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WRITE PLAINLY——~TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD QI

THE DIVISION OF HEALTH OF MISSOURI

MENOCT 10 195y

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 . PRIHAIH' REG. DIST. l01003 Registrar's No.on.... .8.495

Statr File No..,

A\

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsassd lived. [f lostitution: reskience before
a. COUNTY a. STATE , ! b. COUNTY adunbmion).
| [y he e
b. CITY (1f outnid, limits, writsa RURAL and . LENGTH "OF ¢. CITY iimits, write RURAL and townshi)
OR S?‘. I: wlip:‘ ';n . NT‘) “ * \o‘:’;nhlp) g‘l’AYc this place) QR - - ehve e ?/ M
TOWN . 18, Ho. o Ha o TOWN 4
d. FH!‘SLP?'IAAT,EO%F {1 nos in bospital or Inﬁllnl_‘hn.lgr‘oAtrE. addrem or locatoz) d‘Asl-)TDREEErﬁ (If rurst, give ineation) J e
efonion BARNES HOSP g/ g L‘f & LTI. \-C‘\\Sj\
3. NAME OF . (Pirst b. (Middle ¢. (Last) '
DECEASED Kzn(ﬂl ) Eugene ) Pederer | OgR e (Df;” o
( Type or Print) g DEATH 9 2 51
5, SEX 6. COLOR OR RACE | 7. MFD%RV!'EB N‘EVERCMARRIED 8. DATE OF B!RTH 9.:.(‘35 {In rc)lr- ; u:.ni 'D'ﬁ ¥ UNDER by HIS.
D ‘ JAN. 3, 1827 | “E# I i
10a. 10b. KIND OF BUSINESS OR IN- | 11, B[RTHPLACE or forsen cowntry) 12. CITIZEN OF WHAT
don most of working Lfs, sven i b DPSTRY / COUNTRY?
o 5 for e g e~ Y | e Ly 3 M
‘30-¢F*.'B!-E s nmz J 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASE‘tVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIT’I’ 1LANFORMAN IGNATURE OR ﬁ l’r 5
(Yua, 80, o unknown) | (If yea, xive war or dates of service} . - ]
e [t mmien o | Lot Qb Lo Tae. , U1
18. CAUSE OF DEATH : EDICAL #TIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH .
line for (83, (b9, 8ad () | DIRECTLY LEADING TO DEATH! () ‘ L.
« 7802 does not mean | ANTECEDENT CAUSES
tha mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ot heart falure, asthents, | rise to the above coude (o) dtating -
dc. It means the dis- | ‘he undeiying cause last,
case, infury, or complico- DUE TO (¢) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 2
Conditions contributing to the death but nod . . -
reluted to the disease or condition g death v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
, TION bl
YES wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (g, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE : Borse, farm, tagtory, street, affion bidg..et0.)
. HOMICIDE
21d. TIME {Moath) (Day) Wnﬂ (Hour) 2le. INJURY OCCURRED [ 2¥. HOW DiD INJURY OCCUR? 0
. WHILEAT|—] KOT WHILE ﬁ / 3 0
INJURY WORK AT WORK [ R
-dc 1 =20 - 7 N
2. I hereby. aghjzghat I auended g"f deceased from 7 a7 6 J , lo 7 , 19 2oL , that I last saw the deceased
alive on , and that death occurred at ” 2= VD m., from the causes and on the date staled above.
Za. SIGNATUR, (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
3. (JM 5."0| BARNES HOSPITAL 9-24-51
24s. BURJAL, CREMA- DATE ?4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
N, REMOVAL ) G .
L, e .
PDATE REC'D BY Lo'c.iL FUNERAL DIRECTOR'S S)GMATURE ; ADDRE
SEP 2 5 19%F nAsL L.,

(Licensed Embaimer’s

Seatementt on Reverse 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, of by e

Student Embaslmer No.

working under my personal supervision,

Signed Q/— ..........

Licensed Embalmer N033 6.0

P. O. Address,&fzﬁ.:... L0ttt e S AL de <10

Student ..... T IE Hisesanreassaanen
Student Embalmer

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

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




