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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v

7

THE DIVISION OF HEALTH OF MISSOURI

OB8S

FILED FEB3 1953  STANDARD CERTIFICATE OF DEATH Stoe Fite No
L BIRTH NO. REG. DIST. NO. _ﬂ_s_ PRIMARY REG. RIST. mma. Kegistrar's No 0656
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. I lostitotion: residapos befors
a. COUNTY . o STATE M4 gapupd b.COUNTY  Tpop e
b. CI'EY {If outcids corputats Umits, write RURAL sod give X %AI"EHEE: OF‘ c. CIT&( (If sutelds porpornt~ limits, write BURAL an.) give townshis
own St.Louls 4 Gaiblselll  1GWN Annapolis d¢7 Yz,
d. FII:IJOL%PNAME OF (If not Ln boeplial or Inetitatics, sive strest addres o loastion) || d. ASJEI,?EEE;I'S . Qf rural, give loeation) /
iNeriToTion Missourl Pacific Hdspita:
3 NAME OF ¥ b. (Mldale) e, (Last) 4. DATE  (Month) (Day) (Yesn)
OF
ens, TN AS Wadco u/ '8 T 38 T
/597’) J 5. COLOR O, 7. MARRIED, NIEVER MARRIEE‘; 8. DATE OF BIRTH CER [ 1Y n;m ,: v:.n a[:: ; HMOER 14 NED.
X on ours | Min.
/ O e 8%, 10 ot 8, 1886 i | I
. USUAL ; worl ; - y
10a. U usy OCCUPATION u(lrlb::;éa x [ 105 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cyyy wad state or ,,,,,{, Country) /) 12, CITIZEN OF WHAT
| Mo g PacaB.Ba : UeSe
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U oW - L U ALY g= = : == s
15. WAS DECEASED EVER IN U.SYARMED FOR J-‘ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Ywe. no, or unknown} | (It Hrafids o 0 tes of safilos) | NO.
0 I'\_‘ 4, ENOWN i
18. CAUSE OF DEATH | 'ﬂ‘- ICAL CERTIFICATION
| Enter enly opecansoper J 1. DISEASENDR CONDITION __ | 25 .
Itns for (a}, (b), ead (©) ” G 70 DEATH® (a)
, o @Wa %ﬂ-«&»
This docr oot megn
the mode of dying, suk) Loz ol wm , if &ny, !‘H‘M DUE TO (b) M
|| a2 Beart e, ashentdyy rise paithe cause (a) slating N
ete. It meansWhe dia-LANT ude ladt. - L.
case, infury, or eippticat. N3/ o bUE TO (c) /
tion which R deatl || 11. OTHER FIGNIFICANT CONDITIONS .+ . s/ A ... Py
NE el ettt Y Al
9a. DATE ol i 180, uuovnuomes OF. OPERATION. -,W Seo s ot _ .t | 20, AUTOPSY?
(°)\ s | w08
21a. ACCIDENY ) e T, mcsonmunv g tnorabon | 21¢. (CITY. TOWN, OR TOWNSHIP) > (COUNTY) . (STATE) " \ -
HOMICIDE ‘ - . - - - -
214 TIME  (Meatk) Dar} (Yo}  (Hows) I 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
INJURY wonk -] aF work ] a3 30~ . . Q..bm'._,,757!
alkucbymﬁytkdlaumdedmdmwdfro?@-fg_ E 20, 1953, that Ilast sow the deceazed
gliveon 2 _____, 19____, and tha! death occurred ﬂ_g_ om the causes and on the da!e stated abore.
% SIGNA - (n.m.o:u nb. Annnm f 2. DATE SIGNED
. : D). , o t=2. 0483
3ia, HBURIA A.Lcn:u.\-' 2UD. DATE 2Uc. NAME OF caum—:n'r "OR CREMATORY | 240. wcmou .m.amm " (Btate)
) i .
emo G.Love_,_ _
DA ﬁqz'b LOCAL | REG 25- FURERAL DIRECTOR'S S1GNATURE - ACDRLSS
R 195y y lbert E.Ho 4700 Washington Blvd




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, or by e oo

................... Student Embalmar Mo.

working under my personal supervision.

StUJEAY vuueviiiinssnssnonanerncserscnnaren ) i
Student Embalmer \

Licensed Embalmer g 5‘7 yf/ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply wi
the above constitutes gmunds for revocation of license.)

If this body is not embatmed, fact should be to. stated above. ' ]
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