I ' THE DIVISION OF HEALTH OF MISSOUR! 3
fus FILED SEP 11 1357 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. jﬂ_ PRIMARY REG. DIST. m-_ZiL. Kegistrar's No. ..Z'Q.g? ..../
U i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd lived. 1i Institation: residence bef |
a. COUNTY Iouj a. STATE b. COUNTY adin ’-
5t. s Missourd St~Jouis 2 :
Lf’ ‘b, %TY (It outeide corpurate limits, write RURAL and glve cST AIQENGTH DEF c. Cg’g & In Residencs within Himits of i
tawnabip) {in this esh a— & iy corpoteted town? |
. TOWN Universj.ty City 2 TOWN st . .Louis . Ya H N ) |
. d. FH!‘%PI{TAAM EO%F (If Bot in bospital or institution, give sirest address or locatlon) o /STREET (if rural, give location) |
my WSTTUTIoN  Christian 0ld People's Home , 6650 Oakland Avenus
™, td
33&%&&%5%% a. (First) b. (Middle} ¢. (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) _Jane . Admire DEATH 8 21 1957
5, SEX / 6. COLOR-OR RACE [ 7. xiAD%R\'!'EB EQSECESREIEE%?Y—S. DATE OF BIRTH 9&?5!&-)15 h;r un‘::n 1 YEAK - ; UNDER . HRS.
. . s ) {Bpecily. . . on! ours AMin.
P 12-22-1866 90 Mg &
1 AL OCCUPATION {(Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - & 2,
:atonodunntmn-mlwor U(!-.-:unni?;;:dl; - Home RY {City aad State or Foraign Coustry) ' Cgbn'lz'gh\“’?o': WHAT
Hous Lingoln County, Mo, U. S. A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

t
I5. WAS DECEASED éVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, ive war or dates of wervice) NO.
o n

18. CAUSE OF DEATH . c MEDI¢
_Enter only opecausper [ |, DISEASE OR CONDITION
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5

P
7. INFORMANT ¢

™ ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giring PUE TO (b)
us heart failure, asthenia, rise (o the abooe cause (a) atating
de. It means the diy- | ‘he underlying cause last.

eaze, injury, or complica- DUE TO (c}
tiom which caused dcu.!!l. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

y TTE CF OP'IE‘IFE)’I‘S; 13b. MAJOR FINDINGS OF OPERATION ) .- . 20. AUTOPSY? .2.
i/ - A2 2 2 ves [1 o ﬂ
- o L

Zl;. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE S N - bome, farm, factory, sireat, office bldg.. eto)
HBOMICIDE . [ R
214, TIME (Month) {(Day) {Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
OF WHILE AT/ NOT WHILE
INJURY woRK L_J_ AT WORK

73
22, I hereby cpriify that I atlended the deceased from ’%A&, I#é_, ¢ , 1 ) that I last saw the deceased '
__aljpe on . 19..,‘22:11? that deatifoccurred at 102 YOAM:., from the'causes and op {he date staied above.
P [ 7

\_(Dewblu) zaunnon?g‘ Est i: ,g ac[?y
AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (§ta

A /e

25. FUMERAL DIRECTOR™ S 5I6M RE ADDREAS

VA [ 7 Postwien

(Licensed Embalmer’s Statement on Reverse Side)

PLAiN"LY—U_SlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

s, RIAL."C
. REMOVAL (8pedit:

Eﬁi}?ﬂ j‘l’ *QVCJGL

24
Ti

WRITE




— L e e e—m— =

/‘ STATEMENT BY LICENSED EMBALMER

-
.,

I hereby certify that th:: body whose name is recorded on the reverse side of this certificate was em
DY Me, OF BY coovereiiiiiriiicrannertrerrranennneanann veeetecesessaseesasscescnees PO . Studeﬁt Embalmer No..........

working under my personal supervision..

P Ubancreon. (2. (2
Student ... .. O Signed...L7. A 0" et W RS N sl M

Signaturs of Student Embalmer
»

‘Licensed Embalmer No.‘nzé-.
. % .
- LY
.~ (‘.2&."' + _ ) . P. O. Address . _.......ccovvvcnien.n
R . Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F:
“to comply with the above constitutea grounds‘for revocation of license).
If embalmed by a STUDEN'I‘. he also shall sign in hisa OWN handwrttiug.
T4 this body is not embalmed, fact should be so stated above. . A

- .



