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WRITE i’LAINLY—US]NG UGNFADING BLACK INK—MAEKXE A PERMANENT RECORD

M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘piarn wo._ 1.2 O hﬁﬂ?@g:g, DIST. Mo. 31

FLED NOV 24 1950

38293

. State File No...........

RIMARY REG. DiST. NO. Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residence befors

a. COUNTY = a. STATE m b . b. COUNTY sdniasionl.
b. CITY {If outnide corpurste Hmits, write RURAL ssd give c¢. LENGTH OF ¢. CITY (I outide corporste limits, write RURAL and give w...u,;
$ townshipt| STAY (In thia place) R , é”
TOWN \ Wou - 2 ~_TOWN St Nouyy -

d. FULL NAME OF (If not in bospital or institution. give strect add nr‘ ion) STREET (If rursl, give location)
HOSPITAL OR . ADDRESS o _.,u_.
INSTITUTION Qb v gthm !.l 0S g L '] S. eo\.\ <. o
3, II;IE%I\EIE S%IB 8. (First) b. ( iadle) ¢. (Last) ‘ 4, DATE YMonth)  (Day)  (Year)
(Twpeor Print)  CYNGLY WA YNavaqaret omMCLfT\'Q DEATH io A6 §950
5. SEX / 6. COLOR OR RACE | 7. x;ko%ﬂgg. Erlz\\rrggcrggﬁmen. 8. DATE OF BIRTH 9. AGE (b years| W UNDER | TEAR | & UxDER 1 wms.
. . . (Bpacify) last birthday) |[Monthe| Days | H Min.
Lemole | WWAE — 2" | lo~95.1480 7 l 4" &
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forcign oquatry) a 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY . COUNTRY?
—_ ISt Lowis - te. u.s. A

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE

9 - m YD\\ %
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRES
(You.no. or unkeown} | (If yes, xive war or dates of servioe) NO. / q 3‘ my
o i 7o1 S Boyic - Sty
18. CAUSE OF DEATH MEDICAL CERTIFIGATI 'g;gghg‘gggm
. Enter only onecauseper | I. DISEASE OR CONDITION 2 z z , TH
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH'(A) 6 %_
“Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, giving PUE TO (B}
as heart foilure, asthenta, | rise to the above caunse (¢) :tazmo ) _ - ~ e - . e ek
ete: - It means the dise" the underiping cause {ast. .. - - N - - -
ease, infury, or complica- DUE TO (c)
tion which caused death. II._OTHEFI SIGNIFICANT-CONDITIONS - T - LI
Conditions contributing to the death tut not
related to the discase or condilion cauaing death.
19a. DATE OF QPERA- -| 19b. MAJOR FINDINGS OF OPERATION . - -, < - Lo T -0t |r20, AUTOPSY?
- * T TION E(
YES D NO
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY to.x..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, teotory, strest, office bldg.,et0.) . i
HOMICIDE ~T
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

" alive on

2. I kereby certify that I atlended the deceased from _QtLlL, 1970, to _&_C_Lé‘_, 19..\Lb, that I last saw the dcccm.-ed
) — et 25 1950, and that death occurred at _§ 32 fAm., from the causes and on the date stated above.

Z3a. SIGNATU

23c. DATE SIGNED

(e} 25.-?‘0

23b. ADDRESS

607 “X.

Z4d I.OCATION (Oity. t.own. or eounty)

- N .
TIONBl!ijEiH g\a"—ALCREM ,) 24b. PAT 24c AME OF me' W _ (Btate)
DATE REC'D BY L%CEAGL RA 51 TURE 25. FUNERAL DIIIECTOI a S GMATURE ann-:ss
L_%8y ] 7 jasn jE é &"'E‘ ~tznd Mortuary Service In.

d Embal: " 5

on Reverae E‘ﬁ =5"EE|E§E i Ave.

St Louls 19,




e ————
—— - —

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, o by ivvecureee

............ . Student Embalmer Ko,

working under my persona! supervision.

Student ..ieaennn.n. treetessssesiienantanes Signed e et e e :
Student Embalmer

Licensed Embalmer No....

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation -of license.)”

If this body is not embalmed, fact should ‘be s0 s.tated above.




