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

YHE DIVISION OF HEALTH OF MISSOURI

N

STANDARD CERTIFICATE OF DEATH w-01i394
aH‘M DOM_AR 1 7 1959 REG. DIST. MO, PRIMARY REG. DIST. NO. R,,,,-,,,.,,-,g _g_og]__."_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. Jf institotlon: rasiglones Lefore
a. COUNTY &. STATE ﬂ? b. COUNTY / adsmizaign}.
Y. i
b. CITY 1 outelds corpurats limits, writs RURAL acd give ¢. LENGTH OF ¢. CITY (If oumide sorparste limits, write RURAL and cive towaship)
. wwnebip)| STAY dn this place) ,
TOWN St lows W S Loyis
d. FULL NAME OF (1f not lnhuglnl orl ™ ) : (I rural, give location)
HOSPITAL OR ADDRESS
O INSTITUTION Qé” Lo s @/Ql’& des
3. NAME OF a. (First) p (mddle) o Tast) 4. DATE  (Monih) (Day) (Yean
(Type or Prind} nn/{l/ﬂ//‘ PO i Hms | oRm 5 A2 [195F
5, 6, c?’j.on OR RACE | 7. MARRIE®Y NEVER MARRIED, <'| 8, DATE OF BIRTH 9. AGE (Jo years] Ir UNDER 1 YEAR | # GaDER u HES
?7[ ?‘ ¢ wb 7_@ WIDOV/ED, DIVORCED (Bpacity) 3—22-5'7 | lagt birthday) |Montha| Dars Hwnl Min
IO:;“ % 29.:2?“0" n‘:‘l".:.‘i‘h"“"‘”“ 10b. KIND OF BUSINESSD?JFS!T IRN‘; H. BIRTHPLACE . (City aad Stats or Forsiga &__,,% lztgm%ﬁ; (’JF WHAT
St toyis  Ma U.S.G
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
T i AT, Dotrios Simms  AThary dane Yoodmaen’ | -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, oo, or unknowa) | (If yes, tive war or dates ol sarvice) NO. .
— _—

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

- |]. Enter only cnscaussper

Iine for (a}, (b), end (c) DIRECTLY LEADING TO DEATH® ()

« 7% docs ot wueem | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIE,

INTERVAL BETWEEN
] AND DEATH

Morbid conditions, if any, DUE TO (k)
ru:rm the ebove cmule rJ :ﬁm

as heartfollure, asthenta, | K O ing caste fast,

ele. Ji means the dis-
DUE TO (c)

ease, infury, or complica.
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related o the disease or condition causing deaid

776 X

192. DATE QF OP'FI%AN. 19b. MAJOR FINDINGSE OF OPERATION

2. AUTOPSYT 3

ves [ NOE

CREMA-

URE b. DATE
ON, REMOVAL (Bpedliy)

R2p-s7 |

Amtomm

21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (s.e..lncrabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fates, factory. sirest, ofice bikix..w10.) .
HOMICIDE

21d. TIME (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

noay - |MHLEAT ng::;xﬁz

2. I hereby cmdy that I atiended the deceased from 19_..._, to «2-2 2 »5T19___ that I last saw the deceased
alive on 19___, and iha! death occurred at 2_1-5_ m., from the causes and on the dote stated abope.

2. A * (Degree or titl 23c. DATE SIGNED

TION (Olty, town, or county)

rd 'St. Louis, Mo.

FEE 56 59

B 2l [0

UNERAL DIRECTOR'S SIGNATURE ADDRE S8

25

(Licensed Embdmlrl Starement on Reverse Side)




;zm__ﬂ“_.__ﬂ—:_—mﬁm_%

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by

me, of by

- ey Studont Embalmer No.

working under my persona! supervision,

QEg_-npd

Student coevesssssannrscscsssrssrcvsoasenas

Student Embalmer

Licensed Embalmer No
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be 20, stated above.

. (Failure to comply|




