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WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

| FILED 2R 27 1951

BIRTH NO .

STANDARD g%Ré‘Fl

REG. DiIST. NO.

PRIMARY REG. DIST. mO.

1563
CATE OF DEATH State File Nai(?)ﬁ )
3575

l FLACE OF DEATH
a. COUNTY

m.% Registrar's No.u.con oo ees evssorsnas,

2. USUAL RESIDENCE (Whers deceased lived, If institation: reaidenos befors

a. STATE/{// 5‘5&(//{ / b. COUNTY ulickmisnl.

¢. LENGTH OF

b, CITY (I outadda corpurate limits, writs RURAL and give
STAY (In this place)

TOWN S 7— A 0 ‘/ Y S township)

¢, CITY (If outskds sorporate limits, write RURAL and give township)

Lot S AW/S 2247

FEMALE | WH ITE W DOWED AL

d. FH(])-SL I;MME OF (I aot in hospital or Irution, give street ndd A%r[ﬁ@ 0
STITUTIoN /o 7 ¢ & 4}//:/C'H /'2./4/-5’ A:‘//I/C//
3. NAME OF 5 (Firth) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Year)
DECEASED '
(Typeor prins) EL LA - OREN 7TAS | oS 4rPe 14 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 6. DATE OF BIRTH Y Ty
WIDOWED, DIVORGEDm hnhlrthdu)

Mouﬁl, Days

SEP. 46 /857

Hmllﬂn

10a, USUAL OCCUPATION (Crive kind of work
dons during most of working Life, even if retired)

r Mo E

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btais or forelgn sountry)

/LI VOIS /

12. CITIZEN OF WHAT
COUNTRY

13bs MOTHER'S MAIDEN

ANYVA A4

13a. FATHMER'S NAME

IZD WARD SeHER &R

4. NAME OF HUSBAND OR WIFE
DECTASTH

NAME

NN ECK

!3 WAS DECEASE:J EVER IP:lU 5. ARMED FORCES? [ 16. SOCIAL SECUR:JTJ H. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, {If N dutes of )] N
-no:—\mknowa \ e, Flve war or dates of servics — W/(A/4/7 s'cyeﬁgﬁ /2_/’/& A//VC‘/\/
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH®(q) Hynertension,
ANTECEDENT CAUSES
*This docs not mean
the mode of dping, such | Morbld conditions, if any, giving PUE TO (b) TO}CLC Goitre,
‘|| 68 heart folture, asthenia,- | rize to the above cause (a) elating— - — - [Py
de. It means the dia- the underiying cause last.
¢ase, injury, or complica- DUE TQ (© L BN
tion which cavsed death. | 11 OTHER SiGNIFICANT CONDRITIONS .
Condilions contribuling to the death but not
related to the disease or condition causing deat. i .
13a. DATE OF OP'FI%‘N ‘19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
7 No surgery. ves [ wo (B
21a. ACCIGENT (Bpecity} 210, PLACEOF INJURY (a.g..tuorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE, Bome, farm, {sciory, streat, offics bldg.,ete.) '
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT -7 ..;:’i FE
INJURY : m. | WHILEATIT) NOTWHILE B ‘ .5;;’! i d"'
2. I hereby certifythat 1 attended the decasacd from b2-%31 19 o~ L=8-51 15 that I last sow the deceased
, alive on 19_, apd that death occurred ot _3 32Lm., from the causes and on the date stated above.
2. SIGNA’ Degma or m 23b aopRess 1930 Lindell Blvd. 2. DATE SIGNED
St. Louis, Mo. ' L-16-51,

s BURIAL, GREWR. WDA‘(}:F'

YIRIAA 1]

24! Nf E OF &mtrzav OR CREMATORY

PR /8 /95 PrsssrRECTIov CE LY

(s:au)

| 24d. LOCATION (Oity, town, or
ST A0S LPO.

DATE REC'D BY LOCAL

APR 1 6 185

5. FUNERAL PIRECTOR'S ATURE AbD 1 §.1
i e S .z%@% doe

-Sutememonk




—
. [1
I, 4
o 1 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 — —oooceeer ]
[P CeeeEeebraLesessTEns SmaAnT e e e AMARE e Shbd At ns sen s eaeheeeenn s et feeis AL e s s Seaean aaetaesnas tomnmiasbeenes semses seereen Student Emabalmer No.

working under my personal supervision,

Student ..renacvesees et idtraanasenacanens
Student Embalmer

P. O, Address el .. 2.

._F:I:Jot'e:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




