. Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

“HLED JUL 16 1951
sintu wo. P FOL/- 3T

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_18_ PRIMARY REG.

State Fite Na24216

%ﬂiﬂmr’: Now st sttt seereren
2. USUAL RESIDENC lived. U lustitution: residence befors

2. 1 hereby certify that I attended the deceased from
alive on , 18 and that deaih occurred at

—

18 lo , 18
M Jfrom the couses and on the dale stated above.

| 1. PLACE OF DEATH
&. COUNTY a. STATE b. COUNTY admimiont.
> 2 ﬁ d Proaiin
b. CITY (U outeids rate li _writs RURAL and give c¢. LENGTH OF ITY (I outedde oo Lmtty, L and give township)
OR 2 ’? * township)| STAY (Lo this place) OR , f
TONN/ M * ” WN j%ﬂ -2 2: \‘é
d. FULL NAME OF (If not i hospltal pr Institatia, alve streot addemror locatlom) || o, STREET {If rugal, pive loca 7]
HOSPITAL OR e ADDRESS a3 } e '0/
INSTITUTION / 2> 0 7 5 2 /0 ,‘7“ /70?& _ 2 /0°
3. NAME OF a. t b. (MIdd] ¢, {Last
DECEASED 4 ( Z 2 (Last) : I 4 DATE _(Mooth) (Dey) (Year)
(Type or Print) DEATH LS /7S5y
§. SEX 47| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE HE years| = t0ER 1 TEAR | 7 DEN 10 v,
270& WIDOWED; DIVORCED (pactty) gj_ <- /J Last birthday) uoma.’ Dars | Hours | Min.
- / g |33
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (atate or forslen oonntry) 12, CFTIZEN OF WHAT
dona during most of working e, sven if retived) DUSTRY ,'.COUETSBYT
"7__’—7 o y\ 'l
IW 13b. MOTHER'S MAIDEN @ 14. NAME OF HUSBAND OR WIFE
%qo% p . 2tz
I5. WAS DECEASED EVER IN U.S. ARMED FO 7,416 SOCIAL SECURITY | 17. INFORMANT' 5 S |&SNATUNE OR NAME ADDRESS .
{Yes. no, or unknown} | (If yes, give war or dates of NO. & . . J’
<) F Y29 Iy s "9/
18. CAUSE OF DEATH MEDICAL, CERTIFICATION' ] INTERVAL BETWEEN
 Enter only onscsuseper | . DISEASE OR CONDITION ﬁ 6 : ONSET AND DEATH
lina fer (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® 4} 4 7 -
“
*This does not mean | ANTECEDENT CAUSES ﬂ‘ﬂﬂ f , ZZ / { f
the mode of dying, such | Morbia conditions, if any, giring DUE TO (b vd
s heart failure, asthenda, | Tise to the above eause {a) stating / N .- / .
ac. It means the diy- | the underlying couse last.
care, injury, or compli DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA. ! 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . , . ves [ ] w1
2ta, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofics bldg., s1e.) -
HOMICIDE .
21d. T(I#E (Menth) (Day) (Yeart (Houwn | Zie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ‘,) ’
WHILE AT ] NOT WHILE
INJURY o | “work [_] "KTWORK 7 3 5

, that T last daw the deceased

(Degreo‘gr title)
]

23b. ADDRESS '

Zic. ATE SIGNED
/3p0 Cbac/ < A,

24¢. NAME, ﬁW EiEMATOR‘I’
“5gh .

24d. LOCATION (Otty, town, or counts) “(5tate)

25. FURERAL et N M&%&lﬂ&*

04 Megaiester Ave g}. Louis 10. Mo
4104 : .

W, . . EMK- | 24p
DATE REC'D BY LOCAL T 35 SIGNATURE T
REG. ? Z . x &E
Lo %L :

(Licensed Embalmer’s Statement on Reverse Side) _ V.o




Il,

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 — ...

Student Embalmer No.

working under my personal! supervision.

Student ..... Ceersestrireentatanannns reres Signed —eeerans
Student Embalmer

-

Licensed Embalmer No,

P. 0. Address —

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

If this body is not cmbalmed, fact should be so stated above.
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