IFE WNVIRUWVIN UF reALTR U MIDAUURI s M R RSP

e ) FLEDAPR 27 195! sTANDARD GFJIFICATE OF DEATH Stte il e
ﬂ'mm REG. DIST. NO. ~ - PRIMARY REG. DISY. No. 3% . Registrar's No._,.._m;;g'g__.

1 PLCSSET.?F DEATH - 2. U;STl;Ti_\EL R7E;;DENCE (Where d - (;0‘:;:1.“(". dton: ta e

0 a. a. o “‘; . adinlmion).

b. CCI)EY (I outzide corpurate Umits, write RURAL and ﬂvo

"|'¢. LENGTH OF || c. CITY (f suide corporate Limits, write RURAL and give township) ;

STAY (in this place) QR .
s Sv . ALouis . i g S Ly y'S 20/
d. FULL NAME OF :u sot. w pital of lustitgtlon, glve strest addrosm or locatd /d. STREET (K1 rura!, give loeation)
HOSPITAL CR : ADDRESS
INSTITUTION y /H/o._;‘p §/ 02 %L/c_q M 5‘?

3. NAME OQF 8. (Fll’st) 4 b. (Middle) c. (Last) . 4. DATE (Manth) (Day) v
DECEASED OF - 7 eaz)
(vweoremny INaYYy  Vancinse arideth | oS Aprid 2 /1957

5. SEX / 6. COLOR OR RACE | 7. \”PD%%EB EIE‘\;'ESCPESR(BRIE:‘D‘ ) 8. DATE OF BIRTI-I l 9. AGE (o yo)-!ﬁ ;:' mrlgrm IF UNDER 4 HRS.

. pasify’ ou! Hours | Min,

Fomale | White | 207d0 5 Nay. 3 (8957 | $F [ |

Da. Al ‘e kind of wor. 3 . or fo Bt

10a. nl;lsu Lg%?g%'fm Gk kindat work 10b. KIND OF BUSINE'BD?JRSI_ |RNY . slmmc;z (Btate or forelgn savntry} 0 IzbgLTN[%l;l'?FWHAT

LERo i _ 1 Sylp WS)DY‘/‘J«QS e
13a. FATHER'S NAME 13b. MOTHER™S MAl NAME f14. NamebF uussmn OR W|FE

W liam tensley | E)iaa u%t.__li_&&__\TQW? vede A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17/ INFQRMA 1 GNATURE OR E ADDRESS

{Yea.no.oruskoowa) | (If yes, Kive war or dates of service) NO. @ZZ“/ B

230 720, 6;/ 02 Lulc .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

| Enter anly onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (e}

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch xwgdmwb‘[gm if 7“5"&'::“& DUE TO (b}
1 I e e abope caute (o . e e e e e - .
| et hene, | e i Cvnctiie 2jsgples »
ease, infury, or complica. DUE TO (¢} . 7 -
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih byl not ©
related to the disease or condition cousing death. -

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ! ’ 20, AUTOPSY?
| ves ] wo O
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE) ! i
SUICIDE bome, furm, fagtory. street, offiow bldg., 4%a.) . :
HOMICIDE ' : 2
21d. TIME _ (Monts) , (Day) . (Year)\ (Bow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 9,%
: - N + b o WHILEAT =] NOT WHILE
INJURY WORK + AT WORK d
- ]
2, I"hereby cerh,fy that I attcnded the deceased from . 19_/,_, to , 18 , that I last zaw the decc{ued
ajéte yn , and that death oecuryed a!g m., from the causes and on the date stated abave
tltlu) 23b. ADDR@ ' IGNED
jh. 2‘4_4_— LB e @&'—r—/f ‘7/ 2o /s 7
. EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zld LmﬁTlON (Clty. town, or county) / (5tate)
 REMOVAL ) ({_‘ 2/~ J‘/
iy Sand ¥ [%re!

(%ITE FLAINLY-—USING UNFADING BLACK INK—MAEKYE A PERMANENT RECORD

LOATE ﬁgﬁ REGIST) RSSIGNATU: W‘“‘L/a;;:roozr W'éﬂ '( 2@2 2%2

{Licensed Embaimcn Sutmunl on Reverss Side).




P s e e L elrameren:
e e e e O T A 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, or by

working under my personal supervision.

Slgned..uverecns iessarinseseren srsessasane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
" the above constitutes grounds for revocation of ficense,)

If this body is not embalmed, fact should be s0 stated above.




