. MNo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. nolms_. Repistrar's No..=

HLED FEB 6 1958

79021-57

State File No.......

18, CAUSE OF DEATH
. Enter only onecuse per
line for {a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise fo the above cause (a) stating
the underlying cause last.

. DUE TO (6}

*Thir doex not mean
the mode of dying, such
as keart failure, asthenda,
ele. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

BIRTH MO. REG. DIST. RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resilence before
a. COUNTY - a. STATE . 4 b, COUNTY adgairion).
MisSourt /.Z
b. CITY (I outeid limits, writa RURAL and g ¢. LENGTH OF c. C!ﬂ'
QR st corovrate flm u‘w - - t:::.hip] STAY (io this pl.m & '-'Sf;l o nvomnarated townd
TOW SE. Lo wis QMo Ff S TOWN Tt Louis = -~ D
HIO-%PI"IJ'RAT_EOOF (If not in bospital or institution, give strest address or location) Jl /;EET (If rarsl, glve locatlon)
2 NSTlTUTLONé_f Loars (Rl Suwew’s WHospitars S 3“0 Coo i,
"
3DI*IEJ::PgES%FD a. (First) b. (Mic‘ldlt‘) e, (Last} 4. DA}'E {Month) (Day) (Yﬂ-l’)
(Typeor Print)  Da Ry [ frar,ex Houwtep DEATH l ¥y 5§
5. SEX -+ 6. COLOR OR RACE | 7. MARR]E[%%@O 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR | TEAR |  LWBER 1 HEF,
c WIDOWED, DI pecily) /o ’7 1.‘ tast birthday) Monlhn, Days Hounl Min,
M -t7-57: R
108. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE -~ o ~} 12, CITI
doncdurin(mmt.nlworkiuulu..:unnu:otl:d) ) DUSTRY {City axd State or F““'. &“"” “ COUN%IE?I‘\"?FWHAT
Alg e AJO'\JQ o F- Lours, Mr.f.s'ouggz 2(--!-_A-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR ¥IFE
WettiamTos<ps Huvten Iy w;llcag&___ ANowe
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) {If yen, ive war or dates of service) NO. . N .
Ao, — Ao g Helew Messlesy- ,g;'Oo Jg.gusggrgg Lve.y
INTERVAL B! EN

OHSET AND DEATH

%{Z@MW

11. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to'the death but nof
Y related to the diseaze or condition cousing death.

tion which caused death.

(B IPIPW >

-%

JAN 25 B

Qicensed Embalmer's Statement onvene Side)

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ¢ 7 p . . AUTOPSY?
TION - i
> 760 s BX wo [
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (e.g.. lnarabout | 2lc. (CITY. TOWN, OR TOWNSHIP} "(COUNTY) (STATE)
SUICIDE boms, farm, factoty, sireet, office bldg.. e10.)
HOMICIDE
21d. TIME (Moath} (Day) (Yesr) (Heun 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from .&Es_?__‘ ;g}_'l, to_4~ 2.  195R | that I last saw the deceased -
aliveon .4~ 24-" , 1958 and that decth sccurred at L m., from the causes and on the dale slated above, :
232, SIGNATYRE / % {(Degroe or ity | 23b. ADDRESS 2. DATE SIGNED
/J%,\ g e ﬁ % Childrens Hospita) 1-25-58
%ABNBII'ERI«I'S\}KLCREMA- 24b. DATE 24c. NAME OFCEMETERY OR CREMATORY 24d. LOCATION (Qifty, town, or county) (State)
| . {Bpeclly)
F Dickson @ 5t Llouis Co,,Mo.
DATE REC'D BY LOCAL runfRraL PIre 5 SLENATURE ADDRE S8

2 cte s/

A, I‘)’éff



STATEMENT BY LICENSED EMBALMER

byme, or by ..ccovmiiiiinrrnnnaanen. e e tesessemesesmaacesesemssemcnseseeennanons

working under my personal supervision..

Student....cooviiicirriiriiiee et st Signed..
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address...............cc..ce....

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg. |
° #this body is'not embalmed, fact should be so stated above. |



