THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
s || GLEB DEC 12 1950 STANDARD CERTIFICATE OF DEATH Stoe Fite No..
(o | AEBDLC 1 818, 1003 E
! BLRTIH..NO .- . - REG. DIST. NO. __ PRIMARY REG. DIST. NO. Rep::rrar:Nn O,?BB
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d J tved. If 4 ldenos before
a. COUNTY . a. STATE b. COUNTY adinission).
Missouri St.Loui_a
b. CITY (If cutside corpurata limita, writs RURAL and give c. LENGTH OF c. CITY (I outskls corporsta limits, write RURAL and give townshind
. township)| STAY (in this place) OR
' a TOWN Stelouis 15 davs. TOWN BN Overland
d. FULL NAME OF in b pihl {rution, gl dd location) d. STREET If rural, loeatian),
Ne) HOSPITAL OR ot 12 hoepdal erd P ire szot o ADDRESS | - e losation) T !
o INSTITUTION Ste.Johns Hosnital 8 ~Sts irles - . .
| ﬁ 3 NANMEOF T s (it b. (Middie) — o e ' 4 DATE  (Month) (Day) (Yem)
Joom { Type or Print) -Ida. P DEATH .}
‘ & |75 Sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /[ 9. AGE (Lo years| # tnoem 1 YEaR | v woem 1 v,
g \ WIDOWED, DIVORCED (Sgacity) it bradas) | Monsa| D | e | bl
g ] —Dec.26 18‘78 3 ,
1. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign couutry) 12. CITIZEN OF WHAT
-4 done during most of working kife, even if retired} DUSTRY ¢ “ . X @ ~ COUNTRY?
R 3 Home (Gapsonyiile Ho, . U.S. 4.
" < 13a, FATHER'S NAME 7 ‘ 13b, MOTHER'S MAIDEN NAME 14. Nmt“or HUSBAND OR WIFE.
: @ . PA.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5
|
- (Yes.no, orunknown) | (If yes, give war or dates of servios) NO.
-o-A, I Nams ectend RI09SH ard: ;
niq i 119, CAUSE OF DEATH s:-:Ass or 6o MEDiICAL, CERTIFICATION . ' ‘6‘%2?‘:‘"55’.:":53‘
, . Enter only onecanse per 1. DE R NDITION
' | inetor (s), (b, and (g | DIRECTLY LEADING TO DEATH ) o " { M :
o Fhis does not meen | ANTECEDENT CAUSES |
Q|| ¢1e mose of dving,such | asordia conitions, i any, gising DUE TO (0

“r j as heart fatlure, asthenia, | rise to the above cause (o) stating . B R T e S ST 2 ) [ SUCUL NP S
o= e, It means the dig. | the underiying cause last, . T o
™ ease, injury, or complica- — e _DUE '_FD (9) _ — -

" || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘™ %+ vws” b 78 52 Tt
= . Conditions contributing to the death but not “ |
2 A related to the disease or condition causing death.

- = || 19a. DATE OF OPERA- |-19b7 MAJOR FINDINGS OF OPERATION '~ 5 17 - *%y "o 77eemolt e ca 0T T ndT T ) 20, AUTOPSY? .
7 TION .
=t A CEEPRLY S e Y!SD NDE
¢ || 2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag., inorabout | 2c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE) }
h SUICIDE home, farm, factory, strest, offios bldy., etc} B R A ;

- & HOMICIDE ]
g 2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILE AT HOT WHILE| .

e J' INJURY 1 "work AT WORK - I’/Q—O / :
E 2. I'hereby certify that I-atlended the deceased from ML_, 19 -ﬂ'/ lo )7-00 ! 19_r:§'ﬂ¢at 1 last saw the deceased

» "~ - .

Lo { alive on M 19.{.\2. and that death occurred af _B5C Am., from the causes and on the date stated above.
al 0 232} SIGNATURE 5 . (Degree or title) | 23b. ADDRESS | 2%. DATE SIGNED

TTTatv g AN 2 h ﬁ\ AL /CRM-P a2 -

PO 24a. BUR!AI‘Q CREMA- z4b DATE d 24c’ NAME OF CEMETERY OR CREMATORY. m LOCATION (city.@wn or county) - + (Btate)
" =7} TION, REMOVAL (Bpaary) , N { i
= Burial 13- PJr 3 0:9 (FiontGamate ?;u Yellaton o R S
DATE REC'D BY LOCAL | R v - , . EUNERAL D} RECTOR" 51 GNAWRE ABDRESS
NOV 2.4 1955 £ é"""" G 185, 5"“& o




STATEMENT BY LICENSED. EMBALMER
AT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt g R el

............ . R Student Embdalmer No.

working under my persona! supervision,

StUJ@NE vuuesasvssasratsansnrsnsnscascannne Signed. £ X M -A.K.ﬁ

Student Elnballner
- . : - Licenzed Embalmer No @‘71

P. 0. Address. >

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

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




