r,
v.s. No.so 1 - THE DIVISION OF HEALTH OF MISSOURI
.. 9.
Yo% | CIEDDEC 301957  STANDARD CERTIFICATE OF DEATH stae it o FOTBL...
BIRTH NO. REG. DIST. NO. __m_ PRIMARY REG. DiST. NO. R,g,,;,a,,N,11849_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1i Institation: residence before
8. COUNTY - gmg'I_ATE m 's‘W" b. COUNTYS}: AOW‘ adinimion),
b. CITY 11 outzide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY y?ga 7 d. s Resldence within Mmits of
townabip) | STAY (o this place) u thy Y rated townT
5 TOWN S-}- ‘!Oiua Mo . Toun QEpfon )
5 d. F:‘Jclsgpll‘!pﬂf %F (If not ia boespital or institution, give strect address or location) . .A%TI;EFEEESI‘S (If rasal, give location)
o INSTITUTION& howis Chitdeeng MSP fal/ |25 72c3 ?gé
ﬁ 3':’)‘5:“5‘;\51—:9 ?(Firsl) b. (Middle) /e (Last) 4. DATE {Month)  (Day) (Year)
K { Twpe or Print) essefl c&ar-/es E&mqtﬂ . DEATH ’2-8-527
ﬁ 5. SEX 6. COLOR QR RACE 7mm NEVER MARRIED, U/| 8. DATE OF BIRTH 9.£GE (ll;‘vo)-n br; UNDER | YEAR | X UNDIR 4 WS
K WHEOWED—BIGREEB YT t onthe) D H Min.
5 Male | whife /-30-52 3 s i |
a 10a. USUAL OCCUPATION - 10b. KIND BUS R IN- | 1. BIRTHPLACE : . -
e R P Tkt K -
n" /Vone S"- hoa s S, /M. ssocsre ', T
< 13a. FATHER'S NAME 13b. _MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
q _Waelfer J. kb ern/ee Omith |
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o~ {Yen, 8o, orgoknown) | (If yes, ive was or dates of service} NO. . ,
= o Mne. el S, M wos k. ah
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN
K |l Eoteroniyenecsusper | 1. DISEASE OR CONDITION _ . I ORSET AKD DEATH
E Lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ) . { et O
] *This does not mean ANTECEDENT CAUSES - . . ,
S |f the mode of dving, such | Mortid conditions, if any, giving DUE TO (6) _A}!_-,P_kf_ﬂ cala(nosts ’
| ga heart follure, asthenia, | ride to the cbove cause (a) dating
12 de. It means the dis. | ‘he underlying cavse last. O ( "
o caze, injury, or complica- DUE TO {e) X Q vy | @ - :
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing o the death but n )
a reloted to the disease Tr‘mndmtim causing deﬂb HY [2]-1 4 Pﬂi"@‘ lj ¥ re ld (L
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION UL 20. AUTOPSY?
= TION . Q_f’ I / M
2 /X wD
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s..Inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory.atrest, office bidy..ete.)
z HOMICIDE )
g 21d. TIME (Month) Dy} (Yaar) (Houn Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
i ‘ INJURY . o | “work AT WORK
E 22. I hereby certif; that I atiended the deceased from LO-88 1997, t0 128 19557, that I last saw the deceased
; alive on _[ﬁ_ﬂ;___ , and that death occurred at 80 B m., from the causes and on the date stated aboue .
E zaa SIGNA’ or title) ¢ 23n. ADDRESS DATE SIGNED
1D BaThug on / /_%@_, 500 S.Kingshighway 12/8/1957
é _zr.sla BUR IA'L CREMA' uB"DKTE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION: (Olty, town, or county) (State}
g December 11 ;1957 St.Matthews Cemetery 4360 Bates St,
DA ‘D BY LOCAL AL DHN‘.C‘I'OI 8 SIGMATURE ABDRESS
rhﬁs' 16-527. z{“? Sr Mortuaries
8 oadway

_ (Licensed Embalmet’s Sunmzm on Rum-u Side)
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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 émbalme

working under my personal supervision..

. : g C //
Student....cconnniiiiiriiiniaiiiisiac i iacaiaaaaas Signed.. L7 S TR N N iy T e el T o S

Signeture of Stadmt fmbalmer
Licensed Embalmer No..éﬁz.é.. ]

P. O. Address DS#’.étzd{:r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING. (Fatlu
to comply with the above constitutes grounds for revocation of hcenae) N

If emhalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embal.med fact should be so stated nbovc.

f e »



