v. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

.. . STANDARD CERTIFICATE OF DEATH
'am.'ru nglir,a FE 3 2 1054 ree. oisT. wo. 318 PRIMARY REG. DIST. NO. 1003

3&59

State File Noo . virrnninnmenannmin

fesitrrs o DDA

x

1. PLACE OF DEA

2 USUAL RESIDENCE (Where Jatvssed lived.

H instization:

temidence belora

2. COUNTY /\/ o 2 STATE sp o) py B COUNTY o wiieion.
b. Ccl"ll;Y (If outeide corpurnte Umits, wiite RURAL .ndm‘:';hlp) gTAlfI:EEl D&Fﬂ c. ng {If outaide corporate limits, write RURAL anJ give townshin)
own ST LAULS /I YR Town ST LAY LS 226 7
d. FHOUS'P#;%,E OF (If pot in heapital urlml.ir.m Eive strsot address or location) d. SrgFEEEJS 1 {H rurat, give loeatiom O
WSTITOToN ST-JOHN S~HOSPITAL 1508 HIOGAN~ ST
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manﬂ:) (DeY)  (Yean)
(rvmeor vty PAUL PHILIP TO/?/PE NCE | oS JAN. /678 195¢
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NIIE‘\I'ERC}ESF\}RIED 8. DATE OF BIRTH ‘9.1.1*\.1;55&(‘}&:;;“ hl:o:ﬁl ID'.!En“ !‘10,:::“ ”1\.1';:—
MALE | wHiTe | NEVERMAREGED Nov: /37 /937 | JEVRS. ™ .
Iu:m-I.liu.{\L SCCUZﬁIEONéﬂmmﬁ 10b. KIND OF BUSIN& OR IN- 11. BIRTHPLACE (3tate or forelgn country) d lz.cgkljﬁjzﬂ?op WHAT
SPUDENT MC.BRIDE-HIGH-SCHod M ISSOU R I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR BIFE
EVERETT - TORRENCE | Lyciit£-De ' CLYE SINGLE .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"
Yes.no, tanuo-n) ] (3f you, mive war or dates of service)
. .

NONE

16. SOCIAL SECURITY

18. CAUSE OF DEATH
 Enter only onscmusper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

11 INFORMANT " &

5 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN .
+ONSET AND DEATH
/gg—-c-ﬁ-—o——————ﬂ—-

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

*Thiz does not mean ANTECEDENT CAUSES

teogenic Sarcomsa)

Morbld conditions, if eny, giving DUE TO (b)
rise to the above cause (o) mina
- -the underlying cause last. " -

DUE TO (@)

the mode of diing, such
as heart falltire, asthenta,
ee. It means the dis-
care, Injusy, or complica-

1. OTHER SIGNIFICANT CONDITIONS..

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

tion which caused death,

19a. DATE OF OP-}-:.IFgN— | 190, MAJOR FINDINGS OF OPERATION |

0.

AUTOPSY?

YES!E/NDD

21b. PLACE OF INJURY (e.5..in orabout

21a. ACCIDENT (Bpacity) 21c, (CITY, TOWN, OR' TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fares, factory, strest. office bidg.. ota) o . -
HOMICIDE ) :
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i T e - 196X
2. | hereby certify thut I attended the deceased from ﬁ% 1959510 ab 19.._‘4{ that I'last saw the deceased
alive on_fer /¢ , 192 5‘ and that death océlirred al %222 A m., from the causes and on the dale statcd above,
2Z3a. SlGNATURE (Dem or;title) 23b. ADDRESS 2%. DATE SIGNED
_ azi:~——~‘- F07 B2l . ¢, /5
%lll. BgERul A‘;.. CREMA- Zlb. DATE 24¢, I\A\{E OF CEMETERY 0? CREMATORY | 246 LMTION {City, town, or oounr.y) (State)
Bpwedty ¥ 10 -
EMOVAL . WAN/ITE/95%| ST JOACH IMS-CEM. | OLD=MINES — __ MO.
DATE REC'D BY LOCAL ’ " ADDRESS

JAN18 1583

Vil

Iﬁ FUMERAL zla:c‘rot ) SIGIATURE -

(Ticensed l:mbalmtr'l Stl‘trnrm on Reverse Side)

AﬁZ?—AQ%iﬂAﬂ&Z}




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,-oedby=a. e

.......... , Student Embalaer No.

working under my personal supervision.

Student .esvsccosseannenns esasarsasERnaaanns Signer‘ %MW

Student Embalmer
. - Licensed Embalmer No 1/2’ f‘j

P. Q. Address.&&i.‘ ........ M&’”LQ(

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

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




