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WRITE PLAINLY—USING UNFADING BLACK INE-—~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ED SEP 8~ 1957
REG. DISY. NO. Mﬂz - Pl

28908

State File No..,

RIMARY REG, DiST. mﬂé. Registrar's No e /

Oregon

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If lostitution: residenoe befors
a. COUNTY a, STATE b. COUNTY adoimion).

Mo

¢, LENGTH OF

b. CITY (If outaide corpurate Umita, weite RURAL and give
STAY tin this place)

townahiz)

¢. CITY (M oytalde corporata limits, write RURAL and glve townahip)

o Mo 2197

on  Jhayer, St. kouis
d. FH&IS.P:{.IJ_\AIM;I_EOOF tif not La buninl or fastitgtion, give streat address or locatlon) d.ASJI:I;IiEEEg’s : (If ursl, give location)
INSTITUTION 3748 0Ol iVe. S+. /
3. NAME OF a. (First) (Middle) {Last) 4. (Month) (Day) (Year}
DECEASED
{ Type or Print) L /4/?/?}/ /405[['44/ p/?/‘}ﬂ l DEATH /Uf//f /5, /952
5, SEX | 6. COLOR OR RACE | 7. VNGIAD%F{*EB g!]i\\fggc%SRgIEE , 8. DATE OF BIRTH 9. AGE (lnm h: 3::! lpm ; = MMT:.
: y) Q! oure .
MR | white | peicr pmaprield (NJRAR - 26, /T J l |
102, USUAL OCCUPATION {(Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 oy seute or Foraign Conpery) 12, CITIZENOF WHAT
during most of working ilfs, evenif ) DUSTRY CO RY?
2/2§ L aslut lor /Vd/,'wzﬂ% .fa*/ /7 2 A

13b. MOTHER'S MAIDEN N

fulak

13a. FATHER'Y WAME

Limer [rafe . ]

IRE el//e/

& NAME F HUSBAND OR 'IFE

borma, farm, Iaotory, street, offics bldg.,e%0.)

2,'?‘ ACCIDENT (af.dm :

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (12 yes, give war or dates of sorvice) !
[ | ) .
18, QF DEATH MEDICAL CEi IFIGATION INTERVAL BETWEEN -
| Enter only onsoausaper | 1. DISEASE OR CONDITION 2 6 ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH (a) ) .
“Thir does nol mesn ANTECEDENT CAUSES ) '
tAe mode of dying, such | Morbid conditions, if ans, ngng DUE TO (b) %M
s beart failure, asthenia, | riae fo the abooe mrm {a) . ] _
de. It meana the du. | (b6 underiying couse last /M )
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Cd E
Conditions contributing to the death but not 77 % / .
releted to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . /5 !oze? (%7 20, AUTOPSY?
. TION h
MM‘U 3 ves (.o X
21b. PLACE OF INJURY (sg..lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .

(STATE)

075

2td, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
' WHILEAT NOT WHILE|
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

22, ] hereby cerlify that I attended the deceased from

18 lo , 18. , that I last saw the deceased

, and that death occurred atm from the causes and on the date stated above.

alive on 19
(Degros or title)

L. DATE SIGNED

2 2P0

K /%/_/W/%

23, SZ&A‘I’URE 2
Z4a. BURIAL, CREMA- Z‘Ab ATE
TI%REHO\ML

rialt ) 7 ¢ 82 7
D BY LDCA.L REG 'S SIGNATURE e
Sepgm 3 /952 w

z4c NAME OF CEMETERY o CREMATOFP(

24d. LOCATION (Olty, town, or county)

(Btatp)
i
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byam— e

udent Embalmar No.

vorking under my persona! supervision.

Student ...cecerssssenervernsttosctvsnnanes

Student Embalmer

Licensed Embalmer No

P. O. Address ht o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




