S. No.300

v. 10.48

RITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD (’J

ALED MAY 241957 STANDARD CERTIFICATE OF DEATI-& 003 " e Ee g e
Registear's Noss ,4336

Froyriepoviiver il S0

! BIRTH NO, REG. DIST. NO. _ ™ =™ ' pRIMARY REG. DIST. MO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decenssd lived, If institution: residence befors

a. COUNTY S+ Touis s. STATE Missourl b. COUNTY adugioalon).
b. CITY {11 auteide corpurate Umita, write RURAL aod sive c. LENGTH OF | . CITY 4. 1s Resldence within Lmits of
rowv SP T Tondgrital wmehio PR o Stelouls i HETR

FULL NAMEOOF 4} no.l. in hospital or institution, cive streot addrom or location) . ASJS(HE:-IISS &lemnl give location)
3 g Wertonion  Citysdlospital(enroute) g 902 yer

3. NAME OF . (First) b. (Middle) c. (Last)

N 4. DATE {Month) (Da [y
(Tope o prims) GEOTEE Hamilton oS May B 1959
5, SEX O 6, CF)LOR OR RACE | 7. VP;“IARR[ED' NEVER hésl'\'gll-:a?’ﬂ? 8. DATE OF BIRTH 9. lf.GE (ll;:;;n Pz‘o:vg::u lng ;qm“;-u uM"I:'.‘
Male White CHRASUH™ “=*| March 31 1878 i Vil l |
10a. USUAL %;E;PATION (G?g:dﬁ:lg;l;) 10b. KINDG OF BUS!NESSD?J%TlRNY' 1. ;;T:P;A;ﬁlr(i“ and State or Forsign Cn“trvla lztglﬁf%?w"”
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown
E.Wf .,?fff.’ﬁff? E\(IEI;! J.N“&E.:nnru;‘:& E?EEE; 16. SOCIAL sEcunth 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- Personal Papers
1B, CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® 4

ALk

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if anp, gising DUE TO (U'l‘/a“c" 2
as kear! failure, asthenia, | ride lo the abore caude (a) slating

ete. [t wmeana the dis. | e underlying couse lost,
cate, injtiry, or complica- DUE {c)
. tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not / ? /-}.\
related Lo the disense or condition cousing death.
19a. DATE OF OP_F{Bk 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT;
) ) yes [ o
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, street, offios bldg..e10.}
HONICIDE .
21d. TIME {Meonth) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT ™ NOT WHILE
INJURY = | WoRK AT WORK
22, I hereby certify that I attended the deceased from — ) , that I last saw the deceased
alije g d, j from the causes and on the date stated above. o

NATURE' 2 zan.m/-isao 5 z , l?.‘ic s:\/'_7

%%g&‘w}‘ CREMA- | 24b. DATE 24c. NAME CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county)/ /(Slnts)/
N (Bpedlly) _ JP - .
rial " May7-1957 |y Memortal—Park-Cem—|- - Normandy- Mo.- — L

ASATE REC'D BY LOCAL R'S SIGNATURE . . 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

"7 " G. Morrell Funeral Home 3710 Grand

M {Licensed Embalmet’s Statement on Reverse Side)



o ————————— = ———————
. = T A -..-J-Z....J-d-‘&--&- e - L A IR TR ) p—

S'I:ATEMENT BY LICENSED EMBALMER

s

‘4

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

by me, OF DY .o it crra e irer e s eesessseesneesessesan fremnenn , Student Embalmer No

working under my personal supervision..

Student ..c.oonnii it iiree s e
Signature of Student Embalmer

-Licensed Embalme NOS.C.S_
P. O. Address.&zoﬁ&t'ﬂ...g

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
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\




