No. 300
10.48

USING UNFADING BLACK INE--MAEE A PERMANENT RECORD —
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WRITE. PLAINLY:

THE DIVISION OF HEALIA Or MixIURI
STANDARD CERTIFICATE OF DEATH

1954 REG. DIST. NO. _3_1__8__

ALEDOMAR 4

6560

State File No.... 106
1
PRIMARY REG. DIST. NO. ]_0.0.3- Registrar's Noww s

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

CONGESTIVE HEART FATLURE

' BIRTH NO. AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution; resilence before
a. COUNTY a. STATE b. COUNTY adinissipg?.
. Mo 2 /P
b. CITY (i outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limita, writs RURAL sz eive township)
OR township) STAY (in this place) o o/
TOWN §7 L niriS TOWN G L Oow/S
d. FULL NAME OF (If not in holplul or huﬂmuen give strect nddress or looation) STREI:‘I' (f rural, xive location)
HOSPITAL OR DRESS - '
INSTTUTION 42208 O£ -Sr- d” Y2204 OLjiE ST
3DNEAC|\EE SOEFD a, (First) b. (]Flddle) ‘ c. {Last) 4. DATE (Montk) (Day) (Yesr)
(o Pin) £ 0R EGCE  ApAY ‘ME’RRYM AN JAN. 30, /959
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF UKDER | YOAR | 7 OvORR &4 s,
. . WIDGWED, DIVORCED (swu:/), ' : lzunhdu) Hcathn, Days | Hours | Min.
s |\ manmgiEy L APRIL~9- 1ETh |
m:; m ﬁﬂ%&% ﬁ‘;:m:dmx 10b. KIND OF BUSINESSD%FS!T IRN‘; 11. BIRTH . (City sad State or Foreiga Coustry) 12b8m%%r:’ ?OFWHAT
Howss Wi FE [TOME WaRly » %4 /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME '14. YAME OF ,HUSBAND OR WiFE
Mell ER L U ANOW 11572 !
15, WA DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY FORMANT S SIGNATURE OR NAME ADDRES
{Yes.no,or unknown} | (If yes, give war or dates of service} RO. i
No Moty E N g 2350 Q47
18. CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL
| Enter only onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH,

n*
ANVECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz doecs mol mean;
the mode of dying, such

_ rise to the above couse (o) datmg
_ ihe underlying cause last. . -

DUE TO (c}

ar heart follure, asthends, -
elc. It meons the dis-
cate, infury, or complica- |

tion which caused death,

Cunditions contributing fo the death but not
related to the disease or condition cousing death.

Il. OTHER SIGNIFICANT. CONDITIONS 1.t oo

-19a. DATE OF.OP_iE_%AP: . 196 MAJOR FINDINGS OF OPERATION.., - -,.

- . AUTOPSY?

.. . ves L. w0 [
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (s.s..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotoe, farm, fastory. strest, office bldg..e50.) : . e e - : .
HOMICIDE ‘ . ‘ TS CoE T
21d. Tcl)ME (Mooth)  (Duy) (T Gloun | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - T | Monk 1) AT WORK [ 43¢/
21 hereby certgfy that 1 attended the deceased from ")to 19 Hmt ‘7 last saw the decensed
alive on ‘ , 18 , and that death occurre@qztﬁ‘_éﬂ"lg from the cautes and on the date stated above.
Zia SHEINA - ‘ VAL () Z3b.. ADDRESS h930 Lindell .B1Vd. ZSc DATE SIGNED
a (. ,Lco--ap g 72E A . - -. -Bt, Louis, Mo. 2-2-5]
24s. BUR1AL, CREMA- | 24b. DATE” " NAME OF CEMI:.'I'ERY OR CREMATORY 24d. LOCATION (Clty, town, o7 copnty) ~ *  (Btale) «
1*) ,REMOVALM) | .
LR Aj- FER 3-/95¢ | AL VYARY 'ST Lo U/S' /F/O ..
}\EE REC'D BY LOCAL I ‘S SIGNATURE - v |25 EUNERAL © RECTOR'S S|GMATURE ° ‘AoDRESS
1954 Mot ~ ‘
i d Embal Sta on Reverse Side)

R ¥ ]




STATEMENT BY LICENSED E‘MQALMER
. v

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaln?red by me, of by —e—

working under my persona! supervision.

Student cuvicsrsrarsancean Ceesesesssnsranas Signe
| Student Embalmer

i ’ . Licensed Embalmer No A .
' ' P. . Addreuj..._@ AL
Nom. ‘The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not emka!med, fact should be so. stated above.

€ "V":»




