THE DIVISION OF HEALTH OF MISSOURI

. No.300
-3 FILED JUL 22 1957  STANDARD SHRBIFICATE OF DEATI:l looa. state e o X AES
' BIRTH NO. REG. DIST. WO. 7T PRIMARY REG. DIST. MO. Kegistrar's No b' r(')()
1. PLACE OF DEA'FH 2. USUAL. RESlDENCE [Where daceased lived, 1f institutios: residence befors
_a. COUNTY . a. STATE . M . b. COUNTY ad.niosion),
\ t SSouUMy
‘b. CITY (¢ cateide cortufute limits, write RURAL and give ¢. LENGTH OF c, C (Moutaide corpomemy timits, write BUR.AL sad dve w-uup)
OR . . townabipi] STAY (i this place) ﬁ' f}v
vown 7 L ouis ST L ouis
d. ":H(L)SJ-PII“TAAT_EO%F (If not in bospital or Institution, xive stract add ot loeation} d.ASE;rgf%EEé (If rural, give location) .
INSTITUTION &6’00 CQ_LEQ//NG ST 0‘1800 Cq/?allfl/f’ ST
3.[;JEAC%ES%F6 a. (First) ) . b. (Mfdd‘le) o, (Last) 4. DA}'E (Month)  (Day) (Year)
(o pi) _Jaceh Louis falzep | odm Tuly /3 /950
5, SEX 0 6, COLOR OR RACE | 7. #P“%‘;EB' gﬁfgschésnmm, 8. DATE OF BIRTH 8. :IGEirgxe;n L-; uicn v vaar | Ar ol uomes.
. (Bpecify’ ¥ on Days | Hours | Min,
102. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRYHPLACE (stite or foreisn sounty) * | 12 CITIZEN OF WHAT
domduri.ummoln?rkiuli!o. n If retired) DUSTRY . T COUNTRY?
Colirke Mone Swilzeg [an LS. H.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UN finown : UNIC Noww HAyvya  FeTzer
5‘5‘ WAS DEEkEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL sECURkTg 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, '3 nown} | (If yes. give war or dates of service) L
Vo S500-18-3389| Awnva  Falzer 4Poo- Cq’ﬁ%{""’" 7
A R TION
18. CAUSE OF DEATH  on oo M?IC L CERTIFICA INTERVAL BETWEEN
¥ KEADING TO DEATH (4 oY¥Yo 713}"\/ Ocelusron

dilions, if any, giving
e above cauae {a) dating

EﬁNTCAUSE DUE TO (b) /46(}’/3”43" pszf//ﬂ??é/lh - ~

ER SIGNIFICANT-CONDITIONS ' N

itions contribuling to the death but nof
ed to the disease or condition causing death.

"WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

JPATE OF OPERA- ,l.1ymupa FINDINGS OF OPERATION e e . . ) “ ;| 20.- AUTOPSY?
TION
ves L1 wo X
2ta. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (s.s.. lnorabiut | 2fc. (CITY, TOWN, OR TOWNSHIF)  ~ (COUNTY) (STATE) -
SUICIDE botoe, farm, fastory, strest, office bldy. ave.} : L . .ot .
HOMICIDE - . . -
219. TIME (Moathy (Dwy) (Y (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; -
nFay ‘ . | mesr ] norwine é
= |- AT WORK ) .
21 hcreby certify that I attended the deceased from s , 18 19 !ha! ¥i hut saw thc dcccased
alive on L4 /N /8 196 O and that death occur*_gutf_"_"/y_ﬂm) Jrom the causes and an the date stated abooe
0 (Degroe or title} | Z3b. ADDRESS ) | ;GN
" M MDD, 825 S, Q,a—”/ 7 150
| zu BURIAL CREIA— b, DATE v, | 2k, FAME OF CEMETERY OR CREMATORY [-249. LOCATION (City, town, oz county) {Gtato) -
“Gugral 7~-d1- 50 Cq,w;m/ Cemeleny | ST. éom-.ﬁ. Misseurs

DATE RECD BY LOCAL izs FUMERAL Mn:cnu's SIGNATURE /-  ADDRESS
. REG.




- = 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, of by

__________________________________________ , Student Embalwer do.

working under my persona! supervision.

Student S T LTI TYITTPRPPPPR PP ) . Signed...... M ue.-_m ......... oo oo

Student Embaimar
- ' Licensed Embatmer No. ..4.36-,3 ......... R

P o. Addreas_.a,ja.i 5

Note: The abme MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING, (Failm'e to -co
the above constitutes grounds for revocnuon of license.)

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




