. Health,

& Waelfare

. Public
h Service

5. 300
r. 1-56

Caraner cannot certify to o deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

diseases in Part | must be casually related.:

4

Doctor, coroner, etc.:must use only standard ‘nomenclature in item 18. No symptoms wiil be listed. All
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STANDARD CERTIF

1957

Reglsmﬂlun District No, e

THE DIVISION OF HEALTH OF MISSOURI

31 apr.mm Registration District NoJ- mq ............... Raq.umi&zzs

ICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEAT& \
COUNTY

a.

CE (Where daceosed lived.

2. USUAL RESAD?
a. STATE /I.S E u‘

If institution: Rasidence before

o b. COUNTY /ndmtumn)

b.

Inside Limits

Yesll NoO

CITY (If cutside corperate’limits, give TOWNSHIP only)
OR -
TOWN .S - 1N o

c.

CITY

TOWN .gT' A0 /-‘

inside Limits

Yesl NoO

. FULL NAME OF (If NOT in hospital, give loccmnn) ength of stay in 1b

Reside on Form

/;P :Losr:rF:{rTUATLIOON qu RK LA~NE Llﬁ f'rﬁll_ .? fﬁDBRESS 7’6 [« -] (”COS:;EOIOH;I%QY“ 0 NeD
3. NAME OF First Agiddk Laxt 4, DATE onth Year
CTapeof print) C L A ENCE D— LANGE /\];V /7 /%7

5. SEX {16, COLOR OR RACE 7. MARR’&D [ neven marmiED )| 8- DATE OF BIRTH 3. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS?
; f tast hirthday) [afonths | Daw | Howes | Min,
A e, IWHITE | woowsnD DIVORCED CT 70 / %5 2
“f10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE", (City and state ot country) / 12. CITIZEN OF WHAT COUNTRY?

during mosf of wprking life, even if retired)

MACHINnI ST

[ .LE

13. FATHER'S NAME

Mo
A

At

U-$.A.
KRrRuoE BUTZJ.E/E

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
{¥es, na, or unknpwn) | (If yra, give war or dates of service)

16. SOCIAL SECURITY NO.

17. I‘OR“ANT Address

l- 2A . A NGE J'Gvoq CA4 JEORN /.4

18, CAUSE OF DEATH [Entler only one caude per ling for (a); (b): and (c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {&} _ - " o

-Congestive Heart-fFailure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T
which gace risg (o i 0 () . A R R N
above - couse (8) E Y P PR L b T i z o e PR w1ia ..
stating the under- .
= lying cause loal. DUE TO (¢)
© .. .:PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) . |19. WAS AUTOPSY _
= PERFORMED? '3
g Y341 | D oy
E 20a. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in' Patt-I or Part 1T bj item 18)" - &°
g O O a
g [2c. TIME OF  Hour  Month, Day, Year N
J|  INURY,  e.om . R PO N .- . Y-V
3 P.-m. . * . .. + .
E ] 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {e. ¢., in or about home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT [~ “NOT WHILE Sfarm, factory, street, office Didyp., efc.)
WORK AT WORK
21. 1 attended the doceased from . ll-Mm- , to 11-19-57 and last saw :”:, aliveon __11=1 9_5?

m on the date stated above; and ta the best of my knowledge, from the causes stated.

B REMOV, (Spcn]vl

L |2 J’[22. apoRess | R ot 22c. DATE SIGNED
: ‘4930 Lindell Blvd. 11-22-5
23a. ourML. CREMATION. RY OR CREMATORY .+ 23d. LOCATION (City, town. of county) {State)

STt ursa

25.JbaTe Reco. aY LOCAI. REG.

’Wsmm's SIGNATURE

NV 2257
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¢ +".« STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

" ~working under my personal supervision..

Student..... .o iiiiiiitiiiiiraeisasrer e
Signsture of Student Embslmer

-".__'. _-‘;.-__._ __— " '-'___'—". . Vo=l o =I0 . P. 0 Addresa %/é .......

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