THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERéIFICATE OF DEAT!-iDOS State File No

6626
1 154

‘ FILED FEB 23 1948

! mERTH MO,

RES. DIST. MO, PRIMARY REG. DIST. MO, lenrcr’: No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residence befors
é a. COUNTY aSTATEM/S'ca ¢ £, b COUNTY 83 ileion).
b. CITY (I outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide sarporate limit, write EURAL and give tewnship)
5 townghip}| STAY (ln this place) OR (,
;E/ oM ST Lo ! TOWN ST, Lo (s 4.8 7
. FULL NAME OF (If a0t in hoapital or instizotiqn, cive streot addrem or loeaticn) d.A%rDRREEErs (I raral, give location)

3438 cowvwvEcT/COoT I/

¢. (Last)

'?.?EF.'TTG%.OE S RS Co /WVEC, TI/CUT

3. NAME OF a. (First) b. (Middle) 4. DATE (Mmth) " (Da
DECEASED (Xear)
. ( Twpe or Prin), MA/% /E — LSS e DEATH é) ~/7yYy
5. SEX { | 6 COLOR.OR RACE | 7. m&mm glz‘ygscgnnﬂf; 8. DATE OF BIRTH 5. JGE Gy :&T ' [ s
(B ] birthday!
FgNA/e WHITE] A /e |8 1 v /IXB A IAEMI
Oa. ‘ 4 =or] or
10a. USUAL OCCUPATION (G kind of vk u_m KIND or BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelen mui%, 12, cmnnorwmr
HOCEE W TEE ZT7TALY

|3b.7 MOTHER' S MA|PEN NAME 14. NAME OF -HUSBANDM -
ReSARZA L. oNE Lov/S AT RUSSe

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME

ViTo CoOLAN 7TorvE)

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes. 0o, or unknewn) | (I yes. cive war or dates of service)

ouvrs A.RVSSe

3035 coNNECTICUT

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only opecsuse per
line for (s), (b), and (c)

*Thir doet not mean
the mode of dying, such
os heart follure, asthenia,
de. It meons the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

E 2P r Wm

ANTECEDENT CAUSES

INTERVAL
ONSET A TH
véﬁ

Morbid conditions, if any, gising DUE TO (b)

tion which caured denth,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing

. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF OPERATION
—d

rise Lo the above cause (a) uaﬁng
the underlying cause last.
DUE TO {¢)

21a. ACCIDEN 21b, OF INJURY (e.g..inoral 2lc. (CITY, TOWN, OR TOWNSHIM (COUNT\') (STATE)
SUICIDE I, taetory, strest, . -
HOMICIDE
21d, TIME - (Mooth) LiDay) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY - | “work AT WORK

l r -
/2 19 ,:o_m, 1957 that I last eaw the deceased

2. [ hereby Maﬂd&d he deceased from %L
alive on , 18 , and that death eccurred at — ., from the causes and on/the date stated adove. .
Za. s%% (Degres or uue)’q Z3b. ADDRESS é M | ;3; DATESIGNED

>r7¢ 7

» -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

iu U M;“- cgm; 24b. DATE }z«: NAME OF CEMETERY OR tnsmy’onv 24d. LOCATION (Oity, town, or ly ¢ (su.{a)
B’U&gfﬂfﬁt- FEL. 9 /7% /?E.f(//f‘/té?/'/o/v LN ST 4ovsS
DATE REC'D BY LOCAL | REGIST ERAL DIREC S SIGHNATURE “AD

on Reverse Side)

(f’_"El' "l'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e ee oo oeeams———am————esom——eeeemmsresm_mee.———amteeen————_n——o—e—eaa—es e emereso_—.m oo . —— et oo _—ee————_emeomaeeesstsooesseeen—e ster o . Student Embaimer No.

/j% 3
P, O. Address G AL

working under my persconal supervision.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply ¥
the above constitutes grounds for revocation of license.)

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




