THE DIVISION OF HEALTH OF MISSOURI

5. Mp.300 : '
" hes0 STANDARD CERTIFICATE OF DEATH 22011079
¥ REG. DIST. MO. ______ PRIMARY REG. DIST. NO. Registrar's &_.2513_.
v S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 Lved. If Loeti redents before
a. COUNTY a. STATE - b. COUNTY admleion).
Missoen SO.Lowrs
CITY i outeldy sorpurate Uzits, write RURAL and give c. LENGTH OF || ec. CITY ’ z & Is Residence within lufis of
TOWN st township) | STAY (in this place) Tng C I;lg m:ﬂnpnf
Lovys Atre CoceR : —
d. FULL NAME OF (If not L3 hospital or izstitution, give streat address or location) o- STREET (I rura!, cive location)
HOSPITAL OR ADDRESS
§10 |_0_nstumioN Do o L A A Bex 3
3. NAME OF . (First . b. (Miadl Lest,
o DECEASED 8. ¢ _"t):‘/ (Middie) c. (Last) 4DATE  (Moatt) (Day) (Yewn)
{ Twpe or Print) Fﬂﬂ , k‘ é ; !.354/ DEATH {2{2
5. SEX 6. COLOR ¢ R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE uu-n v woen | :?7 o DNOER 4 s
; | WIDOWED, DIVORCED (8pesityy M uom.l ?‘m l Mis.
Neyar barried YJ 3
108, USUAL OCCUPATION (Qwvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLA . ) 12.¢
done during most of working Life, sven it r'th:l] ) DUSTRY . (City end Sht: :' Forsiga (‘at:try)o COEI;'{TZE:’TOF WHAT
Mone Hone Missevas; 7 L Usa
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Tames NeAvisen Moo ltie Gl Feana
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFO MANT'S SIGNATURE OR NAME ADDRESS

‘Y“‘]?\T"(':"“"““’ o ;5'(;‘;1';'" or dates of rervice} None James Kekeisen Creve Cosur lilssouri

' MEDJCAL CERTIFICATION TNTERVAL BETWEEN
18. CAUSE OF DEATH I. DISEASE OR CONDITION & ; g t ‘ - ‘leo"m AND DEATH
. Enter only onecausoper | !- .
ne for (a), (b, and () | DIRECTLY LEADINGTO DEATH®(q) / ““‘l, - %Lﬁ
ANTECEDENT CAUSES / M
*Thiz does not mean 4‘ —
the mode of dying, such J:‘vq 2 r .

Aorbid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | Tise to the abose cause (a) ating

ete. It the dir- the underlying cavse last

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

eaze, injury, or complica- DUE TO ()
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS -- - -
Conditions contributing to the death bl not é
related to the disease :’:’wﬂdiﬂm causing death. / % *‘u
i%. DATE OF OP’?I%ADE 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 2.,
ves (] wo
2ia, ACCIDEN {Bpucity) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE borus, {aTm, fagtory, streat, offics bidg., ato0.)
HOM[ClDE )
21d. TIME iMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
- OF WHILE AT[—] NOT WHILE
? INJURY WORK AT WORK .
' 2. 1 hereby certify that I attended the deceased from — 3] 19 1939 0 __£/10 165G that I tast saw the deceased
alive on 19_)4_ and that death occurrcd at ...L_A ., Jrom the causes and on the dale stated abone
2a. SIGNATUR g %ﬂ at ﬂeb 23b. ADDRE DATE SIGNED
v Bvedede, %) oo X Lt 3/n/ e
24a. ngﬁa‘}.ﬂmm.ﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) (Stal.‘)
BE O 3-12-59 Calvary Cemetery _ St. Louis, ldssouri
DATE REC'D BY LOCAL | REGISHEAR'S SIENAT! 2. FUNERAL DIRECTOR 3 51 GNATURE ADDRESS
MAR11'5% MJ v /1. | .nite-lullen hort. 118 il. Florissant gd.

(ficensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

<
1 hereby certi.fy-tl{at the body na e is recorded on the reverse side of this certificate was embal

by me, or by ......... % ............................................................ , Student Embalmer No..............

working under my personal supervision..

Student......oviieerii it ieeae e Signed'...
Sighature of Student Embalmer 3

P. O. Address ,,.......................

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




