. No. 300
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- BERTH NO.

Firr™ MAY 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PAIMARY REG. DIST. NO.

207016045
Kegisrar's N, __41659

1958

st

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

1 lived. I & _';.
a. COUNTY a. STATE + b, COUNTY adptwion).
i so e /f
b. CITY (I outside eorpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f cutaide carporate timits, write RURAL nod give township) "
OR S . townablp} | STAY (in this place) OR .
Towe DT Lo U /S o o ST Lo u AL

FULL NAME OF (1f oot in b

o RS [ N T BT

d. STREET (I rural, dlve locatica)

give street add tion)

\

/Z’Q?ES 3/.57 MicHI GA N

3.];‘5%%55%% a. (First) * b. (Middle) K c. (Last) 4. DATE (Month) (Day) (Year)
CoERSED NN A _RAM ER | owAprr 27 /458
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yeard| i omeR 1 veaw | IF Unoem  ms,

Fema)

WHITE

WIDOWED, DIVORCED (chn:[i}ly) Mon&h, Daye

MAY £ /f73| “LiL

Bonnl Min.

10. LISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
dmin(mutnlwmk!u Life, svan if retired) DUSTRY COUNT%‘?
u.seJ-Le.ebere. ) -3 A.
FATHER'S MAME 13b. THER' S MAIDE 7 14. NAME OF HUSBAND OR WIFE

PERNA RD

MAME
———

amEr

4%

NNA

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16.
{If yeu, giva war or dates of sarvios)

(Yea, Do, or unknown)

AL SECURITY

s Ne

URE OR NAME

FORMANT S sI
/N EORGE LARAMER.

2 ﬁADDRESS

*Thiz does nol mean
{he mode of dyfing, such
aa Aeart fallure, asthenia,
etc. It meang the dis-
care, fnfury, or complica-

rLCHIG AN

18. CAUSE OF DEATH MEDICAL CERTIFICATION .g-.-m,;,i grrwseu
| Enter only anecanseper | 1. DISEASE OR CONDITION - g NSET DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () '/ } aad L P e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above caude (a) dating
the underlying cause last, ‘-

{//—rf‘,.z:
(70X

L)} g
4

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing deafh.

19a. DATE OF OPERA-
TIGN

2. AUTOPSY? 4~

ves ) o X

155, MAJOR FINDINGS OF OPERATION'

25a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.g..Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonse, farm, factory, sureat, office bldg. . an0.) - —
HOMICIDE - — -—
21d. TIME (Mogth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY —_ — = | “worK AT WORK g

2. I hereby certify that I atlended the deceased from
alive on __*fe~ LC

195& that I last saw the deceased

i mﬂ_ to %_L’- , .
, 193X and that death rred al .._.7___8 m., fronMthe causes and on the date stated above.

Zia. SIGNATURE

23. DATE SIGNED

WRITE . PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

(Degree or title) .| 23b, ADDRESS |
sl W S 2 Zir z,.J.CI C150d e Aad )29 /o
s, BURIALA,LCREMA- 245. DATE 24, NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Clty, town, of couaty) (State)
v t4]

BERT AT | Apr-30 115 S. L Tlek ¥ Fau ST. Louv/sS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU i ERAL DIRECTHR' S S| GNATURE ADDRESS Z

3058 5 M 2506 ém;

{Ticensed Embalmer’s Statement on Reverse Side) L4 Vd i
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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, or by___._.-.._-.-...___.

........ Student Embaimer No.

working under my personal supervision.

Student cocuviionncernannnes I .............. _ Signed.: g R
Studmt Enba mer
Licensed Embalmer No %;%7 o<

P. 0. Address. =2 26

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,




