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,%wo.ﬁ.’

ERMANENT RECORD {

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 24 1950  sTANDARD CERTIFICATE OF DEATH e 22860

BIRTH MO.__________________ REG. DIST. MO, _ZZ_ prIMARY REG. 015T. W0. /8 OO poiiier, N,_mzé_d) _____

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere d d lived. If inatitution: resid before

o CONTY f2, o Al naitcmes i Ty e PV ,"‘“"-’ﬂ‘-

b, CITY (If cutside corpurate limita, write RURAL snd give c. LENGTH OF || c. CHTY (f ouselde carparate lizits, write RURAL 444 cive townahiz)

townahip) | STAY {in this place) % /[; &E; 3 M

d. FULL NAME OF (11 not in hoapltal or isstitation. glve strest Sdrem o7 loea v (e
RIS Lol Sfmofordat Rz 2, RS 939 § B S et tgon [

3. NAME OF &. (First) b. (Mlddle) c. (Last) 4. DATE (Month) {Day)} (Yean

rvseer i) FAAWAR EL. HARAT v o WEISLICRER. | oS 7~ sa-)953.

5. SEX (] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 4. AGE o e l:‘:g:nlm 7 wocn
e le Srdokil E-aﬁq-g:c. ) | IR Y. 25 ’_17 ml

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . tam- £ rdnmmrrl 12. CITI
donw during most of working bife, sven if m;:i B DUSTRY it U (:('.)UNZENOF\WWr

!130- FATHER'§ NAME 13b. MOTHER'S MAIDEN_NAME 140/ HAME OF HUSBAND- OR WIFE

pesloches | Eotuca 2feseblan Ferce .
16. SOCIAL SECUREIg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ewoa Mﬁ/ML —//‘m“%—

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, Do, or unknowa) l (If you, eive war or dates of servies)
T B it

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'I'ERVAI. BETWEEN
. Enter only cnsceuseper | 1. DISEASE OR CONDITION . . NSET AND DEATH
Jine for (a), (b), and () | D/RECTLY LEADING TO DEATH®(5) 6' 3.:‘.3._‘4_@.‘.-_”5 t‘z?,l'.ugnéow
TRz does net wmean | PNTECEDENT CAUSES
the tnode of dying, such | Morbid conditions, if eny, gieing DUE TO (bJ
as heart fallure, asthenia, |  rise to the cbove cause (o) sating ] -
de. It means {Ae diy. | (b€ underlying cauae lost. .
- DUE TO (o) wlo P

ease, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . N
Cunditions contributing o the death but riot Mm&é . .
related to the diseaze or condition cauring death. _M

15a. DATE OF OP_'I:_'.:E’AN- 19b. MAJOR FINDINGS OF OPERATION v - 20, AUTOPSY?
ves (1 wo
21a. ACCIDENT (Speciiy) 21b. PLACEQF INJURY (e, inerabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg., #20.)

. HOMICIDE

21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE '
INJURY WORK AT WORK

2. [ hereby certify that T atiended the deceased from ZL?AS’;, 18 o T=[R —~ 1952, that I last saw the deceased
alive on ___ 2=/ B~ 195  and that death occirred at S5 P, from the causes and on the date stated above.

23a. SIGNATURE U {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
S losrotHicretzs. D. 8, Ll Youpilella . S Jranfl Yho| 724952,
%4'.3. BUEJS\'ELCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
}
W )/ -5 — . P

25. FUNERAL DIRECTOR' S S1GNATURE "ADDRESS

DATE REC'D BY LOCAL
REG.

(Licensed E'nhlmctl Summnt on Reverse 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, or by

Student Embatlmer No.

Signed ! 5 m ...................

ST GREG nneseisnnrananseanneaeaarasannessaaan Licensed Embalmer No ‘f f f_.}

Student Embalmer
) P. 0. Address Kmua/{u 7’49

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fm'lurg to comply with
the above constitutes grounds for revocation of license.)

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




