No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

PP 7 35 STANDARD CERTIFICATE OF DEATH
LFPW,A_N 1!! 195‘5 REG. DIST. NO. 3 18 PRIMARY REG. DIST. m1o

Stote File No PO

03

Registrar's No

I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institats id belore
a. COUNTY a. STATE . b, COUNTY adusieionl
Nlissown
b. CIEY (I outetde corpuraty Lmity, write RURAL and give cﬁ._ALyENGTH OF C. CgY (If outxide gorporste limits, -;—h. RURAL and give township) s
[J townahip) (1o this placel}|
TOWN 5{’*@_’1‘5 TOWN 3+‘ owts R/ 2
d. FULL NAME OF (If not ia hospital or fastitution ui 244 loeating) . STREET If raral, loeatl
HOSPITAL OR nsu|+-u[ or tytion » pirmet rem or locating) ADDRESS Q ( F oD} l ,’/j
INSTITUTION dulces AN 12 49y hnevaleual.
L]
3DNEACHEEE§%'E) a. {First) b.f (Middle) c. (an) 4. DATE U(Month) (Day)} (Year)
( T¥pe or Print) . ;A’}’ O R DEATH I K
5. SEX / | 6 COLOR OR RACE | 7. &‘FD%RVIIIED Evggcrggnmsn 8. DATE OF BIRTH 9. L‘A.Gmn yoars| IF ONDER | YEAR | OF GNDER i WS
. . . {Bpecity) - t day) |Months| Days | Hours | Min.
e | Whiiis 11-929- 52 ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTH E (Stata or forelg 3 12. CITIZEN
ome durizg maost of workiag life, aven H retired) | - DUSTRY oo % </ COUNTRYS AT
g f—n—t-.o/
) ila.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME p - . | 14. maME OF HUSBAND OR WIFE
E%&&Ylggk’ﬁnd /Ma‘g[ I Hglgjg fuclling
15, DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y, Do, ot goknown) | (If yes, give war or dates of service) NO.

AWV T

. Enter only onecause per

.an Beart fallure, asthenia,

18, CAUSE OF DEATH
Line for {a), {b), and (c)

*This doer not mean
the mode of dying, such

de. It meens the dis-

INTERVAL BETWEEN

CERTIFICATION
ONSET AND DEATH

Q\\d(luq 1 b'nl‘"

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the abore cause (o) stating
the underlying caure laat,

DUE TO {c)

can, infury, or complica-
tion which coused death,

11. OTHER SiGNIFICANT CONDITIONS - - -~

Conditions contributing to the death but ot
related to the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK Ii\IK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ve v 20. AUTOPSY?
TION
Lo YES D NO D
21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, lari, factory, street, office bldg. eta)
HOMICIDE
21d. TIME (Month) (Duy) (Yea) (Houwn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? é
WHILEAY ROT WHILE
1RJURY - WORK AT WORK 7 7 )\
2. 1 hereby certify that I attended the deceased from , 19 , lo —, 19 , that I last saw the deceased
alive on , 19 , and that death occurred al Mm., Jrom the causes and on the dale stated above.
23a, SIGNATWE . 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_(Yha AR RN 7 YT . L2--5Z
24b, DATE /" 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCAJAON (Clty, town, or county) (State)

Z4a. BURIAL, CREMA-
TION. REMOVAL (Bpedity)

2l

/‘,L _7/ e _Anatomical Board St. Louis, Mo,

DATE REC'D BY LOCAL

[DEC 1 81955™°

ADDRESS

25, FUNERAL DlRECTOI 8 SIGNAJUR .
Yy ARowland Mortuary E&fvice

F AN -
{Vicensed Embalmer’s Statemett on Reverse éde) - ~




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my persona! supervision.

Signed -

Signed.cuceivecursarcsasesnnceatssssrsncssnsaan Licenzed Embalmer No

P. O. 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.) y - ..

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




