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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED Ayg

25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1001}9,“ File No

28634
333

' BIRTH NO. REG. DISY., NO, RIMARY REG. DIAT. no Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitutlon: residencs before
a. COUNTY a. STATE M }550 Uﬁ’/ b. COUNTY adalmfon),
b. %TY {I{ cuteids corpurate llmlAu. write RURAL and give ) &AL‘i'EN:;rth OF ¢, CITY (It outslde corporate l.lmlh. write RURAL and give townahip)
townshi {l place)
o 8T Lobis i TOAN Gr1. Louis ,’.2»/7
d. FH(I)_SL PI;JAAME OF (If not in boapital or , ive streot address or location) d. gnﬂé'-rss (If rarst, give locatlon) . )
wsrriution /)1 550U ﬂTJST 05974 Y59 DeTenTy 37T
3. NAME OF e. (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Day)  (Yea)
DECEASED 2 7
( Twpe or Print) BoNiTA MAR £ '?sTMUELLE'/? /na?ﬁu AV& /5, 1951 »
!ﬁE’( , 6. COLOR OR RACE | 7. \";"IADRORIED NIEVER MARRIED, / 8. DATE OF BIRTH 9.:5:5 (.lnrc,ul " Do 'Dlg ; ROER au? .
rzmALé WH Te WEUER }ﬁ“‘ﬁ‘?‘:’“’zﬂ Dee. 1, 1944 A l |

10a. USUAL OCCUPATION (Giws kind of work

dmdurh.wdv

lifa, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btute or forsign eouttrr)

Louvis, Mo 4

12, CITIZEN OF WHAT
INTRY?

S 4.

S7.
E 14. NAME OF HUSBAND OR WIFE
BA’SIC : ‘ v

llaa. FATHER' $ nmzp 135, MOTHER'S MAIDEN
claRence [ysTMyslleR 0sePH INE
E{ WAS DECEASE,D E‘{UER lr:hu.s.ARMP l:(".)RCES‘: 16. SOCIAL SECURITY | 17. § FORMANTP SIGMATURE OR NAME ADDRESS
.. B, 0T L g o, & war or dates -
o | “™ ]  NoNE olapence FisTellen ois ? Betonty s7
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1mil.x gq‘\:r&t“u
Enter cnl 1. DISEASE OR CONDITION
'n:::;w’_ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 A'e.u-re_’ LYMPHAT 16 Leuremia PAYS
« 713 docs wot mean | ANTECEDENT CAUSES
the mode of dying, sueh r}\gmgdmmd&w if ,mg_ ﬂgg DUE TO (b)
:CM;: f “: -y ‘:’:’:‘Z::j A e okt stoting
ease; infury, or complica- : DUE TO {(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. . vy Al w ]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, ’ home, farm, [aetorr. strest, ofBce bldg..es0} . -
HOMICIDE ¥ . .
21d. TIME (Month) ,({Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy . | ey e 2O I
- - - /
2. I-héreby certify that I attended the d d from AVe. 2 ’QFL o AVe IS | 19.5), that T last saio the deceased
alive on . | S, 195) | and that death occurred at m., from the causes and on the date slated above.
21a. SIGNATURE . (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
W H—nﬂ—Q, M.D 0 90 LAFAYETTE ST.LOUts I\"n Aua.",nf‘

% UERM‘}" w- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY ) 240, I.OCATION {City, town, or Wty) (5tate)
iy Auc; /8, 1951 | CakvARY CemeTefy Sr hovis
DATE REC'D BY LOCAL 5 SIGNATHRE _ ! runzrul. ECTPR' § 8 Gal RE . ADDRES: oy
AUG 1 7 195% I % W .fQ(. . /415 Ss. Lo Al
(Licensed Emb % Reverse Side) . 4




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.

Signed ﬁ-"‘"g/ O MM
patans o 7
Licensed Embalmer No 257 i

P. O. Address j{ :%4»*“ %l

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

H this body is not embalmed, fact should be z0 stated above.

working under my persona! supervision,

SEUDBAL suvemenssrsnnansooitvarsarnrssnanes
Student Embalmer




