. Mo, 300

10.48

THE

FILED DEC 171853

DIVISION OF HEALTH OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

i@_ PRIMAY REG. DIST. NO. 1003

44419
11623

State File No

! BLRTH NO. XSN q REG. DIST. NO. Registrar's Noom e S0 0 Y
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbes d d lived, I i s residence belore

&. COUNTY a. STATE Hi b. COUNTY sdmissioa).

S8ouri .
b. CITY (1 outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (Uf outeids oorporata limits, write BURAL aad give wmum
towrabip)| STAY (in thie place) OR & q
TSN St. Louls 3 dag:g_ TOWN St. Louis
d. FULL NAME OF (If ot in hoaphtal of & glve streot addre d. STREET . (I rursl, ghve loeation}
HOSPITAL O ADDRESS 8}
nmmmg » 3. Phillipa i 7l nd .
¥ y—i=by

3. NAME OF s. (First . b. (Middle ¢. (Last)

sk 5 ( ) ( ) 4. DS'FE (Month) (Day) (Year)

fm: or Print) 1 m_nﬂ ) o o DEATH 11 8 qq

6. ﬁjgonrpg RACE | 7. MARRIED, NEVER MARRIED, )C 8, DATE OF BIRTH 9. AGE (In year| ¥ NOER | YEAR | ¥ UnOEW M s,
Fem. Z WIDOWED, DIVORCED (Bpeciiy) last birthday} mnn-, Days | Hours I Min.
11n5e53 3

102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIR’I‘HPL&E tanuwlordn country) 12. CITIZEN OF WHAT

done during most of working llfs, even if retired) DUSTRY 0 COUNTRY?

Missour]
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jam ap (uaslis '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'I 16. SOCIAL SECURITY | I7. INFORMANT' SIGNATURE OR NAME ADDRESS
{Yoe. no, or tnknown) I (Il yeu, glve war or dates ol sorvios) NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter anly onscauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADINGTODEATH*y __Ppramgture birth

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenis, | .ride Lo the above conse (a)rllumw ] - . .. . - . .
de. It means the dis- the underiging coure lost,
eare, Infury, or complica- _ _ DUE TO “”. :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: - R i

mmmﬂmmwmamw-wf
related to the di or cor g de
19a. DATE OF QPERA. | 135, MAJOR FINDINGS OF OPERATION - L B - ' *}.20. AUTOPSY?
TION @
2ia. ACCIDENT (Bpecify} 2ib. PLACEOF INJURY (es..fnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, olfios bids. #to) . : : ] v " fr
HOMICIDE
21d. TIME (Mozth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK 7 7 é’(

| aliveon 1lwBe ., 19.63, and that death occurred

2. I hereby certify That I aliended the deceased Jrom _1LlaGa 1553_ to _],.],-8-_ 1953_ that T last saw the deceased

m., from the couses and on the dale stated above.

WRITE PLAINLY—USING UNFADING B‘It‘ACK INK—MAEE A PERMANENT RECORD

sl TURE {Degres or mlab Z3p, ADDRESS 2. DATE SIGNED
;?%N;i-w%j%ﬂ/ M, D. 2601 N, Whittier .-« "12‘;-_.25'.53
24a. BURIAL, CREMA. | 24b. DATE 24c, RAME OF CEMETERY QR CREMATORY | 24d. Logmamony. or cocnty)- - (State}
TIOK, REMOVAL (3pecity) 2 «3/-y"3 Angt J Buu.ra A lﬁéa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - A'ﬁé?ﬂbﬂM' ervl RoOREES
nEca 1083 | P (Cacl vy e tZR )lﬂ' Rowlan " achgster Ave
— -v,-l';' (Li d Emb *y on Ruuusmml o M0,




- | Y i, 11!14 L. ‘

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

Student Embalmer No.

working under my personal supervision.

Student ..... tauntessesrrsenancane . . Signed
Student Enballur

- - R Licensed Embalmer No

-_— e

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBA,LMBR in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

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




