THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ¢ ‘
s FILED JUL 161957  STANDARD CERTIFICATE OF DEATH State Fite ~25497 ..........
BIRTH KO. _ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. mO. 1003 Registrar's No,... 4376 .
; 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers datossed lived. If inatitution: resldance befors
9 a. COUNTY === — l.—a..STATE i b. COUNTY vz, odpimion),
Missoier) Sk louis
b. CITY (M outid te Limils, write RURAL and g c. LENGTH OF c. CITY . T : :
" somnie il ¢ | SV o] 08 HZO | iz iy
TOWN S AL sawes—er | 1 ko)
I d. FHIO_EP?T.SA*I*_EOOF (If oot in hospitsl or lnstitution. give strest addresm or loeation) . STIJRI§EE;5 = (I rural, give location)
| INSTITUTION ewi's 2 2 S5928 D'u.zz/_wc _FE.-
l 3S/NAME OF B (.1~ irst) b. (Middl c. (Last) 4 DATE (Monts)  (Day)  (Yean)
{ Type or Print) Ruc..h.md. Cax( ’R I_L_é.l_( DEATH 5 7 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIADy 8. DATE OF BIRTH 8. AGE (In years| o UNDER 1| TEAR | & UNDER 1 HRI.
. wms‘z. . Laat birthday) Monﬂul Days | Bours } Min.
Mad. wWhite 2 onso e b~ 57 T 13 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
doos dugi mmto!vmﬂulﬂc.-nnﬁl rﬂ:r:'dl B DUSTRY {City and Stete or Foreiga Country) 'zcgm%""?FWHAT
o e No pree St Lowrs.. Missoreri . n. S5 A4
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC RITY 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yes, bo, 6r ynknown} | (1! yem, rh'- war or dates of service} NO. . / A . .
Mo Nonie Ll
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTER BETWE

tine for (s}, (b), and (c)

: I, DISEASE OR CONDITION - OHSET AND DEATH
- Fnter only onecU P | 1 IRECTLY LEADING TO DEATH"(q) amy a.]:am o Cavv. W
v

*This does not mean ANTECEDENT CAUSE..

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar bear! fatlure, asthenia, T‘ to the '-}Wf caude (o) stating
de. It means the dis--| - the underlying cause last.

PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ease, injury, or complice- ) DUE TO (¢}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. ¥ Conditions contributing to the death but not ) ' .

retated o the diseae o condition mulin: death. 7 lf "{' I
194. DATE OF OPERA- Igb. MAIQR FINDINGS OF OPERATION - 2. AUTOPSY?
TION . , , . e
) YES D NO
21s. ACCIDENT__ (Brecify} 216, PLACEQF INJURY (s.s..lnorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUICIDE:- . horse, farm, fastory, strest. offica bldg..ee.)
- ‘ HOMICIDE . Y R .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? . e
| - - WHILE AT NOT WHILE .
INJURY . = | woRrk AT WORK
2. ] hereby ceﬂtfy h‘wt I atlended the deceased Jrom _LL, _% lo 5 ~7 1957, that Ilast sew the deceased
alive on _.f__"_z_.___., 19_2, and that death accurred ot M08 . Jrom the causes and on the dale slated above.

23, SIGNATURE (Degrsu or I.lth%7 ’. 2. DATE SIGNED
. ' L. 0. ém&w/ I=7—~7
= %-HIBNBEERMIC»N_ALCREMA- 24b. DAT | 24: NAME: OF CEMETERY OR CREMATORY 244. LOCATION ty, town, or county) 4 (5ta .

— e (Bpeelly} - . . - - .

g 5857 - . —Mt.-Lebanon_Cem._ _|..8t,.._Iouis_County, Mo.

DATE REC'D BY LOCAL 'S SIGNGTURE . FUMERAL DIRECTOR'S S1GNATURE ADDRESS

G.
YR BF WHITE CHAPEL, FERGUSON, MO.

(Licensed Embalmer’s Suu:ncn: on Reverse Side)



STATEMENT BY LICENSED EMBALMER L.

- +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF BY oot iiiiiin ittt tiiitiiere s icininsaaasassanrrarsrrarasiosasnanaaas beenened Student Embalmer No...........

working under my personal supervision..

Student ....oiceiieiiiniiniienariereniaaieraerananans
Signsturs of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0
to comply with the above constitutes grounds for revocation of license). -
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




