THE DIVISION OF HEALTH OF MISSOURI

|  FLEDSEP 4 1957 STANDARD CERTIFICATE OF DEATH e 300448
BIRTH MO, e REG. DIST. NO. 43_1.8_ PRIMARY REG. DIST. NO. 1.0.03— Kegistrar's No.uw o '?8.08.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. i inatirutlon: residencs’befors
&a. COUNTY L ) R __3_5"[_ATE * b COUNTY /dmi-lnnl-
0 b. CITY (1f ougide corpurmpetimita, writs RURAL and give
OR towpahip)

¢, LENGTH OF || ¢ CITY .
STAY (in this place) OR ‘% ,E , < ‘.' .“u""", E"Mﬁ;‘:’u"”i’o‘:.é
TOWN el a’ / Z L L, TOWN i [w!
d. FULL NAME QF (li‘ o;m hogy wiio : s. STREET (If rurn!, gins tlan)
HOSPITAL OR - A
INSTITUTION AF y wf [0 AA%5 ?Eg 3 g
i A, Last) 4. D }'E fonth) (Day) (Yean)
DEATH Aa‘l /7 /7;7

8. PATE OF BIRTH 9. AGE (In ysarel’ 1r uNEn 1 YEAR | o vMDER 5 Ms,
r: birthday) Monun, Days Eounl Min.

3. NAME OF
DECEASED
{ Typt or Print)

5 SEX ﬁTS COLOR OR RACE } 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Bpacis;

AL el
102. USUAL occup.o.'rloﬁ' (e ind of werk | 10b. KIND OF BUSINESS OR IN-
cocwt of working tife, even if retired) - DUSTRY

?ﬂ:a S NAME é Z 13b. u?r\s MAIDEN NZ; ; . 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLIO'Y

12, CITIZEN OF WHAT
TRY,

2 A,

(Yes, 86, 67 unkaows} | (If yea, xive war or dutes of servics)

18, CAUSE OF DEATH MEDiICAL CE

i ! ! I } . OHSET AND DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION .
lne for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH'(a) 7 ‘. v
*This does not meen ANTECEDENT CAUSES ' ] - 3
the mode of dying, ruch Mortid eonditions, if eny, giving DUE TO (b) _‘; s £ h& . 4 28 Mmons

a1 heard faflure, asthenda, TG to the above cause (o) stating
ee. It means the dis- | the underlying cauae last.

DUE TO (0) : \
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tion which cauaed death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul ":oi 3
related Lo the disease oramnduion causing death 2 o ‘f 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . 2. AUTOPSY?
TION .
wo ]
21a. ACCIDENT (Apecity) 21b. PLACE OF INJURY (... inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offics bldy., wto.)
HOMICIDE .
2td. TIME (Montd) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
; WHILE AT NGT WHILE
- ' INJURY = | “work AT WORK

L3
L

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

2. I hereby cezgy that I ailended the deceased from __Z__\L IDL lo _L_LL 195" 2 that T last saw the deceased

" alive on , 1887, and that death occurred at.L._A. m., from the cauzes and on the date slated above.
233 SIGNATURE or l.il]e) b. ADDRESS 23¢. DATE SIGNED
S.Thurston Sou J,V ey F-r7-57
24, BURIAL. CREMA- | 24b, BATE 24, NAME OF CEMEI'ERY OR CREMATORY LOCATI®N (City, tow, or county) {Btate)

-nonénmowu G | n Greemmood St. Louils Cotntys Missourd
DATE REC'D B REGISTRAR'S SIGNATMRE 25, FUNERAL DI RECTOR' S S$IGNAYURE ADDRESS
‘é‘ﬁ% ‘q . j ., [Bllis Funeral Home, Inc. 2820 Stoddard Sie
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STATEMENT BY LE[CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb
DY INE, OF DY o oncririicicrirtrettiaritrrnrtsstissansiatassnansnnsnssstassescnsrannes PO . _Stude:;t Embalmer No...........

woriing under my personal supervision..

Student......coaiiaiiniiaii i iera e Signed..‘:%:zﬁ. ..........................

Signature of Student Embalmer
Licensed Embalmer No.‘."f/f :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERin his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of hcense) » ~
.. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
1 this ho&y is not embalmed, fact lhou.ld be s0 stated above. - - '
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