5. No.%0

v. 10.48

BIRTH NO.

FILED JUN 20 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH
REG. DIST. MO, 3 -1? PRIMARY REG. DIST. m.;_g___zi_ Registrar's No,

State Fite No.pgepe s M-
20

1. PLACE OF DEATH

O ScoT T

2. USUAL R
n. STATE

IDENCE (Whers decosed Lved. If Lnatitution: r-k'luw before

0 b. COUNTY (S-&& T ldmi-lan).

b. COITY (I outside corpurats Limita, -rlu RUBAL and give

¢. LENGTH QF

townablpi| STAY (in this piace)

<. CITY mmﬁd-eomnuumiu.mnumm
/M /

o C /S/AF,CC‘/SI‘

TOWN =" e
d FULL NAME OF (1 no 1n nonphal o fusfcsion. e street 4 .m'm d. STREET. 6.
INSTITUTION l/—/g 000,‘7" A- ZF 6"/&9 06}6"}4 /@"
. NAME Yo (Firsty b, (Middle) Last) [4DATE Mooty (Dey) (v
et OLL/E ARNIE BREAN o ” /55

SSEX / |6

COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8Bpacity)

3

10a. USUAL OCCUPATI

dopa during most of working 11}

13a. FATHER'S NAME

(Yea, 06, or ynkoown) I (I you, iva war or dates of serviee)

ON (Give kind of wark | 10b, KIND OF BUSINESS OR IN-
i retired) DUSTRY

8. DATE QF BIRTH 9. AGE (In years| wr tnoem 1 vEax
s tast birthday) Hom.h, Days Eml Min,
- -
IT. BIRTHPLACE (Btate or foralgn eoun IZ.chTlZENOFWHAT

SAANVNYV oY /70

13b. MOTHER'S MAIDEN

16. SOCIAL sacuagg
(> )

15. WAS DECEASED EVER IN U.S. ARMED FORC

NAME

J 5 , A’Mg;
fi. INFORMANT' 5 s GNATURE OR NAME

14. NAME OF HUSBAND QR WIFE
L L~

JAc/T

LT A >

8. CAUSE OF DEATH
. Enter only onecause per
1lins for (a}, (b), and (¢)

*This does nol meen
the mode of dying, such
as heart fatlure, asthenia,
ete. I meqne the dis-
ease, injury, or 2l

MEDICAL CERTIFICATION /

1. DISEASE OR CONDITION
DIRECTLYLEADIHGTODEATH'(a) ac |!| l e ‘:agi“a! IIQCOMEZMSQI:QA t “[egx

ANTECEDENT CAUSES

the underlying cause last.
. DUE TO (c)

Morbld conditions, if eny, giving DUE TO (b} AO_RIL(,_LALSJ.LEE_LC_LE_ALG_}L&L
rise Lo the aboce cause (o) stating : T

FERVAL BETWEEN

. ‘."‘A/‘l A
e/ ONSET AND DEATH

PA Ro\vsm Rk TACHYCARNA

tion which caused death,

[1. OTHER SiGmFiCANT COND!TIONS

Conditions contributing to the death but not : .
related fo the dlseate Jf-’mamﬁamwuam. Emp Hysem B . - [ wee K
132. DATE OF OP_]@%A- 195, MAJOR FINDINGS OF OPERATION ) i H ) 4-2_} l ‘ 20, AUTOPSY?
v .
AoNe NoN p L. ves (ol
21a. ACCIDENT (Soecily) 21k, PLACEOFlNJUR‘?‘(.-I tnorabost | 21c. (CITY, TOWN. OR TOWNSHIP} % .. (COUNTY) (STATE)
SUICIDE o bomae, farm. fastory. strest, bldg.. sre)
HOMICIDE | ] ALo N €
21d. Tcl,lgE (Mcoth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OT WHILE ' )
INURY i) N € _ o | "ok L] 'A7 work Ao M €— .
2.7 hereby cerﬁfy that I atiended the deceased from 9._5.2(10 , 10_5_3that I last saw the deceased

" alive on _’I\,&)[_J.D_ 198 Yrand thal death occurred at _.J__Z&m from the causes and on the date staled above.

223, SIGNATURE

' '’ d (Degma or title)

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

23b. ADDRESS 23¢. DATE SIGNED

-

N.9. - e e 0 6 -/0-
%ﬂ'n. BHEI}J AL VCREMA-,| 24b. DATE . NAME OF CEMETERY OR CREMATOR?’ - | 24d4. LOCATION (City, town, or county) {Btate)
g-ungﬂ S22 ¥ V/V/cw LAALCEN CLALEES
\TE REC'D BY L%CE%L REGISTRAR "5 SIGNATURE _' / 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

(Licetbed Embdlimer's Statetneat on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of Dy e

Student Embalaer No.

working urder my personal supervision, . 49. /
StUdent ..,eeeceennracaarmaranacanaans Signed Q\ "—C/ d"‘[‘\’q

Student Embalmer

3 icensed Embalper

28/6

‘ P O. Addressl__.. .M«.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comdy with
the' ebove constitutes grounds for revocation of license.)

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




