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~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uHL_MARA__IQFL REG. BIST. NO. _3_ PRIMARY REG. DIST. uo.i(lo_ammmar‘: Ne _J_-i!}g

- 6584

State File Ne

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decotsed lived. If inatitutlon: residencs ln!
a. STATE ' b. COUNTY nd nkon

line for (), (b), and (¢)

*This docz not mean
the miode of dying, such
& heart fallure, asthenio,
de.” It means the dis-
cass, fajury, or complico-

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

_ Mlsgourdi ROp
b. CITY (I oatsids corpuraty limits, writs RURAL and givs c. LENGTH OF c. ClTY (I outaldy porporste limits, write RURAL and give townshin)
OR towaship)| STAY (ln this place) I,
TOWN gt I.%nis WN_St. Touis
. FULL NAME OF ) ] STREET
¢ e (If ot i hoepita) or instiution, glve sitest nddiem or locstlon) /ADDRESS (IF ruraly give location)
INSTITUTION 4146 Washington L 32
3. g&wégs%ra a. (First) b. (Middie) o (Last) 4, Dgp: (Month) (Day) (Yeer)
{ Type or Print) orgean DEATH 2 - 12 - 54
8. SEX l 6. COLOR OR RACE | 7. &A&%EEE IE"'E‘YER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeare| & oo | mn: 7 GO u o
A RCED (Bpecify, m% Monthe Hours | M,
Mglse Na Bnknown l
10a. USUAL OCCUPATION (vetiedof ek | 100, KIND OF BUSINESS O IN: | IF BIRTHPLACE (city sad State or Toraige Commter) | 12 C"'“.'-i-',?""““
Janitor None Rolls, Missouri
L!lSn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Rlizabath |_Volma _____
IS. WAS DECEASED EVER IN t),5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (I yes. sive war or dates of sarvies} . .
No Unknown ver 4561 Aldine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsumper | I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, DUE TO (b)
rize {o the abowe wuillc‘;:gm
the underlping co

BUE TO (&)

tion which cawsed death.

1t. OTHER SIGNIFICANT CONDITIONS
Conditions omtribuling to the dealh bul not
discane or condition causing

696N£Tung {

redated Lo the death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. auTOPSY?
TION ol N
. "1 ‘ves D wo | ]
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (s inorsheet [ 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) & ° (STATE)
SUICIDE bome, farm, fastory, strest, offior bidy., ete.} .
HOMICIDE ]
21d. TIME (Meath) (Dar} (Tear) (Houn) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
INJURY "wome L] "AT womk 4 #-0 / :
2. T hereby cerlify that 1 auended the deceased from .'67_. 10 thal I last saw the deceased
alive on , cnd thai death occurrcd al , Jrom the causes and on the date sialed above.

VB T oy Und

Zic. DATE SIGNED

2. /G B4,

Y Frh

zu BHER'J&'I;.ALCREHA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, towp, o county) {Btats)
_ Kemovs 2/1'7_/54 Wpshington Park St. Louls Co, MO,
BITRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS
FEB17 19355 A gl AT Z J—G Wade Granberry 4202 F,nney

on Reverss Side)




Ry - v

- \} L)

* ¢ 1 il e - PYPPY re— —
P e — sy =

STATEMENT BY LICENSED EMBALMER

[ hereby oéftify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

ey Student !Anl--r Io. ,

Student L..ivessecinasencusrrrnsrsnrnranans éy m'/ _......‘

Student fmbalmer . . Licensed Embalm AZZ/,; f%
/72

working under my persona! supervision,

P. 0. Address_C

Note: The sbove M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




