THE DIVISION OF HEALTH OF MISSOURI i 473

ho- 200 ’ FILED APR 20 195]  STANDARD CERTIFICATE OF DEATH gu i,

‘matuwo. /T 7 F= 57 nec. vist. wo. 318 PRIMARY REG. DIST. mm03 Registrar's Na.....;..}...‘.‘.i;i:i:.......-
i 0 1. PLACE OF DEATH 2. USUAL RESlDENCE {Whars decossed lived. If lnstitution: resiieooe before
‘ a. COUNTY : R a. STATE Miss ous i b. COUNTY adslmion).

¢. LENGTH OF ¢. CITY (If outside eorporats imits, write BURAL acd give townshin)

b. CITY f ou corpprate Hmits, writs RURAL and give
OR . STAY {in this place}

townghip)

R
2 T?N SteLlouls 2209
d. FULL NAME OF (If no hupdr.ll or lastitution, give streat address or losa(idh) REET (if rura!, give location) : -
HOSPITAL OR 4 ADDRESS
. INSTITUTION W " 2320a Howard St o

 SEcRAs2D (it ’@ _ b (Middie) e. (Last) 4. DATE (Monlh) (Day) (Yoar)
f'm’mPﬁw /Mo{/-b LA hill.. DEATH 195/

' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8, DATE OF BIRTH 9. AGE o I UKDER IF UNDER u Hi.

WIDOWED ? ORCED, (Bﬁ.{:) P/ last birthday) Monﬂn, Hours | Mig,
Never larrie 1957/, 23 |
IDa USUAL OCCUPATION (ﬂﬁv kindof work | 10b. KIND QF BUSINESS OR [N- ] 11 BIRTHPLACE (State or forels ] 12,
e kind of wer! 0 Ty or forelgn ountry! d Cg{jﬂ%ENOFWHAT

domdum:tr]?olwnr ng lifs, wven if reticed} : E . , %w ‘ U:gl

13a. FATHER'S NAM R 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
: J None
WAS DECENSED EVER IN UU.5. ARMED FORCES? | 16. SOCI‘L SECURITY 17. INF MANT' 5 SIGNATU R NAM ADDRESS
t or unkoown) | (If yes, xive war or dates of service) NO.,
None ..

18, CAUSE OF DEATH | DISEASE O‘R CONDITI MEDICAL CER IFICATI ; lglgg.:lﬁg%ré\ﬁ%ﬂ
: DITION ‘
F atar only anacatiog per DIRECTLY LEADING TO DEATH® () a,ao't-LQL

llne for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES . Q E ZQ d’ z I
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
o8 Beart failure, asthenia, | 7ise Lo the abore cause (a) stating T

N ete. Kt ineovis the giz- | theunderlying couse last. + = .- L

tase, infury, or complica- DUE To. (") - . v ]
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . " -.°.0 - e P ;f,)\
Conditions contributing to the death but mot ‘ 4
related to the disease or condition causing death. . N,
19a, DATE OF OPERA- <| 190.-MAJOR FINDINGS OF OPERATION .. , - _ ... - ; S v | 2. AUTOPSY?
ST e T ') ,‘A
ves L] wo [J
‘21a. ACCIDENT ~ " (Bpweity) 21b. PLACEOF INJURY (a.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iaotory, street, offics bidy., evc.) o~ - P i
HOMICIDE ) ’ - :
2id. TIME {Month) (Day} (Yenr} (Hogr) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? . ’_- : f
WHILE AT NOTWHILE .7
INJURY. WORK AT WORK IR - - .~ p
2. [ hereby certify that I attended the deceased from ...3._“;__, 1 Q.ZL, o q ~7 19 5 / Hmt I last saw the deceazed

alive on _l{_j_.__, 1951_, and tha! death occurred at _7_% ., from the causes and on the date staled above.

Zia. SIGNATURE . (Dregree or tit} 23b. ADDRESS - | 2. DATE SIGNED
Mﬁdm 6079 Szrandove |y-$57

WRITE PLAINLY—USING. IINFADING BLACK INE—MAEKE A PERMANENT RECORD

%NBI‘IJEMI(?\:'_A'LCREMA' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty. town, or county) (State) -
Y ! . - o
, emoval #| 4-8=51 ‘ N Intesville,Moe
DATE REC'D BY mL_ REGISFRAR'S SIG RE '\ 25. FUXERAL DIRECTOR'S SIGMATURE ) ‘ADDRESS
pr9 59) M Albert H.Ho pe,4700 Washington Blvd.

- (Licensed Embalmer’s Statement on Rm Side) - . -




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, 01 by — —oooneee

....... Student Embatmer No,

working under my personal! supervision. Q y ; :

Student ..... et tetrteesraiaestasonsanaan Slgned.__ "é—«.\

Student Embalmar

. ] . icenzed Em er No.... ng ........................
. P. Q. Address é; — %

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.)

I this body is'not embalmed, fact should be so stated above.

t .




