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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JUN 1~ 15

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CﬁRTIFICATE OF DEATH

19424
4605

State File No

PRIMARY REG. DIST. NO. 1003

{ BIRTH NO. REG. DIST. MO, Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wh-n k d lived. I iomt reaid befote
a. COUNTY 8. STATE b. COUNTY sdunkmion).
_ - R rs,So uf?, -
b. CITY (1 outside corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside sorporats lmits, write RURAL and give townehip)
OR S . townabipy| STAY in this placelf] y S e
owv ST Aouig TOWN T. Louis
. FULL NAME OF (ff cot in hospltal or instituticn, sddress or location) d. STREET tusnl,
HOSPIT AL EOn {1f ot ? or glve strect or loea 3 3 m{ dn location)
wstution 336 |  So. J’e e /5o H"@g 7 j:zﬁcffjo/l/
3 NAME OF ~ s, (mm) ! b, (Middle) (; {Last) a "3}1': cath) (Day) (Yea) .
(Type or Print) afles Re o e DEATH ay KW 95
5. SEX 6. COILOR OR RACE | 7. MAR“E% IS[EVERCESRRIED 8. DATE OF BIRTH TB. AGE (Io rc,ln| w mom | ik | @ oo ums,
(8: o birthday) Monthe | Days | Hoam | Min.
MQ}Q Qf?l?!et‘? ; l‘elo- aan /g7‘§ :71? l l
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | M. BlR‘lHPLkCE’(Bnuwlardu eountry) 12, CITIZENOFWHAT
done guri  tuowt of working Ute, even if retired) DUSTRY % COUNT,
a/n]eR Ge R Many s 4.
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, mm: OF HUSBAND OR WIF
Chagles G/o/’(’cl\ ; UNKH vewn o /PC
IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR SI GNATURE OR NAME ADDRESS
arunkmwn) lal 7w, lye war or dates of service) NO. L J 5 T
'r panisk ~ [THerPican Nonve Off'( 338/ S.. G?Cﬁ/?.cw
18. CAUSE OF DEATH MEDI] CERTIFI CATION lg'rt-:nv gm
_ Enter only onscauss per !. DISEASE OR CONDITION :
line for (), (b), and (o) | P'RECTLY LEADING TO DEATH® 5) £ Fd
"This does ot meaa | ANTECEDENT CAUSES jﬁmﬂ-&ﬁw -.ﬁéw:w Z
the mode of dying. such | Aforbi¢ conditions, if any, giring DUE TO (b) -
A} as keart faflure, asthenia, | rize {0 the above exuse (o) sinting._ } L . e - . B ..
de. It means the dis- the underlying cause lont.
case, infury, or complico- . _DUE TO (). . P
tion twhich cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS™ T
Conditions contributing to the death but not
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * - e T ) - 2. AUTOPSY?
«——TION s —— =
v - s Sl . . . . . m!:l uoD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ax..fnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) | - (STATE)
SUICIDE — bome, asm, factory, strest, office bidg., eto.) - P e '
HOMICIDE . 7 -—
214, Tg'i__lE' {Month) (Day)- (Year) (Hour) 21e. INJURY OCCURRED | 21Y. HOW DID INJURY OCCUR?
- —e WHILE AT NOT WHILE o P, ‘ .
INJURY WORK AT WORK - . 3 3 l )(

19{!/’ lo My y

. 1963 , that I last saw the deceased

2.-I hereby hat I atl ed the deceased from M 3
alive on _i,mL_ 3, ond-that death becurred at _-m

m., from the causes and on the dale sialed above.

|l 23a. SIGNATURE A - ? g Woruuu)

= Tos ehrkar T Hag T

"s Ststement on Reverse Side)

z.u ng'ﬂ &lr' c(:;zﬂg; 24b, DATE m I\A'HE OF CEMETERY OR CREMATORY— | 244. LOCATION (Oity, town;cr county) ~ '/ (Stste)
wrlel 7 | Mep 7, 11531 NaTiows] Cemeleny |uSThouss, Counfye Mo
DATE REC'D BY LOCAL ST . FUNERAL DIRECTOR'S 81GNATURE Aooness
may s 1955 20\ A G. 4735 S.




STATEMENT BY LICENSED EMBALMER

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

$tudent Embslmer No. -

working under my personal supervision, %_C‘AM
Si:me%%@7 X j

StUdent cenevsecusnisessonssssssansssacvans -
Student Embaimer '2

Licensed Embalmer NB ! ‘:./7__ f e,

P. O. Addresz.fvz.ﬂf&_

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocstion of license.)

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




