Al diseases in Part | must be cousolly related.

Friedman Weilnbergfyse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

1958

Regisiration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 58.-__-_019019_____“

STATE FILE NUMBER

Registrar’s No.,

1. PLACE OF DEATH Y - 2. USUAL RESIDENCE {Where deceosed lived. If igstitution: R'sjda'ncgahf(an
. COUNTY a. STAT = admiasi 7o
b. CITY {If outsifeforporate limirs, qnvo TOWNSHIP only) Inside Limits e CIOTRY Inside Limits
TOWN Yes K] No [ ||~  T1owN J el et/ Yes[ ] No[J
c. FULL NAME QOF {If NOFn hogpital, ggg lacation) Length of gtay in 1b d. STRERETS'S {If cutside, give Ieca!aon) Reside on Farm
HOSPITAL OR é, :b ADDRE
INSTITUTION M R4 /RT0F /3 Yool Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) . [_(
! Al ya m. eanw euy OEAH Ihga ed 22./958
. SEX 1| ¢ COLOR OR RACE 7‘MARR|ED§NEVER warrieo[J| & DATE OF BIRTH | 9. AGE (In yoors IF UNDER 1 YEAR] (F UNDER 24 HRS.
. last birthdoy) [ Months | Doys Houra l Min.
e piialy | weoveoll ' ovorceod (a./98
T0e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (_}i BIRTHPLACE (City and stote or cowtry) 12. CITIZEN OF WHAT COUNTRY?
during + of working life, aven |f rgtired) INDUSTRY ' _\ . [
N ar M LS,

13e. FATHER'S NAME

E,a_.d»v

13b. MOTHESRS DEN NAME
A

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
{(Yes, or unkmvm)l {lf yes, give wor or dates of service)
A4

2B R

14. SOCIAL SECURITY NO.

17. INFORMANT

Address 7

Ke.m‘., /270G /Sff.ﬂ"

;EME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only ane couse per li

PART I.

Conditlons, if any,
which gave rize to
above cavss ({a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

&2
DUE TO (b) /Y/'?f&/VOM‘&J

ine for (n). (b}, ond ().}

INTERVAL BETWEEN

SET AND DEATH

DUE TO (<) CJ)‘OUoﬁfJ/ }/

7o

MEDICAL CERTIFICATION

lying cause lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal disecse condition given in PART | {g) 19. WAS AUTOPSY
PERFORMED?
YES[] NQPY
Na. ACCIDENT  SUICIDE  HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O d
Mec. TIME OF .How  Month, Day, Year Y,
INJURY  am. -y
p.m. ] "
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
. WORK AT WORK ”
od from g [A’:"J ; . 1o - "J );ndlustiowh alive on Y 3 22 J—X

the date stated above; and to the bn;s)nl my kmwledge, fmm the couses staled.

3
.

22b. ADI

0%/

22c. DATE SIGNED

Py

23c. NAMEOF CEMETERY O

laven

R CREMATORY

Comuetere,

“73d. LOCATION ;cm, fown, or caumy}

{State)

UNERAL DIRECTOR

EWeJer”

5. DATE RECD. BY LocAl REG.

g, 257 5F

26. REGISTRAR H SIGNA'I’URE

(Licensed Embolmer’s Statement 00 Reverse Side)

“Pecw %mﬁéz_ﬁ




99616 2913 SK'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY it rer e re e a e e senn e res st s bas e aen , Student Embalmer No. ...................

working under my personal supervision.

STUAENL vriiiiiiiiiitiiiriirii e vaseeaenssera e erraeraa s
. Signature of Student Embalmer

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). &

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T

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




