olth THE DIVISION OF HEALTH OF MISSOURI 59-"016268

Wallare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

roblic

Lervice mL&U IAY 1 5 1gng:gisrrmion_ District No, .._-_d/..; __________ Primary R’E“""ILT pis:ript No.‘___ﬂ_g _______ Regisﬂnr'skm"/zsg'"v”
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, hefore

300 a. COUNTY . s . 'ém‘ a. STATE lﬂf’ﬂﬂ (, U COUNTY udm;s-m)

|-57 b. C:JTRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits < cgg N Io€ide Limits
TOWN Kotz o3 M No[] TOWN St . bm Ynl@' Mo []
T% X c. EBIS-I!’_I'PAEM(E)OF I1f NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
LT A ADDRESS
-~ e iNsTITuTION W Kok Mx& & da);g 3341 Soudl &'rnﬁlm’ Yes (] No (Y

(Yes, no, or unknqwn)l (If yes, give wor or dotes of service) ?2 /6 /7?9/
. 4 W une L L)
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and fc).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @éﬁ ; ; HFNSET AND DEATH
IMMEDIATE CAUSE (a) il

Conditions, if any, } DUE TO (b)

which gave rlas to
DUE TOQ fe} a 0 9~ X

3. NAME OF DECEASED First 7 Middle ¥ Last . 4. DATE Manth Day Year
(Type or print) g . OF
4%»‘;4[, alziel DAYzl S5 & 2 /959

5. SEX 4 6- COL(.JR ORBACE 7'MARRIEDD NEVER MARRIED[? 8. DATE OF BIRTH 9. AleE' (J‘,:‘z;:;; l::‘r‘{'?.ER ;LEAR I:«::DER 2:“P’|‘Rs.
| Mol | flhils o vl ovscoD)| #~T7-/876 | g§ |
: 10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
: during moxt of \-‘rklng life, avan if retired) INDUSTRY
: hoéne none Scofland 4 U.S.A.
3 13o. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HU;BAND OR WIFE
d -
: W Leabelle Lesmor -—
. 1S, WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
;
}

above couse {ao},
stating the wnder-

lying couze last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. € SIGNED

SIGNATURE (Degree or title)

(et tman D’ W Kook Mozp. /64444*‘2; 5/2,

23b. DATE 23c. m&e OF CEMETERY GR CREMATORY 23d. LOCHTION (City, town, or county) {State}

ay 5,1959 |Sunset Burlal Park St.Louls County, Missourl

r4
4 ‘.‘-3 PART I}, OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 (a} 19. gég:UTOEg;’
o
5 c ! ves[f No[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— ]
i o o O
 § S| 2e. TIMEOF Hour Month, Doy, Year
E o 2 INJURY a.m.
. & * B
' E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e. morabourhoma, 208 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, stroet, ol?lco bldg., etc.)
S WORK AT WORK ; ;.
E 21. | citended the daceased from e ﬂ / z} // ﬂ inﬂd last 3o alive un—m
H Death occurred ot m on the dute stated above; and to the best of my knowledge, from the cavses stated
:
£
<

230. BURIAL, CREMATION,

Buriar”"

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
WACKER-HELDERLE-363l; Gravols Avp. 4 T wi A W}% /
v

(Licensad Embalmer's Statement on Reverse Side)
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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 embalmed
DY M@, OF DY .TTrro o eeeeeeeeeeteeseeesesetesaeeiaeserasetanessae st esaresesesrreabenrernteasbens .» Student Embalmer No. T7.............

working under my personal supervision.

Student ..TTrro e aaees R S:gnedw/w .

AR 331 censeg Embalmer No, \9’ f 7

- Y plo. Addtess .......... e T

0T “ o Note The above MUST BE SIGN\IED BY THE L-.ICENSED EMBALMEﬁ"m hxs ‘OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

- M -—




