[m Y | FILED DEC THE DIVISION OF HEALTH OF MISSOURI 434}91
15 Ho.
o DEC 111957  STANDARD CERTIFICATE OF DEATH e e ot DD
! BIRTH NO. REG. DIST. NO. 2{2 FRIMARY REG. DIST. NG. 5’00 Registrar's No. ..-3001
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. U institution: residerfis before
8. COUNTY — a. STATE b. COUNTY ininglon?.
T ST LOouLrs MD. -&::hé;]
b. CITY (if cutelde corpurato timits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence wi Nrmits of
R ] i ST, n 13 OR [ N T vn?
TOWN Ko ohit | Ms . nesie! Aﬁfl:::' N rown ST, Louwl S ‘gl M"‘D‘”_
d. FHCI’.IS_PI#I»}ME OF (If not ia b jtal or nstivation, give strgot address of locatlon) .- SI'REET (I rural, give location)
INSHTOTION W M ?Lﬁ 21750 St VMI-“i
3. NAME oF . (First) _ b. (Middle) \ - E)(Lut) 4. DATE  (Month) tDay) (Year)
{ Type or Print) (ZEO R G‘h B ATV DEATH t / § 1
5. SEX 72| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIR 9. AGE (In years| 7 twoct 1 voR wlum u v,
M W, WIDOWED, Dm RC city f 7 3 Iast birthday) Mom.h, Days | Hours | Min.
¢ 4 1511
102, USUAL OCCUPATION Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE" (City aad Siate sr Forveign mm,.,? 12, C'TN'%’?,?FW“”
Huttig Sash & Door ToANan SA.

Va0 Bk

dons during ]ul of working life, sven 1f retired)
13a. FATHER'S NAME s
Hoorgr w

13b. MOTHER' S MAIDEN NAME .
| 284 w\rumw/tc

15. WAS DECEASKJ EVER IN 1.5 ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea, b, o1 ynknown! l (If yeu, give war or dates of service) NO. .
oY SR GLJ 10 - Ok .

MEDICAL CERTIFICATION INTERYAL BETWEEN

WRITE

. Enter only opecanlss per

18, CAUSE OF DEATH
Mng for (a), (b}, and (&)

*This doey not mean
the mode of dying, euch
a8 keart follure, arthenia,
ele. Jt meany the diy-
case, injury, or complics-

I. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

Pulmonary Embolism

ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
riae to the obore cause (a} stating
the underlying cause laai.

DUE TO (e)

tion which coused death.

fl, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ol
related Lo the disease or condition ceusing death.

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE CF OP'II::I%HN 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
) VES,E] )
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY te...inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fsctory, steest. office bldg.,e10.)
HOMICIDE .
214. TIME .+ (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. : WHILEAT [™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 4‘!4 ! p ? 10U ’ » P , 194 7 that I last saw the deceased
alive on 101 1887, and that death occurred at 122 A m., from the causes and on the date stated above.
23a. SIGNATURE . {D or tir.le)c 23b. ADDR 23c. DATE SIGNED
y W WA 6. Rjn\;\' M H—oqp sl
%_::B.NB U f M| 6\}" CREMA- | 24b. DATE \\ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, towh, or county) \ (5tfte)
ION, )
it ) 1-28-'17 Local Steele,Mo,

DATE REC'D BY L%CEAL

b -

25, FUMERAL DIRECTOR'S S| GNATURE

(Licensed Erbaimer's Statemest on Rcv:m Side)

ADDRESS




rpl e ey

STATEMENT BY LICENSED EMBALMER \

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

working under my personal supervision..
®

Student ..o oioiiiiiii i aia e . < /
Signature of Student Embslmer 57

Licensed Embalmef
P. O. Addres!ﬁ-/-f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntlng

—_— -t

7 this body i$'not embalmed, fact should be séfstated above. - L =TT

. b . EA et Il ot n il * PR 3
U FD pedallass O e, D g



