THE DIVISION OF HEALTH OF MISSOURI 59_00276 3

Ne . 300
o |buED FEB 16 1959 STANDARD CERTIFICATE OF DEATH State File Nommmonesoapesrone
TBIRTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. NO. chi:tmr'.n&g ,%‘
et T e 4
LS’ 1. PIE/SUCNETYOF DEATH 2. USSTl:AEL. RESIDENCE (Where deceased lived. Il institotion: residence before
& ! . STATI b. COUNTY winimlon',
, &) NN TEAY YT 4 - SZELo JIs”
_ b. ClTY Ut outside corpurate limiw, grite RURAL .ndt::-';.hlp] gTAl:(Eltqlf;‘;}: pl?:;] c. ClTY S " ‘.'Rf;'ggﬁic‘:‘;'.f"“;,!."'{’u‘“"'
6 TOWN ST, Loevits 80N AUWVHUITY I 314 Yer * 3
[m]
g d. FULlS. NAMEOOF (If not in bospitl or institution, give streot addrom or loeatlon) ADDRESS (1f ranl, give locagion)
ad INSTITUTION ST JoW NS HoSPITAL 7624 JuitAN
E SE’)\IEACN&#E\S?;D s, (First) b. (Middle) c. (Last) ' 4 Dg}'g {Month)  (Day) (Year)
5 { Type or Print) Jou N ,@PA UN vexH T AN TL /959
p’i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9, AGE (Io years] IF UNDER 1 YEAR | o UNDER 3 HES.
v ﬂA‘ E WH / TE %‘E}Pe_DEORCED (Bpecify) JAM 2 c /9: 9 tast birthday) Menﬂn, Days HEH Min.
A R @ 30
§ 10a. USUAL OCCLUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE s : 12, CITIZEN
E domdurm:;u‘:ol”woz.[uuh e enlf retiedy 1 - DUSTRY s £ ((:n.r ang Stats or Foreige Cnuntry)d COUNTRY?OFWHAT
3 . Qv s ™ e
-4
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
g lJouw & DBRAVN ATRICIA ANN_SV4LI VAN
Ej guwfo?ffkiﬁsg? E\(&'EI;! tNlU. S.ARMdEP‘I:(t)RCvES'.; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. v W 'all, KIYVE WAT Or da service. - .
T NONE |\ JoNN ¢ BRAUN 7029 Jui/AN-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only obe catse per I. DISEASE OR CONDITION M Fa M ,4 0,77 DEATH
Z | limefor (@), (1), and (o) | PVRECTLY LEADING TO DEATH*(5) [ 3 ~ . 4 ’L% rAty
ﬁ * This does mol mean ANTECEDENT CAUSES UWF MM

the mode of dying, such | Adorbid conditions, if eny, giving DUETO (B) 4@

S| et ni, | e o e shte st 4 tins -9 ot Craa b 77 s We.p :
0 i e -
o || casesingurs, or comptica- DUE TO (e) CJ‘hﬁJ’v‘j-P
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contrituting to the death but not
a related to the disease or condition causing death.
;; 15a. DATE OF OPFIFgﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
g 7 7 30 / YES NO
o 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (es..inorabest | 2I¢, (CITY, TOWHN, OR TOWNSHIPY {COUNTY) (STATE)
e alélﬁ :(?IEDE homs, farm, fastory, sreot, office bldg.,eta)
o
g 2)d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I L e ] " e p
] 7 [A # ,
; 2. I hereby cert: thzl I attended the deceased from _AL zi ,/ Ll . 1 , that I last saw the deceased
;;' alive on . ISJ_f, and that death occurred a! . from the causes and on the date stated above.
2 [r2as] 'ruﬁ (Dagm or mle) I/ 23%. DATE SIGNED
. . ‘e Plss | /27 /0
E TBURIAL, CREWA- [ 24b. DATE 2%, NA\!E OF 'CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (éme)
§ [ HemovAl ~ \Taw 2 9 959 ff.rufxfcr/oa/ CEM J?' Levrs
DATE REC'D BY L(I:EAGL REGISTRAR'S S)GNATIRE AL DIRECTO I GHATURE AQDRESS
’ N a
JAN 28°53 @gzzngé /L. ] 2904
. (Licensed  Embalmer's Statement on Reverse Side)




ll
||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬁ
.._._..-—-—-_‘—_---——_ ——_'I——.__,__”

working under my personal supervision..

Student ........ e e mdeaecasnamenettatoamanmaaeaaen

.

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 handwriting,

T¥ this body is not embalmed, fact should be sc stated above.

‘\
AL
-- )




