! THE DIVISION OF HEALTH OF MISS0URI

S8-027530

Heelth,
& Welfars STANDARD CERTIFICATE OF DEATH : $TATE FILE NU )
::2::. egistration District No. o 8.Primunr _Re_gismﬂion District Nﬂ-.l.m3 __________ chlsrrcr s No. é@_@i _____

. PLACE OF DEATH 2. USUAL RESIDENCE (Whe;'a deceased lived. |f institution: Residence beforc
. 300 o COUNTY o STATE 4 agourt b. COUNTY admissicn
1-57 b CITY (If outsids corporate limits, give TOWNSHIP only} | Insida Limits e CITY Inside Limits
¢ OR Yos (G ne (0] OoR Yesft] No (]
0 Tovn 5S¢, Louis oW St. Louis
. FULL NAME OF ({f NOJ in hgspital, @i tion) | Length of stay in 1b . STREET {If cutside, give focation) Reside on Farm
HOSPITAL OR E%. Oid‘lﬁﬁ -Lf*%le ZC]ADDRESS 3713 Dunni ca Yos[] Mo [I
INSTITUTION P 10C, A b
. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
John - Vled CEATH _ ryuly 13 19sg
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
o MARR'EOD NEVER MAREIEDD Tast Linrf;;:;; Months | Days Hours ] Min.
Male White WIDOWED [ ‘Q_Dlvoncr-:n[] May 7. 1882
10a. USUAL OCCUPATION (Give kind of work dens mb KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and stats ar couniry) 12- CITIZEN OF WHAT COUNTRY?
lng mosfof yorking Lifm, sven If retirad) DUST . .
ReLited " Tay. ik poad Hevinonia V. 5.A.

‘é?PHIP‘CY’

t4. NAME OF HUSBMD OR WIFE

£ya VLAc/

13b. MOTHER"S MAIDEN NAME

Un Known

16. SOCIAL SECURITY NO.| 17. INFORMANT

702-12~-4767

13a. FATHER'S NAME

/n Knouwn

15. WAS DECEASED EVER IN . S, ARMED FORCES?

Addrns:

{Yes, no/?‘glmwn)l(tf yos, give war or dotes of service)

Woenbo.

<7 ,10 PrAS MCD,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.)
PART I. DEATH wAS CAUSED BY:

Wy &
7

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Jdeno Carcinoms of the Rectum with extensive
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s E Condltiona, If ony, DUE TO' {by Matastases roe T s
5 bl which gave rlsa to
H ; above c':unnje), -
] tati -
E ) 8 % l‘_rin;wcnu-uulo::. DUE TO (c) b ¢ /(x
E'_E- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART I (a) |9/ géﬁ:gg&gg;
] Acute Pyleo Nephyritis YESEX NO[]
E - % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& = = [}
g3 3 g De. TIME GF Howr  Month, Doy, Yoor
-] a.m. S
e > B . 8- .
- S p.m. [
é £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION » COUNTY STATE
" T W WHILE AT NOT WHILE !:] farm, factory, street, office bidg., etc.) - o . -
i3 g WORK AT WORK !
E"E v 21. LAtten the deceos: J-l'me 24’ 1955 , to July 13. lgs@nd lost saw annlnu on Jul‘y 13 139 58
g H h occurred a1 A ’f 5 s A men the dau stated above; end to the bast of my knowledge, from the cousas stoted.
;_-!‘ g NATURE oe or title) o 22b. ADDRESS 22¢, QATE SIGNED
-
23 1755 S. Grand Ave. T_ ) &G
BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEHETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (Stats)
' EMOVAL (Sphcify)
- ﬁ jad ;rul.v/éi M £ //0/’b(79me7/—erv e 1SE0Y
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. av L?éAL REG. | 26 REGISTRAR'Y SIGNATURE /
-
de take /1 Madieon, Ill, J\]L (F . A '. T
s Wy g ol e ey

A0l ?f,_ E]’d_j(_q/ 71‘1 gienﬁ Enbcln;é;?-mon Reverse Side) sy 9 &
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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

T by me, 0T BY eeeerrieeecieereee eeseeeeeeoaereeraesiirinssraeeseaanrantirtenenenerne ., Student Embalmer No. ............cvuv.e.

wotking under my personal supervision.

Student c.ocviiiiiniriicirr e s sa e
Signature of Student Embalmer

. oL e ,

et o Licensed Embalmer No...odr.. |
P. 0. Address,j.’l%qﬁ.

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 handwriting. ) -~

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

a o s " . v




