ocror, coronerl,

dissases in Part'| must bo cosually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FILED FEB}S 1958

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH

Prim

LTH OF MISSOURI

Registration District No. ... 31.7. -
- T

STATE FILE NUMBER

ary Registratian District No. ..-57,{/... Registrar's No. .l}:é;---

1. PLACE OF DEATH
a. COUNTY
ST bkovis

2. USUAL RESIDENCE (Where dececied lived. If instltution: Residence before

admypi\)

TO“‘N C Leasxy v o

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs

Yeslr No O

Mo SEEETs

e. CITY

OR ¥
TOWN Oue RL |- T

Inside Limits

Yeskf Mo 0O

c. FULL NAME OF (“&OTmholpnni givelocation)|Length of stoy in 1b

HOSPITAL OR 4. STREET If outside, give location) Reside on Form
INSTITUTION S LLeaw 1 s (7 / Q/A ADDRESS of 34-5' ﬂ_‘BLQ 3 YesO Noml
3. :::[‘AI?: Fireg / Middls Last . DATE Month Day Yrar
D * OF
(Tvpe o7 prind) /7/3/8'7/0/ J 2 peveeks| P A /P /7-5/
5 SEX 0] 6. cOLOR OR RACE 7. B DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR LiF UNDER 24 HRS
MAfRIED m NEVER M‘RREDD A | Tast birthday) [afonths | Do Hewrs M!n.
M~ W, wiooweo [ pivorcen [ 1 v9 L~ 191 © ury

“110a. USUAL OCCUPATION {Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY |1

ring most of working life, ecen if retired)

as T. V.

1. BIRZAPLACE (City and miate or countryy | )| 12- CIHZEN OF WHAT COUNTRY?

ST Louvss Mo L 55,

13. FATHER'S NAME

MpRY 1 Giﬂpﬂecf\?

4. MOTHMER'S MAIDEN NAME

cJo yorl(/\zou)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
t¥Yes. no. or unknawn) (Ff yeu. pive war or doler of service)

420 -3-31"

16. SOCIAL SECURITY NO.|17. INFORMANT Address

8‘-"?-¢/I/'? C) n/?/uea&c ,i I

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b) and (c}.]

o p7 INTERVAL BETWEEN
4 . ONSET AND DEATH

which gare rise fo
above  cauze (0D,
stating the under-

3403

= tying couse lastl. DUE TO {&)

=] LPART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1 '\’-\EARS‘; SUTO Y

=

3 vés @ vo O

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18} B

§ 1 O 0O

) 20¢. TIME OF HMour  Month, Day, Year

o INJURY  a.m. ,

a p.m.

w

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE ‘0 ferm, factory, sireet, office bidy., elc.)
WORK AT WORK

2l. I attended (he decoased from 2 "/42 —/?J g( to

R - /3 ’/’ J’( and last saw D7 alive on

Death cceurred at

m an the date atated abave; and to the beat of my knowledge, from the causes stated.

him

22b. ADDRESS

Lo/ S z,gaﬂ‘fﬂﬂaj ?/".b.

22c, DATE SIGNED

2018 /57

23a. BURIAL, ca:u»non 23h. DATE -

23, NAME OF CEMETERY OR CREMATORY

nLvsR‘/C)e

234. LOCATION (City, lown. ot county)

M ST Lovis Mo

(State)

VAL (';pec Q
ﬁmj‘ 2-17-5F -
FUNERAL DIRECTOR ADDRESS

OzImany E Nome Operlond A

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Y’ yd

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LI-CENSED‘EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IE, OF DY it it iiaiiia e i e c et rererre st aaseaaas eeacetacienas . Student Embalmer No,......

~ working under my personal supervision.. \

Student .. .o.oiiiiiiiiiiie i iierresieeiaaana—aes Signed.@..g...omm .....

Signature of Student Embalmer ]
Licensed Embalnie‘r Nos Lf

P, O, Address ____...............

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

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

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




