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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

ALEDMAR 29 1952

THE DIVISION OF HEALTH OF MISSOUR! o
STANDARD CERTIFICATE OF DEATH
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Siate File No...
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2497

8. COUNTY

1. PLACE Ol-; DEATH

a. STATE . . b. COUNTY
M 1 SSpu ey

2. USUAL RESIDENCE (Whery decsased lived. If Iostitution: residence befare

adabmion).

b. CITY (If outside corputate limita, write Rmbudgivom‘ gTAl?ﬂrqsfg‘. 'JOF ¢. Cg‘r‘{ (If oatside corparsts tirnits, write BURAL and give township)
S . v 1w 1] place):
TOWN ST L oie TOWN ST LOHM 2 =2 “'/
d. FULL NAME OF (If 5ot in boapital or insthtution, give street ndd d. STREET {If rural, ghve looation)
HOSPITAL OR DRESS 9 .\
INSTITUTION. 49777 MIE.LOWP; /7ue 39/7 ~ /V]Js.soqm /}’ve
3 NAME OF 8. (First) 1 b. (Middle) ¢, (Last) 4 DATE (Manth)  (Duy)  (Year)
{T¥pe or Print) ﬁ/;quej’ e MNAR DEATH qRch IJ la82
8. SEX ./ 6. COLOR QR RACE | 7. #IARRIED NE\\'IgR MAR(R]ED ) 8. DATE. OF BIRTH 1 9, AGE (o yeurn l:a::l ) e | o .n:'
Female _ WhiTe wwed 22| Mapen 7 967 | T [

dons

10a. USUAL OCCUPATION (Give kind of work

[ife, sven if retired)

10b. KIND QF BUSINESS OR TN-
DUSTRY

11. BIRTHPLACE Btate or forslan sounterd

7

12_ CITIZEN OF WHAT
COUNTRY?

Yeu. mNnruuku-n) (If you, pive war or dates of servies)

/Vo " quf’ffq/?e_/— Mo :Tof?

et of w
cusew;le !}’uyqj/ﬂ/ L9y
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME v JT14. mane oF wuseanD OR wiFe
WfTva HNA’/prg_____
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIG'{ATURE OR NME ADDRESS

89177 Miscoup;

18, CAUSE OF DEATH
. Enter anly ¢nacause per
line for (s), (b), and (c)

*This dots nof mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the diy-

|| £ese, infury, or complica-

tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiping couse last.

MEDICAL CERTI cATI
DIRECTLY LEADING TO DEATH® () s:é

Morbld conditions, giving DUE TO (b)
rise to the above auui,c?;l)' dating .

INTER\"AI. BEVWEEN
ONSET AND, ™ .
2y
17¢)

DUE TO (o)

Y

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to tAe disease or condition cousing

\

death.
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AR 1 7185%°

25, FURERAL DIIECTOI ! BIHATUHE

W.TI

oty Reverse S-de)

Y
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1 Embal:

ADDRE sa’

19a; DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON .
ves [ wo [
21a. ACCIDENT Epeeity) 21b. PLACE OF INJURY (e.s., tn orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE tarm, fastary, street, office blds.. ete.)
HOMICIDE ~
219, TIME  (Moah). (Day) (Yeas) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT P -
INURY — —— m | “work [ 'wrwoRk ) 7 3 31 x
2. I herebysgetify that I aumded the deceased frompA—_| wgu to , 193 Ythat I lasf s the deceased
alive on qd that death occurred at 2 /5 A m. , from the cauaes p\nd on the date sinted above. ]
232, SIGNA : ! ‘—S mm 23b. ADDRE;:,S, ; ) “ F) l 3 f;?;‘s_lsjg
Zha. BURTAL CREMA- T 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz comnty)  (Btete)
ufisl A M«mcn Ig/f-(& /Vew ST Mageus Cem. ST Lous y Counlr, MO,

¢ .fOﬂ



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, or by iocencece.

................ , Student Embaimer No.

SEUDENE vevvnsrercsrnnannnssonaann terserees Signed...... =25 v
Student Embalmer ,
! ‘ Licensed Embalmer No. J"r/ t3\5 :3

P. 0. Address 2737 S: {\)f/ﬂw b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureuto comply with
the above constitutes prounds for revocation of license.) |

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

working under my persona! supervision.




