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WRITE PLAINLY—USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

FULBUEG 10 199%  THE DIVISION GRHEALTH OF MISSOURI .
- STANDARD CERTIFICATE OF DEATH, State File o APIIDLY..

REG. DIST. uoh.z 2 z PRIMARY REG. DIST. M-\Zﬂkmiﬂmr’l Nooz..z&z:z.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

{ Twpe or Print) J:S’ﬂﬁ/lé

a. COUNTY - a. STATiﬂ b. COUNTY adiminsion).
+ Lnn'la Oa St Tr'm'lq
b. CITY (If outeld to Urita, write RURAL snd i ¢. LENGTH OF ¢. CITY
ke s | SrA e o) 8 27V rpmanmrn
ToWwN  Overland lo yrg T™WN_ Qverla nd ==

d. FULL NAME OF (If got in boepitsl or institation. give street address or looation) w. STREET (I rural, give loeatlon) ¥ v
HOSPITAL OR ADDRESS -
INSTITUTION 21,05 Wheaton 2425 Wheaton

3. NAME OF a. (First b. (diddle c. (Last)
OLME O (First) ¢ ) ¢ 4 DATE (Month} (Day) (Year)

DEATH // 2 54

. 5. SEX "1 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED,
’... M WIDOWED;)&ORCED (Bpacl,

10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN-
done during moet of working Wis, sven if retired) DUSTRY

Celeste
9, AGE (Io yesra| IF UNOER 1 YEAR | O UNDER o WA,

8, DATE OF BIRTH
I.ut Mnhdly) Monthll Daye | Hours I Min,

IﬁBlRTHPLAC (City ead State or Fnrn.a Couatry} O 1Z.Cgl[1TP}%EhY"?FWHAT

16. 50CIAL SECURITY
(If you, wive war or dates of service} NO.

(.Yn.m or un! l}nwn) Unk X

At home housewife st.Louis Mo USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
bk Nova ck b _ &L, ip
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Pete Celeata 2)258 Wheatnn

. Enter only onecauseper | 1. DISEASE OR CONDITION
Itne far ¢a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

— Z 2 ONSET AND DEATH

s heartfallure, asthenda, | Tite to ‘Ml above cause (6) dating
de. It means the diy. | ‘A underlying cause lagt.

eaae, fnfury, or compli DUE TO {c)

This does ot mean | ANTECEDENT CAUSES / .
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b} & WM

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
-related to the disease or conditton causing death.

19a. DATE OF OP-'EE)A'G 19b. MAJOR FINDINGS OF OPERATION

vz wE e

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx..Inorsboot | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY&_ (STATE)
SUICIDE home, farm. fastory, sireet, office bldg..s10.) o
HOMICIDE + _’
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ! m | "Womk L] "Nt woRK
22. I hereby certify that I auended the deceased from IBﬂ, lo _ML, 19_£Z that I last saw the deceased
alive on _ZZ_&— and that death occurred a.t m., from the causes and on the dale staled above.
23a. SIGNATURE Degros or title)a] 23b. ADDRES / é: . 23c. DATE SIGNED
Tl (& A%,M 2N LPars), #~a&55
24a. BURIAL, CREMA‘ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (State)
TION, IEMOVAL (Bpedity) 2
ur, 2/2/54 ChesAd Shel Emeth niversity City Mo
DATE/REC'D BY/LOCA] | RPGJETRARE SIGNAJURS p5. FUMERAL DIRECTOR'S S1GMATURE AbORESS
ke
/A j 2PV Y ) A2 cer NMemoria 715 Mc herson
AZL S {Licensed Emb Qe R jprment on Reverse Side) "

b



v STATEMENT BY LICENSED EMBALMER

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

L3 5 T« B < e , Student Embalmer No............

working under my personal supervision..

Student......coii it
Signature of Student Embalmer

P. O. Address .. __ .. .. .. .eeeeea....

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.

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