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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

EP 9 1957
F“-ED S 9 19 REG. DIST. NO, 318

STANDARD CERTIFICATE OF DEATH

State File N029568.

1003 2

BIRTH NO. PRIMARY REG. DIST. KO Registror's No.wuw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 institgtlon: resldance lufore
&. COUNTY - __a. STATE . b. COUNTY, fon?
/”75 o R/ - ssrleg
b. CITY (1t ocuteid te lmita, write RURAL and g c. LENGTH OF . CITY
guicica corpursie finlta, =Fie e wabipt| STAY (ia this place) 4/ OOO -dtr lnea:ipomr?\edmwt;:!
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d. FULL NAME OF (If not in hosplial or Institalicn. glve strect addrems or locatifn) . STREET (U rural, give hur.lon)
HOSPITAL OR ’ ADDRESS
A4 NSTITUTIO o vd v
3N E OF a. (First b. (Middle] ¢. (Last)
DECEASED (Fish ) 4. DATE Month)  (Day}  (Year)
{ Type or Print) K’M DEATH /
5. SEX C\ 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 6 8. DATE OF BIRTH W 9. AGE (Io yeall| ) TEAR | F OROLR W wis.
! ' " WIDOWED, DIVORCED (8pecidy) Luat birtbday) Mnnl.h' Days nml Miz.
{4
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 8l PLACI : : y 12. CITIZEN OF WHA’
, dong dyring mwlo!-aruuulc..:on‘il nl.lr:'d) - DUSTRY (City and 5““." Fereign Camstzy) 0 COUNT Y? T
NN E Nows S/ Lo s ISsotrl “d.-SA.
138 FATHER' S lu.u[ 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND’OR WIFE
sacnto L _{g{ ﬂa&émg W £ 7. 7
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS »
(Yo, 00, o7 unknown} | (If yes, give war or dates of service} NO. ~ ?857
° ' VewE Denold . 4 /779911 A
18. CAUSE OF DEATH MEDICAL CERTIFICATION { INTERVAL BETWEEN
OMSET AND DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION . ‘
Hne for (a), (b, aod (¢} | D'RECTLY LEADING TO DEATH" () sTesrs ‘F e_+a (s { dc,y
*This does mot mean ANTECEDENT CAUSES . -
the mode of dying, Fuch. rz\dmtbﬁxmmgg;m, i ?ng,mw DUE TO (b) —
N| ad heart failure, asthenie, e {0 the above cause (@ ne ..‘ w
de. L means the dis- the underlylng cause last. - ‘ 7 4 7 7& O 3
case, infury, or complica- BUE TO (2) : T g 2
tion w."i\lch caused desth. | 1. OTHER SIGNIFICANT CONDITIONS Sliqgut avk- flu ‘f‘orrql 24
N Condiliens contributing to the death but ot - < tdav
) related to the disease or condition cauying death. /9 'f_a { ac ’ as l.f
19a. DATE OF OP_FE)AN- 190, MAJOR FINDINGS OF OPERATION : - 4UTOPSY?
x, .
21a. ACCIDENT (Bpwelty) 216, PLACE OF INJURY (e.g.inorabows | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE 1 home, farm, fnetory, street, offies bldg.,ute.)
HOMICIDE - - = . )
2id. TIME (Month) (Duwy) (Ysar) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? >t
' WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. T hereby

eby certify that I atlended the deceased from %_l‘_ 1957 o %& 1937F that I last saw the deceased
alive on M 1987 , and that death'occurred at _2_55_3;. froM the cuses and on the dale staled above,

23, SIGNAPURE D(Degmeor titke} 7} 23b. AODRESS Iac DATE SIGNED
F.L.Thursto q@ S 00 gsérs/?wd"? 7287
%_Aa. BEER MI SJXLCREMA 24b. DATE 24c. !\AVIE OF cguarzav OR-CREMATORY z4d LOCATION (Clty, town, or county) (State)
{
emoy n-a7-171 St.Irinity Ry | St.louis Couwty, Mo,
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I hereby certify that the body whose&x
[+ S INY ‘,"
by me, or by .......... T e ieeaaseerteieteasaoaseesiiensesecatrtatraasasavanrnriasasanan teeennsn

workii_lg under my personal supervigsion..
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Signeture of Student Embalmer .
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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 hcenae)

If embalmed by a STUDENT, he also shall sign in Lis OWN handwriting. . ‘ IR
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