. Mo, 300
- 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58015863

State File No..... Sempcnsnsismisssnamon

EIRLTE"DN‘!\{IAY 8 1958

AEG. DIST. NO. g l g PRIMARY REG. D1ST. IO_l_D_Qa Regul'rar.lNa_. 4?@@ J—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If Inatitution: residence befors
a. COUNTY a. STATE M . ’ b. COUNTY aduilmion).
/LSS0 LK/
b. CITY (1 cuteids corpurste llmits, weita RURAL and rive ¢. LENGTH OF ¢ CITY d. I3 Resldence within limits of
OR . woship) | STAY (i this place) OR B a gity Dbhmrpnnhd town?
TOWN ST.AQU/J o TOWN T: e v S - Y No )
d. FU&PT'FAT_EO%F ¢Hf not in hospital or institution, cive street addrem or loeation) ..AST EE;‘S i i mg give on)
LR L o rmeRAn  Hospirn it/ ET 4yd 2 Hecena .
3. NAME OF . {First, b. fddl } ¢. (Last]
e o (Fist) ] (Middle) c. (Lest) 4DATE  (Month) Dsy) (Yean)
(v piny  CEC I L1/ A . Rol L | wowhpgn 30 /%58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 5 TEAR |  UNDER 1 HEs.
WIDOWED, DIVORCED (Bpedisy) —J—- day) Mnnlb:, Days | Hours { Min.
Eemalelwu re SINGLE vne /8 1£98 >. |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : - - 12. CITI
dona during mutolworldnluh.o"nl:f :atir::i) DUSTRY . {City aad s“tf or r"".Uk“"” COUN%%@OFWHAT
DrReESS OPERATOIR AwbSaM LUE STern /\71.5.5 o« e/ - -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND OR WIFE
er~varD (CRov o+ FLizAgBerH (ﬁp —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l?Tl FORMA § SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates of sorvies)
LA (GRor 4774 ° ARSENA L.

. Enter only one catse per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

lime for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

*This does nef mean ANTECEDENT CAUSES

L CERTIFICATION

WY

DUE TO (b) ‘v WL‘T’J

the moce of drinp, such
as heart faflure, asthenia,
efe. It means the dis-
ease, infury, or comphica-

Morbid conditions, if eny, girving
rize to the above catste (o) slating
the underlying couse lost.

DUE TO {¢)

INTERVAL BETWEEN

ONSET zun nz.\15
|/ 3 .

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
related to the disease or condition eausing death.

tion which caused death,

1750

ri
20. auTOPSY? 7

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OP2TI0N
[y ?’ YES ND
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INSURY (5., lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory, strest, office bldg..ete.)
HOMICIDE
21d. TIME (Month} {(Day} (Year) (Houn 21s. INJURY OCCURRED |{ 21f. HOW DIG INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby

certify th aliended
alive on , 19

the deceased from

, and that death occu ed al

=
{_//<2¥h.

, 19

VAR, =~
lo ‘lé /& Iy....g.., that I last saw the deceased

o j'ron{ thy/causes and on the date slated above.

23a. SIGNATU

23b, ADDRESS

: ; or titlﬁ Q

. 03

s d Gre [ST)7

%ﬁn. BUR|AL, CREMA-

24b, DATE
N, REMOVAL (Bpecty)

O RLA e /‘7/9;’.3 /458

24c. GAME OF CEMETERY OR CREMATORY

SA. feler v Faur ceh,

24d.

DATE REC'D BY l.O%e‘(\;L ETRAR'S SIGNATURE

Z

! - 4‘(./ ' it e u P , st

ERAL DIRECFOR'S 51GNATURE

o Al

I/

0 { 'unud Embalmer's Sulzmzm on Reverae Side)

L

LOCATICON (Oity, town, or county) / (State)
ST LouvsS 0
/ ADDRESS
270 [ ALl Lty .




Ealat

. o ~--:'~.~!E!ni‘a i '

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-

Student......icimuirimiiinnacereieree i aieaaaas
Signature of Student Embsleor

Licepsed Embaimer No.. 257
RS IW

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

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

*c this body is not embalmed, fact should be so stated above,




