No. 300 F“.ED JUNL%;}/] 54 THE DIVISION OF HEALITH OF MISSOURI 2134?

.48 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO. REG. DIST. mﬁj_g_ PRIMARY REG. 0IST. AQOS_ Regitirar's No. _&%K}GL,__.
1. PLACE OF DEATH 2. UsSUA| ENCE (Where decossed lived, If Institutien: resldence befors
\ a. COUNTY a. STATE ' b. COUNTY adiobmion).

b CITY T rive xu < LENGTH oF || . cITY 4 10 Socitence witi, lmio ot
+98 g‘,’« STAY ta thia ptace Qt 5,_ < :
/@r" 78 éfgﬁ " - RS Q/ S UG

d. FULL NAME QF (ll got in boapital or insthustion, givs strect sddresm or looation) . STREET (o luh}dn loextiap) 2 l l I
HOSPITAL OR o - 'ADDRESS __
INSTITUTION, e 5. Y’ﬁ ,P7 cowyerc s —\- iy =2 %%a,q 2 M

3 NAME OF (/j‘;}g ' b (Midaley” ﬁLfBon o 4DATE  (Mduth) (Day) (Ve
(Tvpe ar Printy’ [ (2L T LA~ : s DEATH  May 9 1954
5 o 6. CE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HtR¥H 9. AGE (In yesrs] ¥ unoER | YEMR | o UNDER 4 RES.
; L  WIDOWED, DIVORCED (8pasit, I-B?v.bw Moatha | Days | Hours | Min
Unknown unknown a o] |

10a. USUAE OCCUPATION (Give

dode during most of working Life, svan if retired)

of work | 10b. KIND OF BUSINESS ogT IN- T8 BIRTHPLACE (1) g State or Foraign Conatry) ? 12, CITIZEN OF WHAT

Salesman Shoe £.7 - Unknown ~
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ::, ;;;a 14. NAME OF HUSBAND OR WIFE
Unknown ) unknown ki unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo Do o) | (i yea v war or dates ot servioe) - NO-| Cave Lanelace 1716 Tower Grove

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one ceuse per ). DISEASE OR CONDITION
Hne for (a), (b), and ¢y | DPRECTLY LEADING TO DEATH (4)

*This does not inean | ANTVECEDENT CAUSES \M MM

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, ride Lo the above cause (a) slating E
dle. It means the dis. | the underlying cause last. -/2 ﬁ .
caee, injury, or complica- DUE TO {¢) “

tion which coused death, 1I. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contrituting to the death but not @M ‘ @ ,
reloted to the disease or condirion causing death. /

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LA TP 1 w¥ autoprsfr
TION
wo [
21a. ACCIDENT {Bpecity) . | 210, PLACEOF INJURY (e.¢..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
t SUICIDE ¢ | bome,farm, fastory, street, ofios bldg..se)
HOMICIDE - _ ) .
21d. TIME (Mooth) (Dsy) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r WHILE AT NOT WHILE .
INJURY - WORK AT WORK ‘7’3 L/ 3

-2 § hereby cerhjy that I atiended the deceased from ; lo 19, !hai I last saw the deceased
, 18 , ond that death ocﬁf;; at 0 m., from the causes and on the date stated above.

za}m;:;s ‘2: 7 L’_/fzsu; 72

OF CEMETERY OR CREMATORY | 24d. Loq.mou i, wwn,erwm,y e
-8%, Matthews . 4360%Bates - ‘ R

25. FUNERAL DIRECTOR"S 81GMATURE ADDRESS
Rowland & Akers Mortuary 4104 Manchester

's Statement on Reverse Side)

WITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge'name is Fecorded on the reverse side of this certificate was emb:

by me, OF by ...ttt PO , Student Embalmer No............

working under my personal supervision..

Student.....coovvuriiionriirniionnriciaaiaaiaeaaas
Signature of Student Embalaer

l.icensed Embalmer No.. ']L 8. S‘
P. O. Address. -§TQ09<—LM

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to 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 s0 stated above.

i



