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WRITE PLAmY—USlNG UNFADING ]iLACK INK--MAEKE A PERMANENT RECORD

i

BIRTH NO.

* FIED SEP 16 1950

DIVISION OF HEALTH OF MISSOURI ,3 0‘)46
STANDARD CERTIFICATE OF DEATH St it e R

3/ " 0 e .
mec. oisT. wo. <7/ 7 priuary nec. orsr. wo: O Regittrar's Nowwm ool
L

1P PLACE OF DEATH

vom  S1 Lowis

-Z. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residence befors

& STATE‘ MD

b. COUNTY S‘L adisslon).

b. CITY {If outaids corpurate Limite, wrlta RURAL and give c. LENGTH OF

i Minloch

township) STA%.I: 2«:

c. CITY (If ousside nern? limits, write RURAL acd give township)
!

G oy - nlockh "r‘t)f

d. FULL NAME OF (If ot in hoapital gr insticution, give sddress or Ioul.lun)

d. Jo. STREET rural, ghvs location)
HOSPITAL OR ADDRESS < F?
INSTITUTION ?] 1C 7 ﬁ'ﬁi 1C A AA o/ #)/G_J
3 NAME OF 5. (FIrsh) b. (Mldcue) c. {Last) 4. DATE (Moath) (Dsg (Year)
(oo NHT1E Srmmons DEATH T 5

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

)-'enm/tl Neeg )

WIDOWED, PIVD RCE& (tl?-d!:)

8. DATE OF BIRTH

/= 7= 8¢

IF UNDER &4 ARS.

] |5

vy 4

‘IS:._ FATHER'S NAME

13b. MOTHER'S MAI.DSbNAHE

D4R v n | De/Tha

10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of ferelgn oguntry) / 12, CITIZEN OF WHAT
done during mout oL wprking life, wven if retired) . D M ﬂ COUNTRY?
= NON e , IYONGE, 0AB/S /Y185 U 8 tE -

14. NAME OF HUSBAND OR WIFE ™

None

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 0o, ar goknown} | (If yea mive war or dates b servies) [

-~

17. INF : S BIGNATURE OR N ADDRESS
Mnned 7Eeﬁm/ s /"_A p

7

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION :gT:av.n.L BETWEEN
| Enter onty onecausaper | 1. DISEASE OR CONDITION ( ‘ S NSET AND QEATH
Jige for (&), (b). and @) | PURECTLY LEADING TO DEATH®(g) Ccxangn A jfg
*Thir does mot mean | ANTECEDENT CAUSES e
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) W
.03 heart falluse, asthendu, | ride (o the abooe cause fa) stating - .z we= - - IR S
ete.” It means the diz- the underiying cause last. T
ease, infury, or complica- _ DUE TOQ (c) 7 _ - .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - “r e - T =
- Conditions comtrituting 1o the death tuf nol - '7(? ”gj b
related to the diseare or condition cavsing death. . _b
19a. DATE os'op_lgl%p;i- 19b. MAJOR FINDINGS OF OPERATION R ) e T ’ © 77| 20.-AUTOPSY?
e SN 55 | wmOwe®
21a. ACCIDENRT (Bpecily) 21b. PLACE OF INJURY ({es.. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bome, farm, luctory, streat, offiow bldg. et0) LA [ e
HOMICIDE __ . - :
Zld TIME. (Hnmb) tDnr),‘ IY-}) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . -
. v ~ . . ' | WHILEAT[™ NOT WHILE . e e e
INJURY - - = | “work AT WORK ‘
zI hercby cer!d'y that I attended the deceased from , 18 , lo , 18 , that I m-w,the deceased
alive o , and tha.t death occurred al m., from the causes and on the dale stated above.
23a, SIGNATU Q a % 23b. ADDRESS 23%. DATE SIGNED
JLoeal R 6/ "'6h) South Brentwood Bivds. - ! 9w =50
24a. BURIAL, CREMA- ub
TION, REMOV.

DATE ' 24c. NAME OF CEMETERY OR CREMATORY. |-24d. LOCATION (Oity, town, or county) ™. - \ 7 (State)

(hcenwoed .

n—gv

: SEIGNATURE
7

-57,(:9://3 (//L/ \/}fﬁ‘
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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 by me, 0r by oo

............ , Studant Embelmer Wo.

working under my persona! supervision.

Student cuuerssrsraroancsanaen e Signed_.. %‘J M&-‘ : /%/'
Studmt Ellbalnor ; (

Licensed Embalmer No.....% ............ 2 ..........................

P. Q, Address é[é ﬁ do : M

Naote: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leum to dply witl
| the sbove constitutes gmunds for revocation of license.)

3 Ifthx;%odyunot emba!med. fact should be so stated above.” S T Rt i -
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