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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
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BIRTH NO.

FILED APR 29 1957

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁ‘ Iz . PRIMARY REG. DIST. uo._{l—_i_l_.

State File No

Regirtrar's No

2. USUAL RESIDENCE (Where decossed lived,

U insthiution: residence before

a. COUNTY ST LO U I'LS a. STATE MO 1/ b. COUNTY ST / ld_zg{n_n}.
b. %};Y (1 cutside corpurate llmiws, write RURAL and :Ivno‘hi . %T ALYETSE‘. OF c. CITY 4. L» Residence within limits of
tow| 1 n city o ‘lneorwnbd town?
o (7 JAYTON oy Tow~mc&ﬂo~oﬁﬁs HUTEET

d. FULL NAME OF (I ot in bospital or instisution, give streot address or location)

(If rural, give location)

HOSPITAL *ADORESS
Wstimition o ONTY  HOSPITAL 7/2] NASHYILLE AVE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yoar)
DECEASED . o
{ Twpe or Print) /!ZJM Ji R 5&46&1’ DEATH 957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. FGE e vl v v |Dv::.|a 7 o e,
. ' . P .
LE i 2 A
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢\ i staee or Formign Gountenly 12, CITIZEN OF WHAT
do0a during most of warkiog Ufe, gren Jf retired) DUSTRY & | “COUNTRY
HoUSEWEE Ak Qome SI- Lovis_ Mo,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF Huswn'qn *IFE
(QLORGE Mo [OLFES| PAGLINE _SZANMM | “Tecensed
erQ'."WAS DECEASED EVER IN U.S. ARMED r;?REI;:sI 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, RO, OFr UDknown, You, FIVe WAL OF {1} Barvice
NG NONE A PSLEY SCHEER 7121 MASIVIE

18. CAUSE OF DEATH
. Enter only one catse per
line for {a), (b), and (c)

*This does not mean
the mode of drinp, such
as heart fatlure, asthenia,
ete. It means the dis-
rase, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFI 10N
DIRECTLY LEABING TO DEATH" (5 &‘ZJ m

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause {a) stating
the underlying catuae last.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition cousing death.

WORK

192, DATE OF OP_F‘ROAPi 194, MAJOR FINDINGS OF OPERATION 0. .AUTOPSY‘?)
- T Tl X ves 0w
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma,farm, lagtory, sireet, office bldg..e14.) -
HOMICIDE ™~ N T
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

alive on

22, T hereby certify that 1 atfended the deceased from. _,LL IB,f_Z to _‘Lao_._ 19.5_7 that I last ad'w the deceased

m:, from the causes and.on the date stated above.

23a. SIGNATLRE

“ 19. , and that deiith occurred at
23b. ADDRESS

g, @/’8 ] Z.Laloaaé

23c. DATE: SIGNED

Vi

DATE REC'D BY LOCAL

‘.I_/OJJ;EG

Degree or title)
£ & M Sig 4 4o/

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

9

24d. LOCATION (Qlty, tewn, or county)

(Giate)

REGISTRARS GNATURE Q 2 ; &, Fu AL/DIRECTOR’

mud Embal! emett Side)

GHATURE

S/ louds Mo

ADDR 3

-

'TZ-J")-
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STATEMENT BY LICENSEb EMBALMER

/

I hereby certify that the body whose name is recorded on tl;:-. reverse side of this certificate was embalm

BY INE, OF BY +itciiairniiririsantereirransasasssesanasrassanaanernsnanrsansrs veaesecacans , Student Embalmer No.....ooeervenesss

working under my personal supervision..

Student.....cooeriiiiiiirsiaissarrairiiciieiaaaans
Signature of Student Embalmer

Licensed Embalmer N/ 4‘/
P. O. A“ressé >

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

bi embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
1% this'body is not embalmed, fact'should be so stated above, * ' Yoar L Aol T




