. Mo.300

10. 48

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

{

FIED MAY 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51058 WFOZOS 29.
REG. DIST. NO. _ R [ 2 PRIMARY REG. DIST. Wo. _5 8O Regisirar's Na,,/3035

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d 1 lived. I jon: remidence before
a. COUNTY a. STATE . , COQUNTY sd:mniseion?.
) TR LY MisSeuny LLO& ST louls

b. CITY (1t outeids cor

1o NS R mANS:

¢. LENGTH OF
STAY (in this place)

Houws

purats lmits, write RURAL and give
townskip)

v

¢. CITY
S misstA L His(§5)

o, Is Residence within limils of

# clly of [ntotporated fown?
iy op el

d. FULL MAME OF (If pot in ELpiul or ipatitution, kive sirect address or location)

HOSPITAL OR

N ASDTDRREEESTS , ) °qll’ ral, glve location)

Lanes 'D&

Qws\\s

INSTITUTION K 0 @ O ~te > AT olBurg
3 NAME OF aéirst) ) ¥ _ (Middle) c. (Last) l 4. ’nsp-: (Month)  (Dey) (Year
(Tvpeor Printy_ EEVSI L Wea: NGO < o oo May /6 /9 Jf
5. SEX \ 6CCOLOR OR RACE | 7. MARRIED. EIE\‘%EIC MARRIED. | 8. DATE OF BIR S, AGE Uayesn| 1t t:iu | TOE | & ONDER M mas.
. AN . (Bpacify) t ¥, Mon Daye | Hours | Min,
FE RWE | LylTE Matried | 4l¢/ 5 N l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " . . .
dumdurinrmutnfwnrkln]lih,-:nnﬂ:eﬁnd) v DUSTRY . (City and State or Fnua._n _&91”1 'zcg{’Td%%f{'TOF WH:QT
wiFe Ak UWowe ST owis  MiSSeurtl .S A

138. FATHER'S NAME

TVWomann

13b. MOTHER'S MAIDEN NAME

g \fLaocTh gn_gu:sral! Miam . (.

I5. WAS DECEﬁ'_D EVER IN U.S. ARMED FORCES?

(Il yes, give war or datee of service)

{Yes, no, or upknown)

) M-

16. SOCIAL SECUR{[FY 17. INFORMANT'S SIGNATURE OR NAME

¢Fr =037

18, CAUSE OF DEATH
. Enter only cnecauseper
line for (a), (b), and (c)

*Thir does nol meen
the mode of dying, auch
as keard fetlure, asthenia,
ete. [t means the dis-
case, injury, or complica-
tion which eaused death.

MEDICAL CE Fl

4. NamE OF HUSBAND OR wIFE( fba$S Iy

RS OB SNETS Sae, AT B80T CELK BLTL

ANTECEDENT CALSES

ﬁé/ff. (o AT ETIP 83 LM PL 55 7]

//7 EN 21 AT

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) statiitg
the underlying cause last,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caunaing death,

19a. DATE OF OPERA-
TION

] 19b. MAJOR FINDINGS OF OPERATION

P RTa

20. AauTorsyr A

YESMNDD

21a. ACCIDENT (Bpeckly) 21b. PLACE OF INJURY (o.p..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homae, farm, factory, streat, offoe bldg. ete.)
HOMICIDE
2id. TIME {Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | "Work L) AT woRK

2, I hereby certify th}t é altended the deceased from :ﬁ_&_", Iﬂ to _.&i, 19:6_ 4‘,} that I last

alive on

M ) . and thgideath occurred at ‘m., Jrom the causes and on the date slaled

saw the deceased
above.

23a. SIGNATURE

Z Tl DN G o2 8 Hllearso G,

23. DATE SIGNED

/6 -SE

24a, BURIAL, CREMA-
TION, REMOVAL (Spedity)

DATE REC'D BY LOCAL

5-77-S¢

24b. DATE 24¢. NAV OF CEMETERY OR CREMATORY

10

St Louls-
5. FUMERAL DIRECTOR'S S| GNATURE

24d. LOCATION (City, town, or coun¥y)

ADDRESS

Buchholz Mortuary 5967 W. Florissant, Ave

(State)

{Licensed Emr!:mmef'! Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER  ~—__

x
(Y
B * R

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

byme, or by ... .iiaiiel, e e eeteatsaeceeenaemcreraeaeecestasanasesanasesarssseaanaanry, Otudent Embalmer No........oonnoon 4
working under my personal supervision..
~ —
o137 Ts =3 + | D . 4
Signature of Student Embalmer F
Licensed Embalmer .No.l.. \.zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\\IDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




