. Hoolth, THE DIVISION OF HEALTH OF MISSOURI _"_“"”58“:-0_17‘2.9-1""-”

& Welfore STANDARD CERTlHCM’E OF D!ATH S5TATE FILE NUMBER
. Public oy, 3 8 : / ?
h Service E” Fn 1IN q 1Odhgisrrmion. District No na_o,.....,hu_....Primcry Registration District No. &9 D28, chisrru:'lfi _________________
| I Y
1. PLACE OF DEA 2. USUAL RESIDENCE (Wharn deceased lived. |f instisggion: Residence before
5. 300 a. COUNTY . STATE s b. COUNTY

. 1-57 b crrv (If sutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY © 50 3 Inside Limirs

TOWN A /,} Yoo X e ] e W ALSH ﬂj Yorlf Ne[J

€. Fléll.'!’.rllflAA'P:\%SF {If NOT in hospnul give Incnhon) Length of stay in 1b . STREET {li outside, give location) Reside on Form
HOS| ADDRESS
INSTITUTION — a4 Yes [ No S
3. NAME OF DECEASED First |dd|a Last 4. DATE Month Day Year

(Type or print) OF
S AME. 5//» DSoN 7 1‘101}1/9 s DEATH 3 /iﬁ
5. SEX 6. COLOR OR RACE| 7. mnmeoljr«elsa waRRIEDL] DATE OF BIRTH ] (_,4 bF UNDER 1 YEAR] IF UNDER 24 HRS.
o . ~ Monghs | Da Hours Min.,
Mal, %1 whaot,, | wooveoR) 4 ovorceod 57 /89/ 2% I
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 1. HPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durj, t of working life, wven If retired) USTRY
B e | S Rl & 0 o\ 2 AP

130, FATHER'S NAME ' ¥ Thae. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WEFE

15. WAS DECEASED EYER IN L. $. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, no, gr mawn) | {If yn, give ciotes of service)
”‘h l J O . ’

R ST T s e i O )
. A
IMMEDIATE CAUSE {a) JAcute Circulatr oy Foalure . g mfno

Ccgonary Thrombosis & liyocardial Infarciipn 2 days

which gove rise to
above couss (o},
stating the wnder-

lying cowse last. DUE '?0 {¢c ~ ArterlOSCleros 18 : IJQO_L 5 yrs *

PART il, OTHER $IGNIFICANT € oNR rgu'rmc TO DEATH but not related to the terminol dissass condition givin in PART | {a} 19. WAS AUTOPSY

PERFORMER?
YES [ ND& -

Conditions, if any, } DUE TO (h)

200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE'HD!NJURY_ OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
4
O 4 O i

20¢. TIME OF Hour Month, Doy, Yeor
iNJU

MEDICAL CERTIFICATION

RY  a.m, .
p.m. .
204. INJURY OCCURRED We. E OF INJURY {e.g., inor abouthome,; 20F. CITY, TOWN, OR LOCATLION COUNTY STATE
WwHILE ATD NOT WHILE O farm, factery, stread, office bldg., efc.} R
WORK AT WORK

ili'luttmddihednwaodhm Ja\nﬂn 151 1’95,5 Juﬂe, 5. lgaslc:?wti‘;nlivaon Ju.ne, 8.1958

Death occurred at /0 . Q[ ( ” m on the date atoted gbove; and to the best of my knowledge, from the couses stated.

22d. SIGNATURE m 22b. ADDRESS 22c. DATE SIGNED
% largaw, Lo, 6/4/58
. BURIAL, CREMATION, 23e. NA&,OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stare}
VAL (Seweify)
P m(,_m_

RAL RIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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{Licenssd Embal 's Stctement on Reveris Side)




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 Embalmer No. ...................

working under my personal supervision.

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 embalmed by a STUDENT, he also_shall sign in'his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,
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