+

t

PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

WRITE

i

ALED MAY 20 1957

- BIRTH KO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08
REG. DIST. NO, gj‘ z PRIMARY REG. DIST. NO-.ﬂL’ Registrar's Nu’.-:/?fé.

I. PLACE OF DEATH

a. COUNWC‘ ! _\0\’.\6

2. USUAL RESIDENCE (Wherr Jdecossed lived. If Inatitution: residemcs before

NS

b. CITY (1t cuteside corpurats limita, wgts RURAL snd give

a. STATE . . b. COUNTY
Missocsrmi |
e. ey 7

c. LENGTH OF

d Is Residence within Lmity of

STAY (in this place) Tg\EN ~ A N e n‘erig orDimrp;‘nmdDm
d. FHélgF?"iéAhl.l_EOORF (If not in hoapital 2 natitution. give ftreat addr r location) ASE-)FDRREEESI-S (¥ rural, glve location)
iNstiTirion 773 .3 RIHU/R Ae. 77332 ArrHer
3. NAME OF a. (First) - b. (Middle) <. (Last) 4 DATE (Month) (Dey)  (Yean
RN, 9.% E S Q W Y E\/ DEATHAPQ_ULL?__?_7
Sl 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (lu yehrs| IF OvDER 1 TEAR | ¢ UNDER &1 mms.

¢/

5. COLOR OR RACE

WIDOWED, DIVORCED (Bpecit, last blrlhd-ls‘)
—

Months { Daye

Houmn l AMia,

MR- v v /?a 7

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE oo
doog during mont of work!ngufc,.!ennif :ollr:(ri) DUSTRY [City .1/5"“' #7 Foreigm Countsv) lzcngIZENOF WHAT
_MuSicTA N ("\usu_ 1SS0 R/ L S A
FATHER"S NAME b. MOTHER'S MAIDEN NAME 7 14, NAME OF WUGEAN0O OR WIFE

13a.

ckrMan Lovise MAaR:

.

OWNEN oS E

E QGWNEZ
ADDRESS,

6. SOCIAL SECUREI'C;( 17. INFORMANT" SpSIGNATURE OR NAME

15, WAS osﬁso EVER IN U.S. ARMED FORCES? V
{Yes, no,0ru o) (Il you pive war or datea of service)
. it Pf-/v-6319 Lov s /Z,powms)’ 7753 IRTHUR Av.
18. CAUSE OF DEATH MED[CAL&:ERT;FICATION INTERVAL BETWEEN
] ) ONSET AND DEATH

. Enter only onecause per

line for (a}, (b), and (c}

*Thiz does mot mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
case, infury, or pli

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (5,

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (B}
rise to the above cause (a) slating
the underlying cause last.

DUE TO {c)

tien which caused death.
H

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death. c ’

Lo

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ’_‘2 ~
N A R R
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {s.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . -~ (STATE)
SUICIDE homa, farm, faatory, sireet, office bldg., ete.) +
HOMICIDE
21d. TIME (Momh) (Day) (Yer) (Houn | 2le. INIURY OCCURRED | 2if. HOW DID INJURY OCCUR? . . ;\
o WHILEAT[—] NOT WHILE .
INJURY w. | "work AT WORK

22, J hereby certify that I attended the deceased from

alive on

, 19

23a, SIGNATU

DATE REC'D BY LOCAL

#-22-579°

-

Muﬁa or mlezq
651 So.. Brentwood

'A\! OF CEMEI'ERY (]3] CREMATORY 24d LOCATION (City, t.own. or counly)

, lo , 18 tha! e Ias! saw the deceased
Y PAvLl ST roCis ,

m., from the causes and on the date statcd ubave
5. f fau DIRECTQRYS: S1 GRATURE

and tha! death occurred al
23b. ADDRESS
ORESS
}?ag /%m—u
28 Statement oo Reverse Side)

(i._il.'!mtd




STATEMENT BY LICENSED EMBALMER

/ .

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

by me, orc,by .................................................................................. , Student Embalmer No......:......

workingwunder my personal supervision..

Student........oo.....l. e teesiaeaaaaaaaas Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply wn.h the above'Constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. -

I 'h1s-body/1s not embalmed, fact should be so stated above.

s’l



