FILEDNDV 22 1954 STANDARD-CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 39620

State File No

REG. DIST, no.ﬂz»amuv REG. DIST. no.JZe.mthMdﬂ

" BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd livad, 1f fastitathon: residence befors
a. COUNTY . STATE . dntmioal,
St. T.ouis : Mo St, oty e
b. COI};Y (If oteide corpurate Umits, ¢. LENGTH OF <. Cg; (I outaide oorporats mits, frrite B ao give townshis!
TOWN R4 oh 8mos TOWN  Wellston 2L i
d. FH&SLP#&EOOF (If not Lo howpltal or lnstitstion, give strest address or location) d.Asggggs . (Uf rarsl, ghve locafion)
INSTITUTION 6201 Flla
3. NAME QOF 8. (First) b. (Mlddle} c. {Last) 4. Da}'a (Month) (Day) (Year)
(e Print) . (O [ A A Wriah I oeaw  Nov, 2, 1954
5. SEX ’ 6, cm.on OR RACE | 7. MARRIED, NEVER MARRIED, /)| 6. DATE Q&/BIRTH 9. AGE (In yeare| o inoen | Dn: ¥ woo o
: . blrthday’ oD Mh, .
F NEPLEP &""“ Dec. 1003 | 5%yTs f =
m:“ USUALSE‘.S;I'PATION u[’(.l'l::n:d-tui 10b. KIND Ce)F' '_Bt/:rismass OR ng} us?tl'mil:uce ,mh wd State o Farsign Counter) ) 12, cmzanr‘}?rwun
None - N on i ouis y MO,
13a. FATHER"S NAME Iab:a,inﬁmu's MAIDEN NAME 14. nmt OF HUSBAND OR WIFE
Borden C, Viright | Mollie A. Purviance Bone
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17 INFORMANT" 5 SIGHATURE OR NAME ADDRESS
(You, moygnkcnona) I (1l yus, wive war ot dates of servies) . B NO. ]
s none None Mr, Paul E, Thompson 7750 Blackberrylane
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
.|l Entezonly coscawseper | 1. DISEASE OR CONDITION. . . 3 5 N é OMNSET AND DEATH
s o 09, b, end (0 DIRECTLY LEADINGTC’)/ DEATH (a) - — .
A ANTECEDENT CAUSES
L5TAis doer not taean y . .
uf mode of dyiag, such | Aforbld conditions, f ony, DUE TO “’M M 7

ubm!eﬂwe,aﬂleuh
ec. It mecna the di-
|| ecze, tnfury, or complica-

tise o the above coure (a)
the tnderiying couse last.

DUE TO.()

tlon which consed death, | 15 OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ot 7 ﬂ ' E:;

related io the diseaxe or condition mumw death, - -

9. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION 3 b el . @.m. AUTOPSYT
21a. ACCIDENT (Bpecity} 215, PLACEGF INJURY £.. incrabeus | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUCID honse, larm, iaotory. strest, offive bidg., s . .

HOMICIDE ' - 1791
214. TIME (Mcoth) (Dwy) (Te) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY ) = | "Work L) "ATwWORK [ - .

zv.nmbquymnmndedq deceased from DX / 495"" 0 210 92 195 ¥ that I 1oat souw the deceased

alive on ., IELE and that death occurred atf m., Jrom the couses and on lhe date slaled above.
Da. SIGNATURE (Degros or i (] Bb. ADDRESS 37 ("3 - @) | De. DATESIGNED

r
A 112 /s
2a BURIAL, CREMA- | 24b, DATE %, NAME OF CEMETERY OR cnzmrorw 24, I.OCATIOH (O1ty, town, oF connty) (smte)
(Boeedty) )
Borral Noy, 5, 1954 | Memorial Park Cemete 0. .
DATE REC'D BY LOCA REGASTR SIGHA / zs FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
}: N , e 4 / 7 7 o
VYL y YA ___4_9__‘___11_1 A4 K2t AN 2070 P/ 2 Lo ornet
(L nnd nb Q'E'f n Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

- Studont Emdalmer %No.

working under my persona! supervision.
MM & Pe Zorlto s
Signed

Student c...vscesrssnnanes rersaass bassmenen

Student Embalmar
ﬂ Licensed Embalmer No_%

P. O. Address é/’>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license.)

If thi» body is not embalmed, fact should be so. stated above.




