THE DIVISION OF HEALTH OF MISSOUR! 5 —
L7539-58 STANDARD CERTIFICATE OF DEATH ,.58-045490

’E]'lﬁED'DEC 22 1958 ' REG. DIST. NO. PRIMARY REG. BIST-ﬂmg. Registrar’y Nauﬁgﬁ.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitutioa: idesce befors
a, COUNTY a. STATE . * b. COUNTY adanimfont,
IiSSoUhry

b. CITY {If outg timiu, wrih RUMYL and give ¢, LENGTH OF c. CITY 4. In Residence within Noits of
winhip)| STAY (in this place)] a ¢ity o incorporated town?
o | ayng louls 3 cr

d. FULL NAME OF (Il not in ho-piul ar hnt.lumon ve streat address or locatlon) (ll raral, give location)

zé'NST’TUT'O"QO/Z_Z g a b ' ,RF 4/8 p.wc BLZA

3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED
{ Type or Print) Pﬂ na/d 0 DE?\};-H /.2 I Jy

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D !E OF BIRTH _ v 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER M WS,

2 0 Wi ED. QIVORCED (Specity) Last birthdax) onthe ] Days | Hours | Min.

Vo o , a/ 2 BN F- 9 l

102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF B 1. BIRTHPLACE (City sad State or Foreign Couatry] ‘zcébﬂ%ﬁh{r““"”
7

done during mot of working life, even if retired) DUSTRY .
_Hlopne SkLouis Mo o U.s,a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eulbus 3 %.mip_ggu Doga‘ZEi‘ Ra_l_‘l‘b:n.______—u__ﬁ___
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU :‘JTC;( 17. INFORMANT'S S{GNATURE OR NAME Z!; ADDRESS

(Xps.no,or unknowsn) | (11 yes, pive war or dates of servies) .
P70 2lene. | 2

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

OMNSET AND DEATH
| Enteronly onecouseper | I- DISEASE OR CONDITION
Jine for (5), (b, and (e | DIRECTLY LEADING TO DEATH* ()

*This does ol mean ANTECEDENT CAUSES UE T
the mode of dying, such | Aorbid conditions, if any, gicing D o W / >
: rise {o the above cause (o) stating leoems S

as heard fatlure, asthenia,

the underlying cause last.
ele. [t me the dis-
ana the o DUE / 0 \5 M .,

case, injury, or complica-
tion which eauded death. | 11. OTHER SIGNIFICANT CONDITIONS / 7/ ?&7

Conditions conlributing to the death but ¢
related to the dizease or condition causing death.

192, DATE OF OP_FI%}‘- [ 190, MAJOR FINDINGS OF OPERATION F ?, 6 . D 20, AUTOPSY?

/vr.slz NDD

£ D
21a. A T 4 (Bpecily 21b. PLACEOE | RY (e.s.inorebont | 216, (CITY WN.g?NSHIP) . T, {STATE)
ome, lar opf, street, ofice bldg., eta.)
7 A . PP M

214. T.!h'-jE {Moath) (Dar} (Year) (H 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

Wi /L /X e | T
22, I hereby certify that I allended the deceased from , 19 , that I last saw the deceased
19____, and thal death pecurred at/_./L?Qﬂm from the causes and on the date sialed aboye.

(égir‘aormlng? m:/ ?Fjsa W l/ 7/'[ /sNEo

m,)gunm‘f. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (State)
TIO N

7 REMOVAL (Spwelts) Countea 7200

FDATE REC'D BY LOCAL 4 /4 ; P ADORESS

DEC 3 58"
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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 embaln

working under my personal supervision..

Student .....ooemiiiieiiaiani it aeiinnaaas
Signature of Student Embalmer

P. O. Address 6/‘2'5'7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 sc stated above.




