THE DIVISION OF HEALTH OF MISSOURI

liil?g‘l?lTUT[gN /LR 57" Louss

" ABoRESS 129 ST lLovis

SLEDNOV 23 1953 STANDARD CERTIFICATE OF DEATH e e 1a DS PDS
. Y
BIRTH KO. REG. DIST. no._l‘z_znlmv REc. 0137, no. D& OO Or, sistrar's No £27 JLA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv d d tived. I Ineti ) bedore
a. COUNTY @-ﬂEEA/E a. STATE /ISSoue / bcouméi_‘eésl‘/mmuur
b. CITY (1 cutaids wmhumlh. wriia RURAL and give c. LENGTH OF . CITY 4. Is Resldence within limits of
78'5" §P£//YC F/E L Dw--hip) STAY (in this place)| TO“’"SPR]N ¢ Fll: L.D a gy grxted tawa?
. FULL NAME OF (i{ gt in b give siteet ndd ar (if rorsl, give location)

037%

3. NAME OF

8. {First)

¢ (Last)

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DECEASED ~ o (ladle 4 DLt A/‘M“m (Do} (Year)
(Typeor Prine) |TEO R G = ittt Am SH am oV, 5~ /953
5. SEX 0 6. LOR (‘R RACE | 7. MIAR}EEB EWSECESRRIED'J 8. DATE OF BIRTH : 9, I.A‘?E (lny-).n ‘l; uz'n 1& F ONDER W WED.:
X (Spwoi, on H Mia.
MALE HITE e s T B My /890 | “LATET l =
10a. UggrﬁL‘gcch'ﬁTmug?::““d:mﬁ 0b. KIND OF BUSINESD%E.I.H‘Y' 1. BIRTH E (City ud State or Foraiga Cn“try)“ lz‘cngl%E"‘{?Fm{AT
Mﬂ—.ﬂ.&[ IINDLER /LRoA D ISSoU R/ ‘
138, FATHER'S NAME : 13b. mmzn S MAIDEN NAME 14. "N OF HUS ‘OR WIFE
LRv/nE SH i ﬂ%wMuN | A0 B sH
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI INFORMANT S SIGNATURE OR NAME ADDR
(You. no, wn) | (If yoa, give daten of service) S . -
0o o Uik o o’ vay A PRINGFIELD, 7N,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION :&w&m
DISEASE OR CONDITION
-1‘;‘:.,‘::;”::,’,“;‘;.“.,‘:2'23 DIRECTLY LEADING TO DEATH" g Lt é oy Afteriosclerotic heart
ANTECEDENT CAUSES
*This does not mean isge
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} Disease
s heart failure, asthenia, rise to the above cause (o) ﬂuiﬂa .
e, It means the dla- the underlying cause laxt. . -
ease, infury, or complico- DUE 7O (o
tion tohich cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not @b%_ﬂ%m
- related to the disease or dition causing death.
19a. DATE OF OP‘FI%AIG 19b. MAJOR FINDINGS OF OPERATION . s t 2. AUTOPSY?
. ' '/"2" oo ves P o [
2ta, gﬁ%})&égf (Specily) E:b.PLACEOFINJURY (..:..E;::M 21g, {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR)
. 1 . tagtary, streat, offi .. 014, »
HOMICIDE B i sl Springfield Greene . Mo.
21d. TIME (Montk) (Dey) (Year) (Hour) 216, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
|| 2. I hereby certify ¢ 7 2
that death occurred at 'm., from the causes and on the date sialed above.
! (Degroe or :1::3 23b. ADDRESS ‘ 3. DATE SIGNED
407 Medicsal Arts Bg. 11-16-563
% BlliJEFlNl' OAJ._ALCREMA- 24b,. DA 24, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Btate)
(Bpecily)
P-'; l-9- 53 Wisé Hice Cémersry ('HI?IS TIAN ffoun/'ry, i’
DATE RE!:'D BY LOCAL | REGISTRAR'S SIGNATURE -~ - . FUNERAL DIRECTOR'S 3) TURE RE :
| g e A S s
=G ig el : 2 '




2

t;"!
b %
& | :
e .
.
-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF by .ttt . , Student Embal

working under my personal supervision,.
................................................ Sig

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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.




