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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOUR!
cgcs7- 5§ STANDARD CERTIFICATE OF DEATH s,..§.$"‘0423-51

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

b. CITY (It outside sorpurate Limite, write RURAL and give,
OR  -ou. townahip)

¢, LENGTH OF

J:“-t ”DEC 15 1958 REG. DISY. uo.A]_g_ PRIMARY REG. OIST. no.lm Kegigivar's No 10894

2. USUAL RESIDENCE (Where decesssd lived. If Lostiwsticn: residence befors

adwieslon),

d. FULL NﬁME OF {f ot in“bospital or Institution, give nrni\:dd_ ot locstion) o STREET Gt eerdl, give lo‘km)

HOSPITAL , . : ,
L/ INSTITUTION J;yl/, ‘”—@54 1A o 27 Zgg -y
3. NAME OF s IS L oL ‘ p._ (Middle) | = (l..m':‘ 4DATE (Mo

15 CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only oneveuse per
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'“)

*This docs wot mean | ANTECEDENT CAUSES

as heart faflure, asthenda, | 7ise to the above caute (a)

dte. It meana the dis- the underiying cause loat.

case, infury, or compli

the mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b} P wﬂh&

DUE TO (e)

{ Twpe or Print) @ | pEATH Jo - 16 -S¢
5 SEX 6. COLOR OR RACE/ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o tmoem 3¢ Mas.
T | - sg last Lirthdsy) [Months Honu
) 10-712 - ' 1_3 Ia e
102, LSUAL OCCUPATION (Gweldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
dmdwh.mmdwwﬂnlml.cvmﬂmh‘dw) b el B DUSTRY PLACE {City “‘ Btate or Foraiga Cautr)’)a IZCSLH_IZ_EP\I'?FWH#T
e .§f Lau[s ﬁgssagg:
!laa. n‘r_ﬂzn}}s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t (EGE , wtfes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS .
(You. 5o, o7 unknown) | (If yes, elve war or dates of service) NO. '
T 4
MEDICAL CERTIFICATION INTERVAI.

ONSET AND DEATH

WMWMh

2

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the digease or condilion cousing death.

1 20. AUTOPSY?

! yes [yuo 0]

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;
TION '7 7 / S
Is
2ta. ACCIDENT {Bpedity) Z1b, PLACE OF INJURY (a.g.Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁlgﬁ‘lgEEDE homs, tarm, fastory, strest, office blde.. ava.}

(STATE)

21d. TIME (Month) (Day) (Year) (Hour) -] 2le. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?

S A o

/

2. I hereby certify that I atlended the deceased from __L_d_i 19..!1, to__t0= /€ , 18 )-', that I last saw the deceased
aliveon __ 10 - f& 1 .ﬁ, and that death occurred at L&.‘.’_’g'm., Jrom the causes and on the datle staled above.
2. SIGNATURE (Degreo or title) | 23b. ADDRESS - Z3c. DATE SIGNED
| Toiae Vs i 9.0 Poir Deluan SHLOW |10 1y j5g
%aduag iR] e\hcnem- 24b, DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) {Btate)
. (Bpecisy} : . .
// oZ/ ~F Anatomical Board St. Louis, Mo.
DATE REC'D BY LOCE‘(‘EL AR'S SIGNAT 25. EMNERAL DIRECTOR' S 5J GNATURE ADDRESS
g 13756 - g ;
. d Embalmer's Sta an Reverse Side}

/\



BY INE, OF DY o nioitiiiririecocieisisstsntraa e atectrasroiaresiressnmrmaeienvanrnsnnanaas , Student Embalmer No........-..
working under my personal supervision..
SEUAEDt e oo oeeeieeeaiannirzeneeereenanns ' e DRSO SUPUNY
Signature of Student Exbalmer .
Licensed Embalmer No...........
P. O. Address................. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




