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s HLED JuL 24 1959  STANDARD CERTIFICATE OF DEATH

" BIRTH NO. REG. DIST, uo._B]_B_pmumv REG. DISY. NO.

. Mpo. 300
State File No.

r

Registrar's No....

»
¥

F PIAINLY-—USING 'UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

WRI

1. PLACE OF DEATH 7 USUAL RESIDENCE {(Where decossed lived. 1f iastizution: residomce befors
a. COUNTY a. STATE . b. CO, . adinimion).
D PUPIPIPIAR Missoukri 8% Louis. ‘
b. ClTY {H outsids corpurate limita, write RUR.AL and give ¢. LENGTH OF c. CITY (i outalde corporate limits, write RURAL asd give township)
township) 7AY( place) OR
. TOwN S+ . T,onis . _[l__To% Webster Groves
d. FULL NAME OF (II not in bospital or institution, give strect address or location) d. STREET (If rural, give location) 17
¥ ADDRESS leo
INSTTUTION Denconess Hospital 52 W r_Acrag 4
3. NAME OF : {F lrst)! ) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeah)
(Tvpeor Pint)  RERGHR MMATHRWS PARISH . DEATH p o _TQR2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ UNDER 1 YEAR | © UMDER M H2s.
} " . 'WIDOWED. DIVORCED (Bpecify) R birthday) Mnnm’ Duys | Hours | Min
Femaie/ |White Widowed _ &— | June 24 1870 |82 |
10a, USUAL OCCUPATION (Ghekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn eountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
At _Home 1 286900+ 00 Sedalia MO. 0 U.S.A_.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, 0or unknown) | (If yus, give war or dates of service

16. SOCIAL S RITY

|__Hariy %g rish
A RMANT'S SIGNATURE OR E ADDRESS
l G

1 %&ns_&cker_ﬂehaiﬂm.i
TION' INTERVAL BETWEEN

Ho No None
18. CAUSE OF DEATH MEDICAL CERTIFI
 Enter only cnscauseper | | DISEASE OR CONDITION

line far (a), {b), snd {(c)

*This does not mean
the mode of dping, such

DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

oue To oy Arterlosclerotic heart diseade

Oﬁil AND DEATH

Aorbid conditions, if any, giving
rise o the above eumlc {a) :tuti:w

with Hypertension

e It meana the-dir- | the underlping cause last. - - PRI B year-SJ“
eaxe, injury, or complica- DUE To (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ _ ;*- 1 '
Chnditions contriduting to the death but not
related to the disease or condition cauring death.
192, DATE-OF, OPERA- .| 19b. MAJOR FINDINGS OF OPERATION; .. 4. . . o .| 2. AuTOPSY?
TION * T : - - v k
, _ ves [1 wo B
21a. ACCIDENT , (Bpecity) “21b. PLACEOF INJURY to.g..incrabout | 21¢; (CITY, TOWN, OR TOWNSHIP} ‘(COUNTY) - . (STATE)
SUICIDE . home, farts, factory, strest. offios bldy., ste.) . .
HOMICIDE - : . . P
21d. TIME (Mom.h) (Dl':) (Yoar) Eﬂnur) 2lar INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T - WHILEAT (] NOT WHILE ’
INJURY - T * WORK AT WORK ) %O O

2 I l;ereby cemjy !hat I aitended the deceased from

alive on _7353_.__ 19__52 and that death occurred at

__Se.pi:_w

785

1952 that I last saw the deceased

m., from the causes cmd on the date stated above.

232, SIGNATURE or titl 23b. ADDRESS Z3c. DATE SIGNED
7 o L7 AA 120k E. Blg Bend /3152
TI. Jl‘.i ,,? JSJ'A;.CREMA 24b. DATE 24cMAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} = (S(Bte)
Bpedty) . ) ; o T Lo
"Removal s/ | July 5 1952 “ Sun Set Burisl Parkl St
DATE REC'D BY LOCAL 'S SIGNATUR 25. FUNERAL DIRECTOR'S S16NATURE ADW}E’STIF.@P

JuLy 1957

LN NoMES ma/ﬁé
&



,‘F'{x

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer No.

working under my persona!l supervision.

StudeOnt cocasenrscanescsssascatrssrrasneans s e tn sammmmemme s st
Student Embalaer = . - -
. I ‘ a ernsegaEmbahn« e 1
P. O. Address 2 .....Z

Note:* The sbove MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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

A .
. # *
-




