. Mo 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED. N UV 2 2 1954

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

S;mv File No, 38}72 0
' 9ggs2 -

SIRTH 0. REG. DIST. %O, _glgnuww szc. 0157, wo. LMY Dregistrar's No,

L PLACE OF DEATH . . -, 2 USUAL R 1DENCE (wm decassed lived. If lasthution: resilenos befors
a. COUNTY a. STATE b. COW admimlon).
b. crrv (12 oqtaide corpurate Limlte, write L snd give c. LENGTH OF c. CITY . . I Rasided

pod AR townehip) | STAY (lo this plaget|| OR B~ ithin it o
TowN 4. .~ 15, TOWN v Y
d. FULL NAME OF how i .1 aa locath o STREET
HOSPITAL OR lwl ig ltnn or ADDRESS (ﬂ rural, toentinn) lj
INSTITUTION. S 70 3

3DNE%%ESOEIE b (Mlddle) ¢, (Last) . 4. DATE (Month) (Day) (Year)

{ Type or Print) AN L A DEATH 1l - 1~ Sof

5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,z.3] 8. DATE OF BIRTH 9. AGE (b years| o twoer 1 TEAN | o moem 4 Nas,

+ WIDOWED, DIVORCED (Bpeois, 7 last birthday) |Monthe] Days | Hours | Mis.
uh A - R0- 4 7 4 Aa. |

1. USUAL OCCUPATION (Clkve kiod of work
dong during reost of workiag Life, even if retired)

10b. KIND OF BUSINESSD

13b. MOTHER'S

|3aA§mm S NAME j .

%g-rl'y\; 5. mm (City and State or I‘nﬂn Cuat.ryy 'chEF‘%?FWHAT
24 : AV -3 -A-
MAIDEN NAME ' 14. NAME OF HUSBAND'CR WIFE

IS. WAS DECEASED EVER N1, 5. ARMED FORCES? | 16. SOCIAL RITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0. 01 unknows) | (If yes, rive war or dates of sorvice) NO.
D 00 -
B e OF DEATH SEASE OR CONDITION CATION & = M_‘fgm Aﬂg DEATH
1. DI
i :f:::;:’f:i?{;:ﬁ % | DIRECTLY LEADING TO DEATH"(,) - st
*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

s heart fallure, asthenia, rise {o the abops cause (o} staling

ce. It mecms the dia- | ¢ umderlying couse last, .

care, injury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
relxted to the dizease o7 condition causing death.
19a. DATE OF OP_FE)%‘- 15h. MAJOR FINDINGS OF OPERATION 2. AUTOPS
YES NG -
21a. ACCIDENT (Boecily) 21b, PLACE OF INJURY (e.c..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE home, farm, iastory, mrest. offies bldg.. e1s.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCURY
iy - |mEET] e /98X

22 I hereby ca'iqu that I.atiended the deceased from _LL_:___
IB_Q_* and that dcath occurred at

—

alive on-

JBEL lo _U__l_ 193.* that I last saiw the deccased

m., from the causes and on the date staied above.

R

Z3c. DATE SIGNED

" |11-1-54

"235. ADDRESS

o titleP) i
500 south Kingshighway

%.lad"BUR ] ng. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION (Olty, town, or county) {Btate)
., REM! (Bpeetly) . ~
amova tehfield,Illinois

25. FUNERAL DIRECTOR'S B31GMATURE ADDRE SRS

gcton Ave.




STATEMENT BY LICENSED EMBALMER

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........ g emee e aaiaesiosesssreens
Signature of Stedent Enmbslmer

P. O. Address /%Y A—(‘-«f-rp;
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revccation ‘of hcense) MR

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

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




