THE DIVISION OF HEALTH OF MISSOURI

. 300 - . o
w | LD NOV 9-1953 STANDARD CERTIFICATE OF DEATH siae Fie vo.... . 3OILO.
'BIRTH NO. REG. DIST. NO. 3 /& _ paiumay ree. oDisT. de bl g Registrar's No. _3:..2'..? —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
5 acouNY X7 CHARLES Mo 2 SATE Mo, . 5. COUNTY ST~ (& jopysiaimion).

b, CITY (1f cutcide l:urpurltn limits, wtita RURALind ‘give

To0N ST CHARLE S 2

¢. LENGTH OF c. CITY (If ouwide sorporate limits, write RURAL and glve townahip)
OR 04292

s*r;v Au; Gl 16 Y CHHALLES

d. FI'LiIOL%PIN'PME QF (I! not in bospital or institation, give streot addrom or loca: dAsDTDRREgS Jl rurst, give lgestion)
INSHTUTION = OSEPH SPy }42 ﬁ?" gT CH RPELES Vo
3 NAME OF ~ . a:-vm) b ST PRKERIETER [+ o) o) (Yo
{MszﬂM}BEK 4RD AT "‘."“:f:"-"- peati 0 T, 4. | Qb5
5, SEX o 6. COLOR OR RACE | 2. MIA&J%!'ED b MA RIED‘B 8. DAT!-_ OF BIRTH 9. I:k.GE (Il:,:'n)n ,:; nr :Dm IF UKDER M HES.
- 1 Apecify] t Y on ays | Hours Min,
MmnLe"|cavasian . 12-25- 1671 Z R
10a. USUAL OCCU’PAT’I“ON (Give Im:}i o{‘;:r:;k 10b. KIND OF BUSINE‘:SD%RSI_QI‘; 11. BIRTHPLACE (8tat4 or farelen countoy} 0 IZtSLTd%EI:J{{?)F WHAT
most of wor! n; ...vun ™!
PHTCE ek, IR enera) _OT LOUtS\ mo. e
13a. FATHER'S MAME 13b. MOTHER"® S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

FORMA
{Yes. nogr unknown) | {If yee, xive war or dates ol sorvice) ?
fi/o
18. CAUSE OF DEATH MEDICAL CERTIFICATION
*This does not mean ANTECEDENT CAUSES G g z —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) b - a‘ m U (‘L"' L
as heart faflure, asthenia, | riee to the above cause (n) stating R - N
care, injury, or
tion which caused dmh 1, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing (o the death but 1ot I @

HEISTIBN STUKEREIER mnoy | re Eﬂgmggﬂ’} —
=
; 1. DISEASE OR CONDITION
- potef only Grocum P | “DIRECTLY LEADING TO DEATH® g Cd’v& W M
the underlying cause last.
related to the disease or condition cansing death.

15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77
DONSET AND DEATH
?-,aJ-Zq A o
line for (n}, (b), and (¢) _1_#44_
de. It the dis-
means Ehe < DUE TO (e) /&5'0 S/
19a. DATE.OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION zo. AUTOPSY?
TION . _ / < 0'7"‘-' /J-‘JL - %g J
YES NOQ

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

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.x¢..10 oraboat ] 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICH - homes, farm, sctory, stress, office bidg ., #10.}
HOMICIDE _ .
21d. TIME {Moath) {(Day) {(Yesr) (Hour} 2ie. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
—
2. I hereby certify that 1 attmgcd the deceased from g4-yv - 19) to_{ a iy~ 19{2 that I last saw the deceased
alive on J.n_f_) ) and that death occurred al __‘Z_A_ . from the causes and on the dale stated above.
Za. SIGN (Degroe o1 1Ig}) 23p, ADDRESS 2k, DATES?I
L MmO £l Qflwrsn, / ol 3/ 557
24a. BURIAI}‘LCREM‘ 24b. DATE 24e. N:\.éE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Boecliy)
ORIA L Il=2-53 S sCam(em IS Cuneles Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1 FUMERAL DIRECTOR' § 51 GNATURE ADDR
s /e RSEG§ ﬁ 2540 1 ,ii’M,,

(Licensed Embalmer’s Scatement on Reverse” Side)

3.



e TR rE———

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, of bym

working under my persona! supervision,

Signed....

Signed..... tertaisierreennnean reraeas
Student Embalmer

P. Q. Address :1. el
ALMER in his OWN HANDWRITING, (Failure to

/

Note: The above MUST BE SIGNEP RY THE LICENSED comply v

the above constitutes grounds for revocation of license.)

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




