Mo, 300

10.48

7

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

#Mﬂ JUL 15 1849 - '.

e VY
STANDARD CERTIFICATE OF DEATH

A TP AiTT Wi TV T e ¥ ¥

State File N'a....

2177

G

. % e —
"BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. NO. ) ,h D ""Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instltution: residenes befors
a. COUNTY - - a. STATE /’/ b. COUNTY adinission).
&7:1-021 /-S.-MO 0 PPt ','
b, %‘EY w uutridc corpurats Lmits, writa EURAL and glve .S;T ALYENLnGTH OF c. CITY {If outside sorporate limits, write RURAL acd give townahip) / 7
woghlp) (i this place)
v S S LoUIS ALD M 0SS MO A
d. FHgts.PﬁgAnf_Eo%F (I not in hoapizal or Iostitution. give streft address or losation) 7 ? c?*-“
INSTITUTIN /gg Lonls ST S S22 8 Son 8BS ST
3. gs?:”éﬁs%% (mm) b. (Middie) _____c__(Lut.) Py Ds}-g (Month)  (Day) (Yesn)
(Twpe or Print)} /A o928l v g5
5, SEX ~ 7 MARRIEB rgﬁgﬁ&snmio 8. DATE OF BIRTH 9.':\.65 (In years| ¥ UNDER | YEAR | I unDER u Kes, °
L -d’ {SD.C"J/ ﬁ 7’0"-1) M?m Dlr.'/ Kml Min.
10a. USUAL OCCUPATION (Give 10b. KJND OF BUSINESS OR IN- | 11. BI (Btate or fgfelgn oouatry) 12, CJTIZEN OF WHAT
aa:dzﬂnm ©f working lifa, ewhn if retired) y DUSTRY / f }7 J,/ NTRY?
AL orC . I P NAS 0/?6-’/ /3
13b. NAME € OF HUSBAND OR wiFf_/
P20 RS

Do s

{Yea, no, or unknown}

{If yon, rive war or dates of service)

15. WASDECEASED EVER IN U.S. ARMED FORCES? ?

’ NFORMANT'S _

TURE OR NAME

AS

SOCIAL SECURITY

8. CAUSE OF DEATH
. Enter only onecause per
Iine for {8), {b), and {c)

*This doer not mean
the made of difing, such
o# heart faillure, asthenta,
ee. It means the dis-

1. DISEASE OR CONDITION

Aﬁ/%c& &

ADDRESS

MEDICAI.. CERTIFICATION

DIRECTLY LEADING TO DEATH" (5) /’7’0 ar{i/ .DC§31/€7€?Z'/0 A

ANTECEDENT CAUSES

Morbid conditions, if any, gleing
.rise 1o the above cause (1) slating
the underlying cause last.

B

ousnmonum
Apri/ 45
DUETO(b)fy.-/pe?’é?O/;j'/ OZ . sy,

DUE TO (¢} ﬁ?’OS’ éa-te—{/"?f q g GQD

NoV. '¢#3g.

caze, fnjtiry, or compli
tion which caused death.

-

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition ecauring dtata\

22, I hereby cert:éy -that I aitended the déceased from
aliveon @ ~2 5"  13¥'2, and that death oceurred at

19a. DAT:E OF OP_F%A}; 195. MAJOR FINDINGS OF OPERATION™ 2. AUTOPSY?
/2-28-59 Ex/279eL Bastat(Tramsere fra Ero.r.:’-tectwf)’) ves O o B
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) 'ﬁ__/

SUICIDE . homa, larm, Inctory. street, office bids.. eto.)

HOMICIDE . . : S
214. TIME (Month) (Dar) (Yesr) (Hour) 2le. .INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |

oF - WHILE AT ] NOT WHILE _ 7 ? X

INJURY - = | WORK AT WORK
H-15-  19¥2, 0 S-R5- | 1542, that T last sa'p the deceased

_FAeal o , Jrom the causes and on the date stated above.

. BUR IOAL CREMA—

Wﬂa OF ErERY o;fcn ()

22, Deg'aaor title) 23b. ADDRESS 23:. DATE SIGNED
sf W ST 27e22F me{/m/ 7.6 249
(51-538)

f ON (Oliy,

A 7

15 (m(u.u ?:cmn S SIGNATURE DDRESS
) 28/ 2 é’am

(licensed Embaimer's Sumnnm on Rm Side)




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, ertv ...
. . $iudsat—Eabslesr Mo, ,

working under my persona! supervision.

SEUBONE oo ovnueerrasansnsnanannnronne ceeees Signe \/W
Student Embalmer

Licensed Embalmer No

[N

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.

[y




