THE DIVISION OF HEALTH OF MISSOURI

No.300 ' :
o STANDARD CERTIFICATE OF DEATH e i e 304
o a;gHiJHED MR 1 9 1954 REG. DIST. NO. 31 8 PRIMARY: REG. DIST, NO. 1003 Regisirar's No 1535
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence before
J &. COUNTY a. STATE Miggouri. b. COUNTY ad-ai-!nngy
B CITY (I oataide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY . d 1 Residence within Hml.bot
OR townahip) {lp this placel|! OR . du incorparated town
Town 3te Louls, Mo. i 5861{ ToWN 3%, Louls. _ o [
d. FH&PFPATF OF (If not in hospital or Institution, give strset sddress or location) STS‘RE% (If rural, give location)
NarruTIon. C 1ty HOspital. 2 f 1432&. No. 7th 8t.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor ) T1llie Miller Curylo ' v Febe. 14, 1954.
5, SEX / 6. COLOR OR RACE | 7. MARIWEB NE\}!CE,ECEBR(EIEEM 8. DATE OF BIRTH 9.:.(';5 o yen| e -D'g " Onoaw b W,
Do birthday! onf Hours | Min,
Fomale | White  |MdPried /| Nove 1, 1873. g0 I |
10, USUAL OCCUPATION (it it of ot | 195 KIND OF BUSTNESS ORI, | T, BIRTHPLACE (1, st S o i Gonrtns | P GUEENGF VAT
Housewlfe At Home . Poland ¥ U.S.A.
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME GF HUSBAND'OR WIFE
.Steve Uclnskl | Unknown tanle _
.I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
ﬂ’tl N.erunkmn) l (Hrm“r or dates of service} NO.
Unknown Victorla Shannon,270 ranad

¥/
|| 18. CAUSE OF DEATH: DICAL CBRTIFICATI NLem&y R INTERVAL BETWEEN
"f . Enter only onscsuseper { 1. DI SEASE OR COND]TlON J ONSET AKD DEATH
bine for (8), (b), and (¢) DIRECTLY LEADING *r? DEATH* (59 .a.&«_au‘.m.q
|l *This does ot mean | ANTECEDENT CAUSES Caeer _ = ﬂ /

¢ [l the mode of dying, such | Morbid conditions, if eny, gising CUBJOF
24|l 02 heart fallure, asthenia, | riee to the above couee (o) d,ut!ng

df. It means the diy- | the underiying cause last.
cate, infury, or complica-
tion which coused death. | TL OTHER SIGNIFICANT CONDITIGY
ions contribuling io the des

related to m: disese ar condition exhd (M/J Ol 4‘7 /J /5 \-9.9( /
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - o - 20. AUTO!
Ton oo ,(n")

./ - <’

WRITE PLAI'NT:LY—USING UNFADING BLACK ‘ll'.l.\TK;M;‘XKE A PERMANENT RECORD

I.m€4o % ; 21b. PLACEOFIN%JRY (e.g. Inorabout | 2lc. (CITY./Z#WN, OR WNSH[P) . ;%NTY) (STATE)
home, larm, N B ".‘-
2td. TIM onth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? _
ieeloey 13 G w | VIS rns Efoo0o
. eI hereby.ce_rhjg that I attended the deceased from , 18 , lo , 18 , that I last saw the deceas
alive on , and that death occurred at €48 {* m_, from the causes and on the date siated above. o2
IGNATURE (Degreo or title) | 23b. ADD a ) 23c. DATE SIGNED
W&m&t/ /200 &last: /€ SH,
N BURIAL. CREMA- DATE(} 24. RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or connty) {Blate)
TlON REMO\IAL . :
Rurial 2u]7=54 o te Loulg, Missouri.
DATE REC'D BY LDC%;L R 'S SIGNATURE - 25. FUNERAL DIRECTOR™ S 81GMATURE ADDRESY ~
-FEB 16 1954 2 .

.a,w (Licensed 's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was emba

1)

by me, oF by .\ eoiieaann.n. e e a e e aaeearanaae e a e , Student Embalmer No............

working under my personal supervision..

Student - ..ooiiiiaiiti e ey e
Slgntr.ura of Student. Enbaloer

1
P. O. Address,ﬁd{f‘f’.‘f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WRITING (F
td comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. - -




