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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]

| £lL60, AUG 25 1953

30680

State File No,.. P

PRIMARY REG. DIST. NO. 5-23_1- Kegistrar's No, _-211.2..2....

1. PLACE OF DEATH ,
a. COUNTY ST La9 UlS

REG. DIST. no.jLz

z. USUAL RESlDENCE (Wlnn decoased lived. [f institation: reskddbes before
LSTATE a4y g g R b. COUNTY (T [, ousy godisismion).

b. CITY O outtids corpurata Limits, write FURAL and

T0MN V M1 V- ER ST N Cr Ty i

¢. LENGTH OF

YRS

glve

¢. CITY (If ouwmids parporats limite, write BURAL and give

Tgwn UAT! VERS-T'.i Q,-r\}%wrt‘wé

d. FH&LPTTQAN{EO%F (I bot 1o bospital or | cive atraat sddress or location) d. AS.SI'EREEBTS mm-'l.dn
SR 1% 58 HAFNER PLAce |'*»&¢ HafFweER Place
3. NAME OF . (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yem)
DECEASED
(Type or Pringy MARY KATHER , wr¢ 1o T oare Aue T 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. 7 8. DATE OF BIRTH . RGE o yaan] 7 vt 1 1o | ¢ ot 4
sentre’ [ whiTe INGLE | Bep T e g g 8| MG [ R
10u. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ‘m, wad State or Fereits Conten) 12, CITIZEN OF WHAT
most of orHulﬂ wvea if retired) STRY sin b
St ot oring e hoex HART IWEN | PilinT &KnoB Mp 0 y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEo RoTH RoseE S~z | OsNVGghE
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME _ ADDRESS
.., noOWD, rou, xive war or dates of sarviee} e —
B Yog - 12-8697 |AEO- A KDTH SR /258 #AFNER #,

18. CAUSE OF DEATH

. Enter only onacause per

lins for (a), (b), and (c)

*This does nol mean
ths mode of dying, such
as heart failure, asthenia, -
ete. Jt means the dis-
ease, infury, or complico-
tion which cauped death,

MEDICAL CERTIFICATION

1. DISEASE OR CON.DITION 4
DIRECTLY LEADING TO DEATH* ()

&8

ANTECEDENT CAUSES

Morbid conditions, i any, gisng | DUE TO () < =
.Hse to the abowe cause (o) stating
"the underlying cause last-

‘DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS® 3~

Conditions contributing to the death dut not
related to the discase or condition causing death.

‘e,_ ’

|t>".’>)<

150. DATE OF GPERA- | 19b. MAIOR FINDINGS OF OPERATION. T r ¥ W 2 -20.- AUTOPSY?
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (oa. faor sbwst | 210, (CITY. TOWN, OR TOWNSHIP} (COUNTY) T . (STATE)
SUICIDE bome, larm, [setory, strest, office bldg., sre) . : e
HOMICIDE : + LD <o
21d. TIME (Momth) (Day) {(¥ear) (Houn | Zla. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or v : WHILEAT[ ] ROTWHLLE
INJURY @, AT WORK “« o

22. I hereby certif; that I attended the deceased from MI
)

g and that death occurred at M‘-,ﬂl

m ) I?ﬁ?, that T last saw the deceased

., from'the causes and on the dale slated above.

(Degree or title&

WRITE PLAINLY—USING :{INFADING BLACK INE-—MAKE A PERMANENT RECORD

aurm\L CREMA
T% REMOWAL
e ) ﬂ

24c. NAME OF ER

| VAL AL LA

24b. DATE

3454

23b. ADDRESS

g

Y OR CREMATORY

CEMETERy

MI/ ? DATESIGNED

. LOCATION (City, town, or eonnr.y) , I_(Sums).

WELLSToV 7]

R} SIGN % @ Z Izs Fuu:?nz. /o—ajtzyﬁ’;_’;lzwun 076 EEE;;UD M-O

—rl_ipused Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:{ by

balmer No.

N Student

working under my persona! supervision,

StUdEnt canuncerrcassssncsssesnsranrsacansas Signed —. -

Student Embalimer
Licensed Embalmer No.l2l

P. 0. Address

! T
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 licenss.)

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




