sdintaion).
at, Louls . yi St. Touls
B. CITY (f outeide corpurate limits, write RURAL and give & LENGTH OF || c. CITY 7 /b [ 4 Is Resldence within lmita of
township)| STAY (in this place} &  city of incorporsted town?
ToMN Clayton Weak TOWNValley Park LR A -
d. FULL NAME OF (If act in hoepitsl or institution, give steegt eddress ar location) STREET (Il rorel. give location)
HOSPITAL O * ADDRESS
WeHTUFoN St . Louls County Hosp. 901 Pyramid
3. gs%héﬁs%% a- (Firsn) - b. (Middle) < (Last) 4 DATE (Month)  (Day)  (Year)
(Tyoe or Print) (WJilli@® (Willis Bshe) £ She DEATH 3/10/57
5. SEX (0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [i 8. DATE OF BIRTH 5. AGE (In years] IF GhDEN 1 YEAR | 7 UNDER M #ES.
WIDQWED, DIVORCED (Bpecify) lant hirthday) Monm, Days | Hours | Min.
_Male | bhite |Married eb. 6, 188 | 73 l
10a. USUAL OCCUPATION (Grekiad of wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN
dosw during most of working Uie, ':ID“" retired} B DUSTRY (City aad Stats or Foreiga c““", COUNTRY?FWHAT
ietired Lather Nelson Contractdr Kansas.- USA
13a. FATHER'S NAME 13b. MOTHER S MAIDENM NAME 14. NAME OF HUSBAND'OR WIFE
Georpge Eshe Unknown Annis Fshe
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S 51GNATURE OR NAME ADDRESS
nrey,u .or vokpown) | (Il yes, xige wyr or dates of sorvice) l?
es panish Amer, 90 1L =560 lanche Swyers:,100 ramid,Vallesv
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
I. DISEASE OR COND{TION Tk, MO | oserano oern

rise {o the above cause {a} atating

keart faflure, asthenta,
as heart falture, asthenta the underiying couse last.

de. It menns the dis-

case, infury, or complica- PUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the dizeare or condition cauring death.

tion which caused death.

19a. DATE OF Opjgﬁ)‘ﬁ | 196, MAJOR FINDINGS OF OPERATION

2. AauToPsYr(J

OO; X ves L) wo IJ
21a. ACCIDENT ~ {Bpacity) 21b. PLACEOF INJURY (e.x. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, isrm, aciory.streat. offics bldg., sta.}
HOMICIDE :
21g. TIME (Moath}) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

22. [ hereby cerlify that I attended the deceased from _ 3 = 3 — 19357 to 2> rZ0C 19#,
gliveon .23~ O ~  19.57 and thel death eccurred at/ 2 152 m., from the causes and on the dale sialed above.

that I last saw the deceased

23a. SIGNATURE (Degroe or mmo Z3n. ADDRESS ?.'ic D. NED
Mﬂ Mﬁi Lot So. 6}“&717(_(4)005& 04’"7
2a. BURIAL, C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
%OIAL( md-fr) /l /q heJ:
3/13/57 Bethel Cemetery ond, Mo,

DATE EC'D BY LOCAL

, 3 S.,BEG

;lSTRAR ] SIGNATU& E }a L

FUMERAL DIRECTOR"S 81 GNATURE
chrader Funeral Home,RBRallwin,Mo.

ADDRESS

(Licensed Embal
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/ STATEMENT BY LICENSED EMBALMER s :

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

Studen.t Embalmer No....... eenaaan

by me, or by ._......... ............... ,

working under my personal supervision..

Student ................................................ Signed....
Signeture of Student Ezbelmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. "

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