THE DIVISION OF HEALTH OF MISSOURI

0 | [IEDFEB 6 1958  STANDARD CERTIFICATE OF DEATHH%& 3'5,.,, i ”3091&
BIRTH NO. ___ REG. DIST. NO. _318_ PRIMARY REG. DIST. m.l@i. Registrar's Ne 96 -
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Whbers decoased ilved. 1f jostitation: residence before
a. COUNTY a. STATE M lS Sg¢ W R,\ b. COUNTY fdmiulon).
0 b. CITY df cutaslde wrpun:- Umita, write RURAL .ndw.:‘..u ) E.STALYE?;EE DEF’ ¢. CITY (If cutaide corporate limits, write RURAL and give township)

om ST Lous

i QT (LOULS

d. FULL NAME OF (If net hhnnplul or instization, give strect address or loeation)

d. STREET (If rural, give ivcation)
g 2 WIS T, ANT HON g‘.s HOSP, 4/s% #3511 CALIFORNIA

. Enter only onecause per
line for (a}, (b), and ()

*This doex mot mean
the mode of dying, such
a» heart foilure, asthenia,
ete. It means the dis-
eane, injury, or complica-
tion which caused death.

3DNEAcNé§sOEF'D a. (First) b. (Mlddle) ¢, (Last) 4, Dg'!_'E {Month) (Day) (Ylﬂf)
(Type or Print) - - Tl G DEATH | ~Ré6 -~ 5&
5. SEX 6. COLOR OR RACE § 7. #%%EB B%ECESRRIED. 8. DATE OF BIRTH v 9.1.3.?5 {In r-;.u ; x Iﬁ o UNDER M WRE.
. {Bpadity’ o Hours | Min.
Fema)le | W, | ) 26-5& " | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- ” BlRTHPLACE 37'" y i
dona during most of working l.l(lc. oven it rtﬂf:'d) - DUSTRY N 4 iﬁ’v@?’s D 'zcglljrf}%’;?': WHAT
Nowg Missouwr U.S.A,
!I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 0': '_HUSBAND OR WIFE
——
Joseph Johwn TLG LMARION M« KA
ﬁ: WAS UECEASE)D EV(HER lNﬁl'.l".S. ARMED FORCE': 16. SOCIAL SE:URlTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. s, 0 gEkBOW! yoau, war or datas of
otemkeons | Gy s oy b MRS, MARION M. TLG  @ff.ania
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rize to the above cu'u.tfe (a) stating
the underlying cauae lost.

DUE TO (¢)
1{. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death ud not
reluted to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves [] wo

21a. ACCIDENT (Bpacify)} 21b. PLACEOF INJURY (s...tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, boma, farm, factory, strest, offios bldg..eve.)

HBOMICIDE
21d. TIME (Menth) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

WHILEAT{™] NOTWHILE
INJURY m. | “woRrk AT WOR
—
ed from, # m that T last saw the deceased

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

2_ I hereby cegtify that I cuendcdt
alive oﬂ%oz_‘__

nd that death cccurred at __44 m., from the causes and on the date stated above.

Z M De?or tma)"Dl 23b. ADDRESS /& Z3. DATE SIGNED
. ) 77 o end Ao
2 \BIRIAL 24b. DATE ﬂ* 24c. NAJIE OF CEM )\' OR GREMAYORY LOCATIOH mwn.o:mnnty) (Sum)
i )Cf' f'
DATE REC'D. REG:srRAas SIGNATURE __ 25. FUNERAL DIRECTQR'S slslnuu THOORESS
AN 2 7 g8 B Cpud, [ enplen o0 L M

(l.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

' Student Embalmer Mo,

working under my persona! supervision, o . 'g..,.. M..«-n-——-é
- Student shvesnreenae Chebesttearsinnannsuans Signed f s M

Student Embalmer

Licenzed Embalmer No

P. O. Address

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

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




