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THE DIVISION OF HEALTH OF MISSOURI

43 1951 STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. No. _ ~3 /7 priuany REG. DIST. m._kj_“gmgmm’:m.

tlaa. FATHER'S NAME

1. PLACE OF DEATH 7 & A 2. USUAL RESIDENCE (Whers d a lived. 11 L ioh: rasidence befors
a. COUNTY . // a. STATE b. COUNTY siqulon.
_ 8%, Leuig Z3 Mipgouri, St .Leuls
b. CITY (If outolde corputate limits, wtits RURAL and ‘hn..hl (s::rAl:rENGTH QF €. Cg‘( (If outalde oorporate limits, write BURAL and give towaship)
. [row ) {i )
womy: Codrggy o ¥ BBUYEE a0 Rirkwood LN

d. FULL NAME OF (1f ‘fot in hoapital or iudl.ulion give street addreas or location) d. STREET (If roral, give location) T

HOSPITAL OR ADDRESS /

INSTITUTION at LM v H L Argenne Dr.

3. g&ME %FE a. (First) l-). (Middle) c. u:m) Y Dgll-:E (Month) (Day)  (Yean)
(Typeor Print) /7,0 ;v 3 ' Relle Lt vy D DEATH J wey /5- /947
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years nr ™ INOER 31 Ko,

- WIDOWED), BIVORCED, (Bpecity) Laat birthday) l 'Durs | Roun | ‘Min:
Col, Re  ohlw
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn sountey) 12, CITIZENOFWHAT
\ . dova during most of worklog lifs, even if retired) DUST’RY 0 COUNTRY?
House maid Housomaid 0ld Appleteon Mo, U.8,A,
13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
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Kirkw
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I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee, 0o, or unknowa) | (H yes, give war or dates of service) NOQ. . .
N@. Ng. N Mr ie Jomen 30830 QT Ferdipand
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c’;"“‘"i"ﬂﬁg‘frﬁ'
, Enter only onecause per 1. DISEASE OR CONDITION - ] NSET
linefor (2, (b, and (& | OIRECTLY LEADING TO DEATH® q) CV/H
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, yiﬂnp DUE TO (b) M
as heart filure, osthenia, | Tise to the above cause (¢} stating - e NV
cde. It means the dla. | he underlying cause last. f ?/X
care, injury, or complice- " DUE TO (") Al K
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ol
related 1o the diseare or condition cousing deaih.
19s. DATE OF OPERA- | 19b. ‘MAJCR FINDINGS OF OPERATION ‘ e . 2. AUTOPSY?
TION
ves (1 wo (J
2la, ACCIDENT 21b, PLACE OF INJURY {e.x.. o or about 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ baprng, Earm, fastory, streat, offios bldg., w10 .
|-|01\ruc1:>1-:,r {. - \ i |
21, TIME v (Mhth s Dnd(? )Q(Km} ZlB INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
MY \ WHILE AT ] NOT WHILE .
_I!!JURY . TN m. WORK 1 AT WORK .
N Y, : 556
2! }‘I‘ifqreby' y that I aitended the deceated from Y 9\3.7_ o 4o CHNE), that T last sate the deceased
\ ‘alive on; 19{1_, and that dealh occurred at4 m., from the causes on the date stated above.
/GNA&URE 1Y .)""" (Degree or title} | 23b. ADDRESS Izac. DATE SIGNED
Al . 6—»:/ 7.0 boy 3 @mﬁngo{
%ONB UERMI gVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Bfar.a)._
' AL : -
uria 20.51 Fatbar Dickscn St. Leuig Ceunty Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE AbORESS
REG.
F o s ,9{...__.44 ))7-/ - Fillmore Ave

ccd <d. Mo.




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 o —

Student Embalmer No. .. y

working under my persona! supervision.

Student soivien

wreasneccsinas teeeeneneanans Signed
Student Embalmer

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

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