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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

1HLEB APR 21 1958

! BIRTH NO. REG. DIST. NO. 3/0

STANDARD CERTIFICATE OF DEATH 207015415

PRIMARY REG. DIST. MO é_o.i/_.. KRegistrar's No. 9 A

1. PLACE OF DEATH

~ counTy STCHARLES

2. USUAL RESIDENCE (Whers d d lived. If fnstitail %] before
a. STATE b. COUNTY sdinissiont.
JISSo/ R 1 S7. Lourd

b. CITY (I outsids o h iimits, write RV%L and give ¢. LENGTH OF

o OT. CHARLES PyURIL™|’

YEIRT

c. CITY

R Srlous 2 wgwry

d. FH(I)-SLPINT.'AANIN_EOORF [If net in hoapital or institation, gve wtrect add or loeation)
INSTITUTION £V AN C ELICAL Eﬂﬂ‘g Vs Z !' dME

(If rura!, give location)

" Db 2917 Stilovis Avevve_

| 3. NAME OF 5. (First) b. (Middie) e (Lasn) 4 DATE , (Month) (Day) (Year)
DECEASED
{Tvpcor}‘rim} Dopor#EA — ”ELL IE S DEAmﬂPRIL 10,195 f
\ 6. COLOR OR RACE | 7. MAR%}EB glf‘\fgsc&ésﬂ(sﬁg! ) 8. DATE OF BIRTH 9, I:\.GE (In years Ll; :I::I t YEAR ;m uMi;:.
FEJ‘IALE WHITE | wibow£d T |AVG. I, 1876 | "7 | ™ |5 | ™
10n. USUAL OCCUPATION (Gt kind o work | 10b. KIND OF BUSINESS OR N | 18. BIRTHPLACE (ciey g et or Fuseiss &m@ 12_CITIZEN OF WHAT
nwt wOr! 9, ¢v4D l.‘t‘d
SEWIEE. 4 NMoOME SrnLouts, [figsovRr | ¢.8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.no, orpgkoown) | (If yes, xive war or dates of gervice)

16. SOCIAL SECURITY

NOVE

NAME 14. NAME OF HUSBAND/OR ¥IFE

WirLiap Kerprer | Mary BERe AN | Dp. Croree A MELLIES

FOR (‘IT £ IGMATURE OR NAME ADDRESS
No- ﬂiﬁi, Z&’ W 7. CuarL Es, Mo,

line for {a), (b), and (¢)

18. CAUSE OF DEATH ) CERTIFICA H ﬂ |mm$}ru nmv%n
caume . DISEASE OR CONDITION AND DEA
- Enter only anecaus per ln?s‘a%cn.vfu%?ugmoam-(,) ﬂ}’ 21/ 0 Pro /"c_ LaLf Nloop O )~

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart fuflure, asthenia, | rise to the cbove catise (o) dating
dc. It means the dis- | the underlying cause last.

case, infury, or complica- DUE TO (c)

TaEs docs wot mean | ANTECEDENT CAUSES A_y.)l.e by oJc/.eraJu G‘Mﬂ-{adr a%/-:-go§,...
7

tion 1ohich caused death. | 1F. OTHER SIGNIFICANT CONDITIONS D
Ounditions contrbuting to the death but nat M / y "t
related to the d

19a. DATE OF OP_F]ROI;E 19b. MAJOR FINDINGS OF OPERATlON 2, AUTOPS{'?
. 4100 YES D No B
21! ACCTDENT - (Boecity) 21b. PLACEOF INJURY (o.s. incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
+ SUICIDE . "« hotos, farm, fadtory, street, office bldg..eto.)
HOMICIDE -
214, TIME (Mouth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

d from M

2.'T hereby certify that 1 gtiended fhe d LA ‘;U"—J , 1058 that I lost sow the deceased
alive on QLIQ_&L_ , and that death occurred at ﬂﬁ m., from The causes and on the date stated above.

A Sy,

Tads, M, Jpral 11,1951

ZAa BURIAL CREMA 24b, DATE

DATE REC'D BY LOCAL 'S SIGNATURE

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) ~ =  (State)

LouUly

-¥al e
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STATEMENT BY LICENSED EMBALMER
Lt y Y

o - : LEEEESFAR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ............... SRR S SR, A esseestanasnanaas femnnes . Student Embalmer No...c.eeeee.....

Student...ccoirnnai i cnecaaes Signed sS4l SRy . ..... é ..... . o Y
Signature of Student Embalmer

Licensed Embalmer No..tz /l'
I n _ o P. 0. Addressa%tc%ﬁd’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITI.NG. (Fail
to comply with the above constitutes grounds for revocation of license}, :- S

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
1 this body is not embalmed, fact should be so stated above, T o e



