5. No.300

10.40

WRITE PLAINLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

R TE: R v

<4118

State File No. oo il et e

La o
PRIMARY REG. DIST. NO. _22.5_‘3 Registrar's Na."m.“;%..ﬁ.
L]

1. PLACE OF’ DEATH

& COUNTY gt , Charles

b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGTH oF

oW S, Ch "

d. FULL NAMEOF (If 6ot o hoepleal sive strest add

NSTITOTION ___wnstiurioN S¢, ‘Jog Jgg p_hs Hogpital

STAY (ﬁ.u. placeif]

2. USUAL RESIDENCE (Where d d lived. If &

* SATE M4 sgouri 3€3"Donin

c. CITY (U outsids sorporsta limits, wrise RUBAL and give township)

om St . Apn .07 L
T

d. STREET - (If raral. ghve bocatiead
ADDRESS, i

____IQA.QB_..._hﬂ.lest s C S_Rd_n

b. (Middle)

| 3. NAME OF  a. (Fish) cr,um-:so% a. (First) _ ¢ (Last) A DATE . {(Month} (Day} (Year
(Typeor Print)  Gapard - ~ 61l jum omuJu1v, 12, 1954
3. SEX o 8, COLOR OR RACE | 7. MARRIED, NiE‘\;’cE’EClElBRRIED 8. DATE OF BIRTH 9, hAnGE s l’i;ﬂ ll;o:f: 1 YRR ; IR uum.
Male “|White 2Td el July 11 1954 e | I | o)
10a. USUAL OCCUPATION @rskind ol work | 10b. KIND OF BUSINESS OR iN. | I1. BIRTHPLACE ((i1y wad State or Forsign Commtry) 12, CITIZEN OF WHAT
e e s | A P Sy CyorTan Hen T Oyt
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George P, G114um . Martha Jane Hagan SRR L I
[5. WAS"?EEEA‘S'E,DE\{ER INAU'S'ARM&T:CE; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRE?;H
W= | "Rena ™ None ® |George P, G111um 20 '

- ||. Buter only onecanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTL

Iizss for (8), (b), and (c) Y LEADING TO DEATH' (o)

MEDICAL CERTIFICATION

Condiliens coniributing to the death bul no?
related to the diseass or condition cansing death.

Thiz does mot mean | ANTECEDENT CAUSES m m
the mode of dying, such | Morbld conditions, umu m DUE TO (b}
o8 heart fofture, asthenia, | rise fo the above canse (
de. It teons ihe & | M wnderiying conse lost
cast, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

L
ot

19a. DATE OF OP'IE'-I%‘P; 19b. MAJOR FINDINGS OF OPERATICN ur \5___ 2. AUTOPSY?
. - '7@"2 } S D nom
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g-.inorabewt | 2%c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY). . (STATE)
SUICIDE oy, larm, lastory, rurest. offies biklg., ate) . - :
HOMICIDE . : . -
21d. Ta%i (Menth) (Day) (TYear) (Hean 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . mk’l’D m'"uD

Jrom
death/occu t

zz.Ihcubmededl&e
alive on A 18 5% and that

19_($/to z%‘_&- 19;11 that 7 last saw the deceased
L Jr and on the datc stated above.

2¢. DATE SIGNED

IGNATURE 4 Q (Degres o ttlg), | 23, Aooness 3 :, i
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Dity, town, or enun:,) )

Tznn.-nmmcx!

Julyﬂa 195 Valvary Cometery St. Louis Mo.
ISTRAR'S SlGNATURE 254 — ¢ rlufai:;:;m:cml s slauiuaiz St. ﬁhas.

's Staterert on Reverm Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was

v
working under my personal supervision,

SEUENL cevsesrasnosnnacorrarsnarsssanssnns iane&...._n.——--_-.--. A A LAl TC- &'@uﬁ.—-’
Student Embalmer

o Licensed Embalmer No.mZu 2.2 2
P. 0. Addxm_[.éég?.i&l ey

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘i m  his OWN HANDWRITING. (Failre to comply with
the above constitutes grounds far revocation of license.)

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

-

f L . - . . . g




