. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HEDFEB 1 6 1952

BIRTH N0 O /33

REG. DIST. NO. 318

STANDARD CERTIFICATE OF D

PRIMARY REG. DIST. NO.

EATq 003 State File No...

Kegistrar's No, ...

*“3’?
0750 |

18. CAUSE OF DEATH
- Enter only onecarzee per -] -
line for (a), (b); and (c)

1..DISEASE,.OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. amoe before
a. COUNTY a. STATE s b. coun'ry 2; 5 adinjaion)
b. c(')EY (If ontaide corpurate limits, write RURAL and give gT AI?ENSLI: OF c CITY o] L and give w-nmn) 7
. rwoahl; [ )
Tow S7. LowsS o——" s sl % TGN W :
d. FULL NAME OF (If Rot in haspital or inatitation, give streot sddress or ) AS{;TSEE‘;TS (12 sural, give location) /
INSTITUTION A uT HERAAN Hos/ti Tp L oy Co o CovRT .
(Tvpe or Prins) FRED E . % NE  EaGer]| vim [/ AL <
5. SEX [7] 5 COLOR OR'RACE | 7. mﬁ&%lé% Eﬁggc'f-:‘n glngﬂ/) 8. DATE OF BIRTH 9.[1.\'GE (la r-)‘n n: m‘:n 1Driu o ONDER M4 WX
Epe. t birthday. ont mys | Hourm | Min,
MALE | WHTE [~ 1~ S~ l |
log‘.’DUSUAL OCCUFATION];IGH.Hn;c!ﬂ::;I; 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) C} Izbgll;l‘d_ll'_ﬁ!lrg)FWHAT
tuoat of working life, avan if re p
on Ao & ST rovrs Mo .S,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEM NAME 147 NAME OF HUSBAND OR WIFE
FEEDEL L / .f'él-ézt/ Mo g Kosc AMon/le ~
!2’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECIJR;;I‘(;r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™. Do mown) | (If yes, wive war or dates of service) — .
or-a Alopl£, MUes Herea W7 esf Cor

INTERVAL
ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (b}
rise Lo the aboor cawse (a) stating
the underlying catcse lost

the mode of diying, such
as heart fallure, asthenda,
etc. It means the dis-
case, injury, or complice-

. DUE TO (9) ﬁ’i???q’r (//} 7

I5. OTHER SIGNIFICANT CONDITIONS
Conditions contribiding to the death but 0t

tion which coused death.

{Licensed Embalmar’s Ststemant on Reverm Side)

related to the dizease or condition causing deglh. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
, . w0
21a. ACCIDENT (Hpecify) 21b. PLACEOFINJURY (e.4..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| home, larm, fastory, strest, office bldy., w0 "
HOM]CIDE
219. TIME (Mooth) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i é
INJURY B A ' 7 (] {
L \ .
22. [ hereby certify that I altended the deceased Jrom E‘.LZ!_L 19.£2 lo J&u_m, 18572, that I last saw the deceased
alive on _eled o - 23 1982 | and that death occurred af (,'._‘d-_. m., from the eauses and on the date slaled above.
1IGNATURE - - (Degres or title) | 23b. ADDRESS ,__( | 2. DATE SIGNED
% ,/ /é% 2270 22/ 6, rdﬂaé/ o
Tloﬂagm 6\\,_&cnma 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATIDN (City, town, of county) {State)
ToRiaL £} , J—Zf 5/ CorncorRDiA I beouis . Mo,
DATE REC'D BY LOCAL 'S SIGNATU P "‘a‘& . ruumu, DIRECYOR'S S1GNATURE ADDRESS
JANZ24 19%? ) BeidarWiedey F A Tue, 1936 St Louis Ave



SR SRS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi viay! ed by me, or by eenmnnes s meeen
_________ A Student balimer lo.‘

working under my persona! supervision.

Student ig
Student Embalmer

Licensed Embalmer No

' P. 0. Address :
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




