THE DIVISSON OF HEALTH OF MISSOURI °

. No.300 .
- o2 ‘FII.ED JUN 16 1950 STANDARD CERTIFICATE OF DEATH s i no. 33620
"BIRTH NO. REG. DIST. NO. __31_8_PIMARY REG. DIST. WO, _2 ™ ™ W@ 1003 Registrar's No......... 48.1'.2...
y 1. PLACE OF DEATH 2. USUAL(?SIDENCE {(Whers decsased lived. It lmntuﬂon raidenos bafore
a. COUNTY a. STATE . . b. COUNTY o _acinlaglon),
L¢3 Soche . S 7 a 7‘
b. CITY (! outnide corpurste unu. write RURAL und give ¢. LENGTH OF ¢, CITY {1t cuslde corporase lisits, wrhe BURAL and give w'ndﬂm
aR é townahip)| STAY (in this placs) OR
TowWN 2. Lociks : Z-2 TN R T A G| Pes S foc/x
d. FULL NAME OF (r tal or inssé add locathon) d. STREET N
HOSPITAICOR (If act in hospltal or institutian, gdvs llmt. r location) ADDRESS (If raral, give kcation) d ?M
INSTITUTION it ” r /fo 5,0 - e 7~
L -
PSB, i e Sre o |eaE e ew
(Typeor Pristl” [ 4K Opte of & fondli L= _/A'r DEATH S - JIT-5 2
0 6. COLOR OR RACE | 7. \”IAD%%\IFEB gl ORCFgBRHIED. 8. DATE OF BIRTH I.A.GE (Inn)-.n h: ::.u TR T
- R (Bpacify) y lurﬂld-lr o Days | Hours | Mio,
& - O| 6-22a-52 /1 |
18a. USUAL QCCUPATION (Ciéwe kind of work tﬂb. KIND OF BUSINESS OR IN- | 11, BIRTH LACE 4] forelx ) 12,
dnmdudn:mwtolworkluuk.o:cnuﬂ;th:;) - DUSTRY et of forslen sountey d C%QTZ'ERI:‘(?FWHAT
(i35 00€s 5.4 -
ilSa. FATHER' § NMW 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
ﬂr?’ Lory Lave |
|5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SiGNATURE OR N ADDRESS
{Yes, oo, or unkoown) I (I yan, xive war or dates of service) NO.
== —— —— D Storiere - 550 So. zé,

| 1 cause oF oean I. DISEASE OR CONDITION
. Enter only onecosuseper | 1.
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® (4}

MEDICAL CERTIFICATION

& S Al ;:%
INTERVAL
ONSET AND DEAT)

Trm g | ANTECEDENT causes
the mode of dying, such | Morbid conditions, if ony, giving DUE TO )

at heart fallure, asthenia, | Tioe to the abore cause (o} stating R . P e e s e - PR -
ele. It meone the dig. | e uaderlying cquse lost. "
care, Infury, or complica- DUE 7O (&)

tion whick coused dearh. | II. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death bul nof
related to the dizedse or condition causing death.

o Nt uz‘y‘ﬂ-r; Lat il Lt =, b
WRITE PLAINLY—USING UNFADING BELACK INE—MAKE™~A PERMANENT RECORD

! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ’ ’ oot v | ®. auTOPSY?
} TION . - ‘-
' 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.e.. ko orabou | 2ic. {CITY, TOWN, OR TOWNSHIP) - _ (COUNTY) . . (STATE)
IDE- homa, farm, {astory, sirest. offics bldy., ers.) - ‘
ROMICIDE
' 21d. TIME (Mouth) Dy} {Yewr) (Heuw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - | ey s  2Y3 X
2. ] hereby ceriify that I attended the deceased Jrom ‘S-_L,JQ.&, lo _&L, 192, that I last saw the deceased
alive on LZ.S___ 195 2 a.nd that death occurred at m., from.the causes and on the date stated above.
2. SIG RE : (qum or title)’ | 23b. ADDRESS ) lzic. DATE SIGNED
J@:\ / A« ﬁﬂ 1 Seo  De. ]C,Mg:-t—&w
2 Na}tiu Enm\}_ cnzm- Lﬂ ATE 2% NAME OF CEMETERY OR CREMATORY | 246, LOCATION (Oity. town, or cognty) (Btate)
"Purfal7i” May 27,1952| Oak Grove Cemetery | gt. Charles, Missouri
DATE REC'D BY LOCAL E FUMERAL DIRECTOR'S SIGHMATURE ADDREASS .
Y 2§ 1952 “T.C.Danmezgg &Sons,St.Charles, Mo.

‘e Statement on Reverse Side)



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

— et

i ————————g

’ . . Student Embaimer No....
working under my persona! supervision.

AR EE ERFI RN FYY NI ITIe

— Snmed“%‘;’&rg)d:em@’z@ﬁ:ow:&*w

vrane Student Embalmer Licensed Embalmer Nn" H‘;%

"P. Q. Address‘A_t_t..g&AEﬂaA.) AV

t M - \.\ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING: s {Failure to0 comply wi
the above constitutes grounds for revocation of license,) '

I this body is not_embalmed, fact should be so stated above.




