No. 300
10.48

»

THE DIVISION OF HEALTH OF MISSOUR!

FLEDNOV 30 1951

STANDARD CERTIFICATE OF DEATH

. State File No. :}8‘?8'?
PRIMARY REG. DI1ST. mm-o&- Registrar’s No. .._..q“a..% il

pirTH wo. 2 T2 - 57 REC. DIST. WO,
I. PLACE OF DEATH . 2. USUAL RESIDENCE [Whate deceaned Lived. residenoe b,
a. COUNTY o STATE Mg b. COUNTY J% preptusny
b CITY (If outaids corpurats Hmits, write RURAL acd ghve ¢. LENGTH OF c. CITY (If outeids sorporate limits, write RURAL asd give townshin)
townabip) | STAY (in thia plaew) 9 q {
W SN \oui= Me. oM Ske—fomte

d. FH%SLP#:I‘_EOOF (If not in bospital or Lastltution. give strest addrem or looation) A%TgREETS (It rural, give bocation) /
INSTITUTION Mo B oital 61&6 Shillington Lane{Berkley
3. NAME OF 5. (First) b. (Middle) . (Lest) 4DATE  (Muth) D) (Yew)
(Type or Print) Ay~ M, Fuacne. Bewns DEATH e IS~ (4|
SEX B [¥] RACE | 7. #IARRIED.%R MARRIED, ) 8. DATE OF BIHTH 9. ':.\;BE {In n)u- .:.:::t |£ ; ey
. ours | Min,
o1 | Wolaite, | BOHED.oRED e |0k "0y ] |2 |
10a, USUAL OCCUPATION (Qlve kind of woek- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foraien oguntiy) d 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY COUNTRY?

ISa. FATHER'S NAME t3b. MOTHER"S MAIDEN

% y\ycaNav '%v :
I15. WAS D D EYER IN U.S. ARMED FORCES?

(Yea, bo, or uoknown} I (Il yeu, ghve war or dates of sarvios)

16. SOCIAL SECURITY
NO.

NAM M.-nm OF HUSBAND OR WIFE

Mobel B G-mx.\\\u

lNFORMz:-S‘jI GNATURE, OR NﬂlE ". ADDRESS

.

-

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscausper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (0), and () | DYRECTLY LEADING TO DEATH® () 7
This dors oot mean | ANTECEDENT CAUSES y
the mode of dring, such | Aorbld conditions, if any, m DUE-TO,_(b) -
as heart faflure, asthenia, | - rise to the above am.n(o) i v' AR . _ L
de. It means the dia. | the underlying couse lost. : —
cass, infury, or complica- DUE TO (e} .
tion which coused death. | [1. OTHER SIGMNIFICANT CONDITIONS b
Conditions contriduting to the death but not ~ -
related to the discase or condition cousing death.,
195, DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION * - ' 2. AUTOPSY?
TION
I . L . . vis (1 wo [
{1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE hoxne, farm, Enetory, streed, olies bidg.. sus.) ' T .
HOMICIDE _
219. TIME (Moath) (Day) (Yeur) (Hown) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
v D tmeli N L’ |wLEAY = NOT wanLE - L
INJURY ~ - AT WORK ‘ . 7 ép / O "
2 [ hereby cert Imm:mm;mm_ xsaJ_,zo_Qg‘_ﬂ_._lS_,mS_L that I last saw the deceased
alive on : ,andmddedhmuﬂeddm ., Jrom the causes and on the date stated above. :

ITE, PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

,19=‘::L

. SIGNATURE

[4

('Dw-nnma)

24b, DATE o

23b. ADDRESS 23c. DATE SIGRED

24:. RAME OF CEMETERY OR CREMATORY
Calvary Cem

[0/6~n7/

24d. LOCATION (Olty, tewn, or connty) (Btats)

B ]

<~

_10_16-51

'S SIGNATURY




&

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 byecccicunnnens

Student Embdalmer No.

working under my personal supervision.

StUdENt cecranrensrnssanaasasacasnns reauans Signéd._ﬁoodl}@ﬂt...&-.%m-_.-....._._..-......_...._.._.......-

Student Embalmer
‘ Licensed Embalmer No

& . 1

P. 0. Address

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . B
If this body is.not embalmed, fact should be 5o stated above. o Toee ol R




