No. 300
10.48

1

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A, PERMANENT RECORD

YILED AUG g7 1 THE DIVISION OF HEALTH OF MISSOURI
5. g?ﬁ STANDARD CERTIFICATE OF DEATH s rien, 20470

!suu'; uo..___u________ REG. DIST. NO. _3l8_ PRIMARY REG. OIST. m.L(L._S. Reistrar's No 6988 K

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. 1f instltation; residence before :
a. COUNTY a. STATE b. COUNTY adinision},
- Missovrf
CITY (! outnlde oorporate Limits, weite BURAL aod :::M , %AI?ENETJ; £F . CITY Residence within lizlts of
1o ) ( ea} -dq m wwnt
_ o Shlovss o S LOUIS “H 'T:
d. FULL NAME OF (1f aot ia boepitat ou, sive strest o) . STREET (If rra!, give location) N
HOSPITAL ADDRESS
RETTONSS Ao mED ﬁ Plui Lo 1706 N Neyw's 7242
3 gs%'éﬁ &l; 8. (First) . b. (Middle) ¢, (Lest) 4 DSP.: (Month (Dsy)  (Year)
{T¥pe or Print) O’ﬂﬂK o N & DEATH oy
5. SEX . . DATE OF BIRTH 9. AGE (In yean] & w'f I ToAR
WIDCWED. DIVORCED ( / laat day) |Mon l Dsre Bonnl Mh

10a, USUAL OCCUPATION (Giekindof werk | 10h, KIND OF BUSINESS OR IN-
does during most of workisg Life, sven if retired)

_LAfor stec/ rulf’

BIRTHPLACE State or Foreign (‘&Iltl‘/ ‘2'cngN'.‘Z.ER"‘,?OFWHAT
i

™ g ANE  ZrK

!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
s Lo OUNG
15, DECEASEQYEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ogunknown) | (If xive war or dates of servios) ) .
0 L9 3-2¢ OoNsSVE

18, CAUSE OF ‘DEATH ' MEDI AL CERTIFICAT ON . NTER' ﬁg&ggm
.EDWOBIYO'DGG&MQW I, DISEASE OR CONDITION - TH
Hine for (), (b), and (¢) DIRECTLY LEADING TO DEATH (a) M

-Thit-does_not_mean ANTECEDENT CAUSES

the mode of QYing, such | Morbid conditiona, if any, giring DUE TO (),
as heart faflure, asthenda, | rise o the above cause (¢} slating
dte. It means the dig- | he underlying cauge lost.

cate, infury, or ! D
tion which caured daam. 1. OTHER SIGNIFICANT CONDI

Conditiona contribuling to the d !
related to the di. oz condition ing

4'-‘\

Il 1 @ cerhfg that I attended !he deceased from

19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATHONE O 1
; x J
2ia. ‘2L 210, PLACE OF INJURY (o0 i or abows | 216, (CITYJTQWN, OR ownsmm. (STATE
S bome. fatm, In, , sirest. offfee bldg., eva.) a
214. 'rc:).\rgs (Momgh}  (Day) (Year) (H 21e. INJURF OCCURRED | 21f. HOW DID iNJURY OCCURT
WHILE AT NOT WHILE
INJUR 36‘5'4“ / WORK AT WORK E ?J-If X

, 18—, that I last saw the deceased
alive on , ond thel death occurred al /,{éé ., Jrom the causes and on Uim,ﬂqted above. £ &

@lGN TURE ﬂ &gﬂnortltle) “Pﬂb ;Dgzss ¢ 23c. DATE SIGNED
W ey oo Clard ™

BURIAL. CREMA- | 20e?DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn,ornoun:y)
TlON REMOVAL (Specity) . ,

(Btate)

DATE REC'D BY LOCAL

JUL 2 8 1954 | ,




% - TR B A |

"

.

STATEMENT BY LICENSED EMBALMER
f

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

working under my personal supervision,.

Student......comiiriiaiiiai it era et iaanaaoaaae ..
Signature of Student Embalmer \
' Licensed Embalmer Ngé /

P. O. Addre A

_ 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 handwriting.
7 this body is not embalmed, fact should be s0 stated above.




