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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED MAY 291957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éi PRIMARY REG. DIST. NO. m\é-__i?‘/ﬁeax'ﬂmr': Nowown il

' 5 Z‘tm File N¢7700 ............. -

!BIRTH NO. .
1. PLACE OF DEATH 2. USUALRESIDENCE (Where decossed lived, Shuw n: resilsnce before
a. COUNTY _.a. STATE /W A b coum'v adsnbaion).
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3. NAME OF ( iTst)

4. DATE (Day} (Yean

b. (Mlddle) / ¢, (Last} (Month)
DECEASED
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18. CAUSE OF DEATH : DICAL CERIHICATIO INTERVAL BETWEEN
. Enter only onecouso per . DISEASE OR CONDITION — AND DEATH
line for (83, (b}, and () | OPRECTLY LEADING TO DEATH®( 4 o ré"'aefo St’/cfﬂ 77 <
] ANTECEDENT CAUSES C‘) /‘) / Z / -
*This does not mean 4 — (4
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} eo/ o Sc’ M,_E__
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ee. It medns the dis- the underlying catise last.
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21a. ACCIDENT (Bpecity) - 215. PLACEOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, strest, offics bldg  ata.) .
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ds. BRATAL, CREMA- | 24b. DATE — 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION #8ity, town, or county) 7/ (gme)
. (Bpeciiy) .
emovadur-al 5-13-19571 Calvary Cem st. Lofiis Missouri
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N ‘ ‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cocao...o. e tmeamesseacaveseanseemensesssssnenanrraannns eenearmeeataaaares , Student Embalmer No,....ccc.ceeoae

working under my personal supervision,.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failuxz
to comply with the above constitutes grounds for revocation of license). .

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

14 this body is not embalmed, fact should be so stated above. o
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