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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FI ) APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. L/Z__Pmmv REG. DIST. IO-_;ZL. Kegisirar's No.

98-016816

Sta2e File No..oiorisseriemrrrres remmmssoseann

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If institution: realdsnce befors

a. COUNTY — &. STATE b. COUNTY adiniaslon),
S Lowss M/SSOUK} STL&U/C,
b. CITY (I ocuteide corpurste Limita, write RURAL and give ¢. LENGTH OF ¢. Is Residenes within Lmits of
OR twowneblp) [ STAY (lu this place) ) » ety o [n rated tgeen?
TOWN g/ boazoure! Hesh7s RO Yes T5WN }ZCAMWVJM‘?'A 7S e ’

d. FULL NAME OF (I not in hospital or institution, give atrect address or location)

HOSPITAL OR
INSTITUTION /200 Zapancss 2.

A’:’bl' gREErss (It raral, loeation}
/Roo ﬁ;;wa/s A,

SDNEACNE‘ES%'E 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
[o] X
(Tyoeor Print) (7 AT LI WELS o HF— /1 T7-5F
$. SEX \ ‘ 6. COLOR OR RACE | 7. #&ﬂ%ﬁ' gls‘\;gscngsngﬂ.) 8, DATE OF BIRTH 9.:.(‘55 o yoan| ¥ oo :D!tn 2 vt u .
— . & ¥, trthday, on Yy ours | Mia.

Tl e Vb7 W 2 00 5 D T S g7 7" |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

:omdnrh:mutnl-muum..o:u‘}l:\:t:'d) - DUSTRY (City aad State or Foreigs Cmuuy) IZ.CSLH%P‘}?OF WHAT

Sy sEw i FE 47 Hore STlowss. AiScaurs . S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 7. NAME OF KUSBAND OR WIFE
Jamrs  NpersrT |\ Awnw  HowsToar | Hewpy Llesg
E WAS DE(iEASE;) E\(IER IN‘U.S.ARMdED l:?RCEi 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘s#, BS, Of unkbown, yen, xtve war or dates of sery o . _ - -
VO NowvE KpTHepivi L5 Kepses 1200 Tzancss P/,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e | oTEEAEY PEBRET Beame ) Rk Weiolegio-Qovelovst Hewarnge dsg
Mime for (s, (b), and {¢) (@ i oL eveloval He . Q-5
ANTECEDENT CAUSES o

*This doty not mean
the made of dying, such Morbid conditions, if any, giring DUE TO (b) MCV\M& Cﬂ!&\wb!:cdkf V'C\-t.\ &iﬁ ‘QS‘QS'f'
o# heart fallure, asthenia, rize to the above cause (o) stating
ete. It means (he dig. | the underlying cause last.
case, inury, or compli DUE TO (o) Qeugrg\ akeviotclevoai®e \AD4QD +

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the diseare or condition causing death.

tion which caused death.

22, X

19a. DATE OF OPIE%’N 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY L/

\'ESD NOD

21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (e.a..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fastery, sireet. ofles bldg. . avw.)
HOMICIDE
zZid. TIME (Month] (Day) (Year) .(er) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE,
INJURY =. | “work AT WORK
22. I hereby certify that I attended the deceased from “A-22 % 0 A-NV=88 19, that 7 last sow the deceased
alive on A =\5 , 1859 , and that death occurred at . S4P m., from the causes and on the dale slated above.
Za. SIG &9 (Degros ot title) | 23b. ADDRESS @4 Hawch iov Bbd Z3c. DATE SIGNED
) Qoo s 0 ™Mo, | Sr.lovis - 12 4-19-58
24n. BU&I‘OA\;-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btate)
TION, R (Specify) )
R1EL //Z/{'/f VI///AL//A CLMETERY ST Lovis  Couwaly Miscoves
DATE REC'D BY LOCAL 5 FUNERAL DIRECTOR' S S GNATURE ADPRESS
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STATEMENT BY LICENSED EMBALMER ——

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

DY M, OF BY ..o i iiaeitaittenimnnenaamrneaccsnssarssasnrenaaassssnnnntttenssnnns Ceeneen- . Student Embalmer No.....cc.e....

Signeture of Student Embalper

i

- . .. P.O. AuressW

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.

T4 this body is not embalmed, fact should be so stated above.




