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THE DIVISION OF HEALTH OF MISSOURS - -
STANDARD CERTIFICATE OF DEATH.

REG. DIST. wO. _3_‘]_8_n|mv REG. DIST. MO 1.0.0;1 Rmmmsﬂaima-...

43“42

State File No.....

{Yew, no, or unknown)

{If yew. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

" BIRTH MO
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers decessed lived. I institution: residescs befors
. . . Tk i . aginimion).
a. COUNTY a. STATE ‘\‘0‘ - b. COUNTY st. LOU.i |
b. CITY (11 outnide eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (1f ouneids mnmlh. write RURAL and give townahip)
. townsbip)| STAY (in this place) gé 0
TOWN 5} . Lowuas TOWN Blema M.
d. F#(ISSLP?AME QF (If pot in heapisyl or inatitation, .m straet sddress or loeation) d'As[;rbRgEESrS C (I e, location) ‘
\NSFITOTION < Yaun Has pats \ 390/ 27 Ofve &\/
3. 8‘2’2:“&5 s?ali-a . (First) R . b. Q&lddle) c. (Last) I a. DSTE (Month) (Day}  (Year)
(Tyseor Pty LegppgSes (v Steph \ion DATH 42 - sof - 52
5. SEX 0 6, COLOR OR RACE | ¢ MARRIED, NEVER MARRIED, 8, DAY BIJTH . AGE (In years| IF Uxbtm 1 YEAR | & uwnER 4 RS,
. WIDOWED, DIVQRCED (8 g ]5-2_ Inat birthday)} Mcmﬂnl Dy Hours | Min.
M W ever Marri / e 3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelsn sountey) 12_ CITIZEN OF WHAT
done during most of working lifs, evan if retired) 0 COUNTRY?
None Ste Lom s,Mo. e Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e\ {{oed e\ 'ﬂ‘['o v Leolaa M:MNowo None
15. WASJFCEASED EVER IN &) S. ARMED FORCES? 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs.Leols ¢lifton,3901 Mt,0live Rd,

line for (a}, (b}, and (¢}

*This does not mean
£he mode of dying, ruch

ease, infury, or complica-
tion twhich catsed death,

as heart failtire, asthenda, |
etc. Jt means the dis- |

N3 None
18. CAUSE OF DEATH M ICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION Y

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize 0 the cbove cause (a) Rating
the underlying cause logt. ~ "~ .

DUE TO (b} (Mm 27 W-f-uLa 0\14(\

INTERVAL BETWEEN

ONSET AND ETH

DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing deafh

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REG.

DATE REC'D BY LOCAL

5 SIGNATU

19a. DATE OF. OPERA- | "19b. MAJOR FINDINGS OF OPERATION bl L e ) : 20. AUTOPSY?
TION
, _ . ves [ wo [}
21a. ACCIDENT {Bpecity) b PLACE OF INJURY (eg. inorabout | 21c. (CIT\.’,TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. factory, street, office bldy..wte.) . : Lo R
HOMICIDE
21d. T(I}?E ' (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : NOT WHI
INJURY = | Nork AT WORK. 7é 2 r
2. I hereby certify that I atlended the deceased from __¢ L/ L 19 5-2' lo 4 //‘/ 195__ tha! I last saw the deceased
alive op, L2 [ +3 , 19_5¢, and that death occ-un'ed at/ 199 m, , Jrom the causes and on the date stated above.
Zia, SIGNATURE ' Degmeorth.le) 2Z3b. ADDRESS lzac DATE SIGNED
i @ouaa-&ul%@ /53 W Tay Lo |
S BEEF!MIS\}. CREMA- | 24b. DATE 24c, NAME OF CEME!'ERY OR CREMATOHY .24d. LOCATION {City, town, or county) (Sm)
i
(ﬁemova 12=14=52 ip _ Crosstown, Mo,
75. FUNERAL DIRECTOR' S 51 GNATURE

T ADDRESS

)lédAlbert H.Hoppe ,4700 Washington Blvd,
(Licensed Embalowr's S&tcmegl on Reverse Side) -




o A
* .:4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_by- meor-by LY NL .

e et aate s emme e nmt ettt coame e Student Embalmer No.
working under my per'sona! supervision.

StUdent ceueasvrsassenssasvacasnassansscnns
Student Embaimer

Licensed Embalmer No

P. O. AddressZZAL... f AL T AT

Note: The above MUST BF 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: N -




