THE DIVISION OF HEALTH OF MISSOURE

L & Y
. Mo, 300 || R G
o (AFLEDFEB 14 1952  STANDARD CERTIFICATE OF DEATH R .
'nlam NO. ___L 755" REG. DIST. NO. __\J.Lmemv REG. DIST. MO ‘&L Kegistrar's No 72
g 1. PI_ACE OF DEATH - 2. USUAL RESIDEQK:E {(Whare d sod lived. If lastiwution: resid befora
8 COUNTY a. STATE b, COUNTY ) adimiselon).
] . Missouri -
. () b. %TY (I outsids corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (11 outaide corporate linlts, write RURAL acd glve townehip)
* townghlp) | ST this place) CR *p 1y
a TOWN R4ahmond Hﬂigbi’.l Wi TOWN Sf Q]ﬂﬂ &
n01 d. FUO%PT‘I"“E.EOOF {If ot in hospital or instltgtion, give street address or 1feation) A%rDRESS . give loetion) /
! INSTTUTION St o Mapy's Hospital ation Rde
B [NAMEOE" s (i b. (Middle) e, (Last) T evAE oy e (Yew
& (Twpe or Print) Babvy Moceri % | DEATH Jame 1 1952
E‘ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH N 9. AGE (ln years| IF UKDER | YEAR | & UNDER u was,
b ) WIDOWED, DIVORCED (Baci!r) 51 . iast birtudey) | Months , DE Houars l Min,
: ! Whita _1Zm3]1 w19 i ' ’
Q 1da. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forela
<] donndnri:u Enul.o! working li!c,c:enni.l rundr:;) " DUSTRY . L tate or forelen sounisy) d [z—cgl[-’.n%ERr:'TOF WHAT
E : Ste “ouls Coe. Moo
4!‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E I5. WAS DECEASED EVER IN U.5 ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
< © | (Yew Bo, or unknown) | (1f yoa, give war or dates of sarvics) © NO. : I
> e 8 StaRd.
| |8 cauSE oF peEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteroply onecausoper | 1. DISEASE OR CONDITION . . DEATH
Z || 1ime for (s, by, and (e | DIRECTLY LEADING TO DEATH®(5) A% P A e
L] L] ’
i “Thiz does not mean | ANTECEDENT CAUSES ‘_J “ 77 v ~
2@ the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (6}
W V| a2 heart fallure, asthenia, | rise to the abose cause (a) fating .
B e It means the dis- | (Bt underiying causelast. C e e . T Fam o
o care, infury, or complica- DUE TO (c)
z tion which coused death, | 1I. OTHER SIGNIFICANT CGNDITIONS - R r
- Conditions contributing £ the death but 160 i
a related to the disease or condition causing deaih
[ 19a. DATE OF 0}'-‘1!::{‘!:’.&}‘J 19b. MAJOR FINDINGS OF OPERATION o X . - .. AUTOPSY?
z ~ - i FER - N - 3
= 75t ves [ wo [BF
o 21a. ACCIDENT -+ " (8padify) : 21b, PLACEOF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
h SUICIDE boma, farm, fastory, stroet, offics bldg., s10.) .
é HOMICIDE : - = \
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - | wnE AT MOTWHILE
>!| INJURY .. - WORK AT WORK . :
g 2] hereby certsfy that I altended the deceased from Y94 19.__, to_ 7/ 1—'79___ that I last saw the deceased
j‘ alive on’ )___ZL(_A).JJS ____, and that death occurred’at £ O-E3 P, from the causes and on the date stated above.
e ?NA‘I‘URE f, a- .. (Degres or titls) | 23b. ADDRESS 2. wm: SIGNED
. 20 0 2 7. Culinf Hanon /Y 5
| I Z4c. NAME OF CEMETERY QR CREMATORY | 24d. L{KZATIOH'(City. lown. or eonnl.y) 4 (smm)
g 1952 | Calyary Cemetery Ste Louis, Moe
26 FUMERAL DIRECTOR'S 8)GHMATURE " ADDREXS
/- B 52 ullinane Bros.3320 N.Kingahighway

(Licensed Embalmer’«3tgtermnent on Reverse Side)
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L8 STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomovcoeen.

......... . Student Embaluer No.

working under my persona! supervision.

Student ..... heasneessassenssaresnntsnannnn

P."0. Address_. Ste."0uls, Mog. ...

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

P PEAEFIFE A " : * ..t

- L4 N ] . .
If this body is not crbalmed, fact should be so stated above.
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