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Loctor, corener, eic. must use Only standard ndmenciatura In item {g. No symptoms will be listed.

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-011654

STATE FILE NUMBER

“"\J MAR 3 0 mnstmnon District No. ..., 13/__7 ......... -Primary Registration District No. HJ#[ . Rogistrar's N°---n---7---e &f_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If |ns||h.-!lon Residence h).fo
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ST Lo/’ S . 35,5 72
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3. (NTME OF DE)CEASED First Middle Last 4. DS;E M)I'm'l Doy Year
yPe or print] .
L1y /7. L EDLE o/ EATH ¥ R3 [985F
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- N L 1O 1, M
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10a. USUAL OCCUPATION {Give kind of work done

ng life, aven if ratired)

10b. KIKD OF BUSINESS OR

AP Feme

11. BIRTHPLACE (City and state or cnm)

ST LoVts o

12. CITIZEN OF WHAT COUNTRY?

a (S A7

13a. FATHER'S NAME

JOS EPH S?’Z’P’W&’/VS

13b. MOTHER'S MAIDEN NAME

VANOALLIR LoVE

14. NAME OF HUSBAND OR WIFE

LSFTE SOKY 7-WEDLER

15. WAS DECEASED EVER IN U, §. AFIMED FORCES?

(Yas, no, or unknawn)f {If yes, giv 7, dotps of service}
ND .7

16. SOCIAL SECURITY ND.| 17. INFORMANT

ui9g- 24/- oA

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and (c}.)

emida

EDLER T

Address

LIBERTY
INTERVAL RETWEEN
ONSET AND DEATH

Canditions, if ony,
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?
g é Lobar Puvewumowia 3 Chrowic (fobo sdedss 1810 | ves[X wol]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART ! or PART il of item 18.)
i
v d O g
‘:’_ 20c. TIME OF Howr  Month, Day, Year
a INJURY q.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21, | attended the dececsed from o4, = ed & =
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.o 3 43 / 9‘7 cond lass mw‘t.‘all" on -

m on the date stated obove. and to the best of my knowledge, from the causes stated.
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22a. SIGNATU / g « (Decree

title) 22b. ADDRESS

mo °

6ot S. 248047'wag‘)_3/ rd.

22c. PATE SIGNED

3-2¢.49

13a. BURIAL, CREMATION,

A"

23b, DATE

MAR2¢ 1957

23c. NAME OF CEMETERY OR CREMATORY

/Vf HOPE CEMETEL

V

23d. LOCATION {City, tawn, or county)

{Srate)

ST hotrs o, o,

24. FUNERAL DIRECTOR

Us LA

>y
ADDRESS

2SATVE SAENWARY

25. DATE RECD. BY LOC?

3S-a¢-

REG.

Licansed EmBalmer’s Statement on Reverss Sids

24. REGISTRAR'S SIGNATURE
QLV_Q- M M'Q’_
L4 [d
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY e st ea e enens , Student Embalmer No. ...........coeuee

working under my personal supervision.

L 1T - £ O PR Signed ,
Signature of Student Embalmer

i O
L - . % - Licensed Embalmer No.".%..,, s 7
. P. 0. AddIess.........cooniriuericrrraernes

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above,




