THE DIVISION OF HEALTH OF MISSOURI 9086

S No.300 STANDARD CERTIFICATE OF DEATH State File No
l\'. 10.40 '_ED APR 15 195
- BIRTH D+ o N 2 REG. DIST. WO. ZQ i PRIMARY REG. DIST. mio_ﬁ_i. Registrar's No.. L0 1.
4 1. PLACE, OF DEATH ' 2 USUAL RESIDENCE (Whers decsased lived. I lostltatios: residence bfors
a, COUNTY . a. STATE / © b, COU © 7 adwlegles),
AYro A~ . .
f ¢. LENGTH OF ¢ CITY muud-mmmunﬂu.-rh-num.umw -»

b, CiTY (1f cotclde eproorate lnits, weite RURAL and sive
OR townahlp}

STAY (In thie place) TgWRN Ha , - / 4 d

4 TOWN a vayrbha/

b 4 d. FULL NAME OF (12 pot in hoapltal o7 Institation, cive sireet address or location) d. STREET (1! morat, give eution) d
} HOSPITAL OR ADDRESS
/ INSTITUTION. 2313 ST QE!"‘*-‘ 3313 ST Bherles ST
S.DNAME OFD . {First) b. (Middle) ] ¢, {Last) 4, Dg;E (Month) (Day) (Year)
(Trpeor Print) < Np Set h . Blfrep l3ush DEATH /’frd..}_[. \15%,
. ” SEX- - "6 COLOR OR'RACE' |'7.°“MARRIED NEVER'MARRIED, [ 8. DATE OF BIRTH" 9. AGE (In yeals|  UNoER 1 TEAR | F Gon 1 623,
WIDOWED, DiVORCED (Epeclty) ' last birthday) {Montha| Duys | Hours | Min
: 1870] "85 12105
OCCUPATION (Ciive Xind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or ¢ ) 12 ¢
izmmun.m..mwnu:a: i DUSTRY to or forlen eomater /| CCSUNERYSF WHAT
e D /V/‘ Srinl g Ll ' ol I
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBANG OR WIFE

o Letse A Lush 1 Masie SHERL/Mg | lliamis
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 15, IAL SECURITY INFORMANT' &
{Yos, no, o unknown} l (IF yes, dwnr%dlu- of servica) g NO. 4 . > SIGNATURE OR NAME ” A‘PD' R’ESS

18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATION

NG BLACK INE—MAKE A PERMANENT RECORD

INTERVAL BETWEEN
Enter osly cooauss 1. DISEASE OR CONDITION T AND DEATH
line for (o, (09, sy | DIRECTLY LEADING TO DEATH® () % iyl —t‘,—
« 702 does not mean | ANTECEDENT CAUSES ?D l - L ‘LQ ")(.' 6 bi
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} Coe £ S5l ‘-3t ]
emmow ] s || a8 beart failure, asthenia; ;| v Tise. io the above. cause.(a) Hating me.r. U Pyt
de. Ii means the dis. | (b8 Underiying catse lost. :
ease, infury, or plicg- SR f' . ",DL,'E'TO (C) R PO R Y
tion twohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS) ™" =75 % = rewsnenmseats
[~3 " Conditions contrituding 1o the death but not
a- .related to the diseqse or condition causing death . .. . i .
ey 'lSa:-DATE’OF"OP_II::%AN-' *10*MAJOR FINDINGS'OF OPERATION ©'% »3470ad L W A EUAUS T o0 Ssiier s stie @ Toat vt 2 S8 1720, " AUTOPSY?
=
= L. aell ganigwnd 5 ooonid . . R e v e e | TES I_.__]mno.
o ||21a AcCIDENT (Bowdly) 215 PLACE OF INJURY toa..tnorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) foos (courm'). rr 1 is 4 (STATE), .
h SUICIDE home, farm, Inetory, street. office bldg.. a0} AW R BT RIS
2 HOMICIDE,. -
g 21d. TIME (Month) (Day} (Tean) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T e e e o —eo .. | WHILEAY[T] NOTWHILET
blc INJURY o | WORK AT WORK _ s vamis
. E ‘2. I hereby eertify. that I attended:t decccwed from ——— | Jg;;@,' to_————"" 19 Cthat I last saw the deceased
o alive on _— 19 and that death occpn;_ed ol __ Y=g m., from the causes and on the dale slated above.
e Wl || 220, S1 SRR, 23b, mn%
& b
IR o oeiblessibs| 3T
. BURTAL. CREMA- . 24, NAME OF CEMETERY OR CREMATORY./ | 24d LOCATION (Olty, town, cor county) '+ - {(Blate}
£ . REMOVAL (Epecity) “ _ R M
g uwia ) U (4-2-52 Ypes bqrg. b e dus g N Nyt O
DATE REC'D BY L%C-AEGL REGISTRAR'S iIZ”TURE V1&g o -7 fCToR 3 SIGRATURE . ADDREAS
r . . N
-8R . £ .«da &Wﬁ?’ Ol onvees Wovosds o2

Licehsed Embalmet’s Stufement on Reversa Side)




S APR i .ESZ

S U, HEALTH%DEPT
WUALE FILED 1 1952

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 byamen-..

Student Embalaer No.

working under my personal supervision.

SEUABOTL suvenrmnnannencsisssssrnss vensennns Slgncd%ﬂjg&/}@
Student Enbaluer .

Licenzed Embaimer No. ..32 f‘#’
P. O. Addreksw o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




