THE DIVISI HEALTH OF MISSOUR! o
No. 300 ON OF I L3A-5Y 2980
1048 FILED FEB|14 1958 STANDARD CERTIFICATE OF DEATH State Fite Now........... e T LI
." BIRTH %0. REG. DIST. 31 3 PRIMARY REG. DI3T. MO. lma. Regisirar's No.wmoreeem ? ..29..-...
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If iostitutlon: rembdence before
. a. COUNTY a. STATE b. COUNTY adinimion).
2 Hssoun ST L pwrs
b. CITY (If cuteide corpurats limits, write RURAL and sive ¢, LENGTH OF c. CITY (U outside eorporate limits, write RURAL a5 give townahip)
G OR towpabip} | STAY (in this place)
TOWN ¢ (SSoul! TOuN I‘hat‘.aua_ﬂex_@ﬂ‘fs
FULL NAME OF (If not in bospital or instisut) ive sireet add or k d. STREET rars), give iooation}
L OR ’ ADDRESS
/}5 INSTITUTION dewisy A2 . v }/M_OD
3.&%’0‘5 OFD a. (First) ¥ b. (Mtddle) 7 e (Lm) v A D(A);E (Month) (Day) (Yean
(e i) MAR v Lo DEATH | -7 -5%
5. SEX / 6. COLORAR RACE | 2. MARRIEDW 8. DATE OF BIRTH \/' 9, AGE (In yeara| o twom 1 Yuum | w PR
WIDOWED, (Hpedty) - 55 last birthday) Homh, Dave Eonnl Min,
w [~ 7 - 5
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) 0 12. CITIZEN OF WHAT
dona during most of working life, evan if retired) DUSTRY COUNTRY?
o181 [odts Heissour, u.s. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S Sl@IATURE OR NAME ADDﬁSS
(Yes, notor unknown) | (If yew, kive war or dates of sorvice)

16. SOCIAL SECURITY
I NO.

Bf LY

18, CAUSE OF DEATH
. Enter only onedsiis per
line for (a), (b), and ()

*This doer not meon
the mods of dying, ruch
as heart fallure, asthenia,
de. It memna the dis-
cass, injury, or

. DISEASE OR CONDIT!

DIRECTLY LEADING TO 2EATH® ¢y

ANTECEDENT CAUSES

1ION

ONSET AND DEATH

d

la . Marytand
Jor Gutupie B[, Ben529 saiciv e
MEDICAL CERTIFICATION INTERVAL BETWEER

Morbid conditions, if o, DUE TO (b}
rise {0 the above cause {a)
the underiging cause last.

7 DUE TO (c)

tion which caused denth.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition causing death.

/50 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, OPSY?
TiON m
wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, offics bldg.. e
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE,
INJURY m. | “woRk AT WORK

2. I hereby certify that I attended the deceased from __ = 7 ___, 19_1 o= 2
aliveon ___f~-F 19_51. and that death occurred at _.Lﬂ. m., from the causes and on the dale stated above.

19-;‘ that I last saw the deceased

23.-SIGNATURE % (Dm or title) Z3b ADDR
;V-&M .{1.( Oetcnanun

ow«.&qﬂl

2c. DATE SIGNED

£ ~YE

24n. BURIAL, CREMA-
TION, REMOVAL (Spaeity)

24c. NAME OF cr-:MErERY OR CREMATORY

Anatomical Board St. Louis, Mo.

24d. I.OCATION (Otty, town, or capoty)

(Btate)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AN 2

ERAL DIRECTOR'S SiGMATURE




STATEMENT BY LICENSED EMBALMER N~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mromvereraees

.......................................... . Student Embalmer No.

working under my personal supervision.

Student cuviescarsasnannen teesmaaneraeaaans Signed
Student Embalmer

Licensed Embalmer No. e areiscseame e

P. O. Address

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ftn-r revocation of license.)’

If this body is not embalmed, fact should be so stated above

-
ET

et



