5. Neo.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOUR!

'598-041490

raa. FATHER'S NAME

i5. WAS DECEASED EVER Ii U.5. ARMED FORCES? | 16. SOCIAL %URITY
sarvics) NO.

13b. MOTHER'S MAIDEN NAME

(Y0, 0o, o unknown) l (I you, give war or dates of

18. GAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

*Thir does not mean
the mode of dying, such
of heart faflure, asthenia,
ete. It meana the dis-
case, infury, or lea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rite 0o the above cause (a} stating
the underlying cause last.

MEDICAL CERTIFICATION

- ~ »

17. INFORMANT'S S!{GNATURE OR NAME

I ALED OF 155 STANDARD CERTIFICATE OF DEATH Stoor Fite Nowmr. 11955
! BIRTH NO. Et A !- 5'_'_5? REG. DIST. NO. &ermv WEG. DIST. m.m Kegisirar's No it
1. PLACE OF DEATH [ USUAL, RESIDENCE (Where d d lived. I { 0 residence before
a. COUNTY a. STATE b, COUNTY / ad:nfeton).
. o Vi e
b. CITY . . CITY
(IF sutalde sorperate limits, write RURAL and give . CSI'ALYE:prE:! ¢ CITY . S j 'L‘W“m%“
oUR | o S) Lowrs - 9 W O
u.mu:-:ormmw ital or institution, give streot addrems or lovation) STREEI’ Qf rural, give loeation)
OSPITAL O ‘ -
;ZJ NSFTOTION £ (sH go;g['fﬁ [ ’Z/C?D J Wgﬂgg&
3 NAME OFl_:, a. (First) b. {Middle) e (Last} 4. DATE (Mentk) (Day) (Year)
(Typeor print) ¥ By Dupis lodm Yy _ g - ¥
5. SEX 6. COLOR OR RACE § 7. NIRRIED.W. 8, DATE OF BIRTH 9. AGE (In yware| IF Umim 4 THAR | # GNOUR 34 Kas,
¢ 1DOWED, cify) - tast birthday) |Monthe l Dars | Hours | Min
h' h/ > J,'— 6 -5 8 I
m:;u uitljr._\ml; gg':.t‘:mn:m ucimn;mm; 10b. KIND OF BUSINESSD%FS!T H‘l‘; W. BIRTHPLACE ... ., tate o Foreiga Country) lz‘.:gmﬁr{'?rwm'r
St., ouR u. s, A

14] NAME OF HUSBAND OR WIFE

ADDRESS _

,6 [/ ] T s
- RYAL BETWEEN -

ONSET AND DEATH

Prien st

o

DUE TO () %@W’%ﬂ

tion which caused deafh,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related fo the disease or condition causing death.

fW//M ’

19a. DATE QF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jled. S I e ™
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (e.4-.inoraboat | 210, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bhome, farm, factory, street. offies bldy..ex0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[—} NOTwhiLE
INJURY AT WORK

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

2. I hereby certify that I attended the deceased from _U__L 192..__ o __LLL 19& that I last saw the deceased
aliveon _M « & 195%  and that death occurred atl,Q_ﬂg_a

., from the causes and on the date staled above.

23a. SIGNATURE

Hecovan—

B3, ADDRESS
6o >

lon it

Zic. DAJE SIGNED
/%/E‘}/N‘/

%?dNBgERP;OAVL}{LCREMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county) (Btate)
. Bpecity) . . -
//——224»:[2?' . Anatomical Board St. Louis, Mo.
DATE REC'D BY LOCAL ST 'S SIGNATU < 25. FUNERAL DIRECTOR™ S JIGNATURE DORESS
g 74
{Licensed Emt ‘e St on R Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emba
by —me, =3 S T T e - . Student Embalmer No.............

working under my personal supervision..

SUAENE . eenenessnetee ooz e oieaa et ceianeaaas ' 1 0 DRI
Signature of Student Embalmer } .

P.O. Address ... ........_.....]

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.

¢ this body is not embalmed’, fact should be so0 stated above.

’



