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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

LED JUN 5 1963

latrTH NO.

REG. DIST, MO, :m_

THE DIVISION OF HEALTH OF MISSOURI
S'_rANbAﬁp CERTIFICATE OF DEATH

19’?55

State File No.

PRIMARY REG. DIST. WO Ny . Regirtrar’s No.em s, 53

1. PLACE OF DEATH

Z. USUAL RES]I DENEE (Wil decessed lived, 1 institaticn: residence before

a. COUNTY a. STATE b. COUNTY sdmbmton).
Missouri St.louls
b. CITY (M cutalds corpurate Umits, writs RURAL and give c. LENGTH OF || «c. CITY
Suies sorpumate townahipt] STAY (in this placs!] OR ' 4 iy e lthin limits of
TOWN St.louls hrs. TOWN  Qverland Yo E Yoo
d. FULL NAME OF (1f oot in b I or i i dd loeation) . STREET At mral,
HOSPITAL QR = '" P Elre sirset o * ADDRESS ) s lomson 9~(° )(
INSTITUTION Hospita 8709-Burton Avenue Lf £
3.DNEACP|TE OF'D a. {First) b. .(L_liddlz) ¢, (Last) 4. Dgrg (Month) (Dn,) (Year)
{ Type or Print) Mary P Fapper DEATH _ Mav 5,195%3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoem | TEAR | O owDEx o HES,
WIDOWED, DIYORCED (Bpecity) .. l-nshlnbdu) Moatha , Days nm.l Mis.
_Femle | White 8
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < 5
done dyring mwidworkluuio.wmﬂnﬂr:) b DUSTRY (Giey :.d State or h"'y“"” lzcgll;ﬁ%'g"fOFWHAT
Housegife Home Beacon, Jowa U.S.A.
138, FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

L

line for {a), (b}, and (c)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diz-

Christian Evang Unknown —___J_jiamu_,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yes.no,orunkoown} | (If yea, xive war or dates of servics) RO
No None None Frank lewis 9128-BE-Mi lton Av-0Overland,Mo.
18. CAUSE OF DEATH MEDIC CERT!FICATION ) lm'ﬁgw
H
Enerommere | 1SR OLCONBION, Wt o eatotts

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove couse (o) slating
the underlying cause lagl.

DUE TO ()

2 Lirnge o
/7

care, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eairing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [F

218. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, {agtory, street, offies bidg.,me.}

HOMICIDE
2d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

A mpa booo

- hereby certify that I attended the deceased Jrom IBQ to , 1955 that T last saw the deceased

alive-on

;g? [
, 1.5 3% and that;,iea!h accurred at _Le. m., from thegauses and on the date st

bove.

Z3a. SIGN?J URE

2 Aok W

2. DATE SIGNED

s S/7/53

L ,y

/n&nn oLy

l‘n-—cnm» 24b. DATE 245. NAME OF CEMETERY OR CREMATO 244. LOCATION (Oity, town, or coonty) /  / (State)
EMOVAL }
ﬁl movaf F=-8-14953 Qak Grove Cemetery Wellstop,Mo.
DATEREC'D BY LOCAL ERAL DIRECTOR" S $1GNA ADDRESS
May 7 1955 2‘561&" L*ﬁ'ood‘sio‘n' Rd- ' ﬁ;éi_aggg__m:_

lsrmssmujaz .
;5 Sl mo% 258
&; > (Licenssd Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

. suma.. Otat) P Ml

Student....... .... e T emazaannn
Signature of Student Embalmer e,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




