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THE DIVISION OF HEALTH OF MISSOUR!
HLEODEC 30 1954 STANDARD CERTIFICATE OF DEATH

42879

o M.J—OD;-}. State File Na,.j_o,ﬁgi_

Fev .

BIRTH NO. REG. D)ST. MO, 33 8 P/ Registrar's Ne.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: rexidence before
a. COUNTY

b, CITY (11 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF
TOWN townahip)| STAY (in this place)

| [ EES

a. STATE 0. COUNTY . aclmbsion).
c. CITY f N ' -
oR [ _ ! M’gé T a1 mesttancn withi tonttn ot

i 0 leaie ™ Jexmnal T

St. IQU.iS., k e S QMOQ

d. FULL NAME OF (U not in hoapital or Institation, give nmr. sddrem or loaation) s STREET (If rueal, give location) : :
HOSPITAL OR ADDRESS - e
INSTITUTION )30 - P Hosp @ ANed57 1129 Warren St AL 2/0C /7. Mo
3. NAME OF a. (First) ¥ b. (Middle) c. (Last) 4. DATE Month)  (Day) (Year)
DECEASED - " “OF
(Typeor Printy 7 /RAN /4 /7}/9 A4S, | oam S/ v S-S
5. SEX | 6. COLOR :R RACE | 7. &unﬁ%g. lg!ls\\’igscggRRIEo. / 8. DATE OF BIRTH 9.14_\35 In v-;-n ; sxr.::- -Dﬁ; ;mm M RS
N D (Bpagity), - birthday, on ours | Min.
P St ccsee il ! | Velfy-1-485F2| 55 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE .

{City and Stete or Foreigs Country) 12, C|TIZE"‘{7OFWHAT

p R

13a. FATHER'S NAME

13b. MOTHER S MATDEN NAME

14. NAME OF HUSBAND}OR WIFE
| fee 7 M

. Enter only onetatseper

Mine for (8), (b), snd () | DIRECTLY LEADING TO DEATH® ()

*This does net mean ANTECEDENT CAUSES

the mode of dying, such

E,__J_&sse Themas .- - p Unk.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ve, ez ggcaoma) sﬁaﬂ}igﬁrw&'f’“m_ ) Jodr /- 533 Qra Thomas 1129 Warren /1/ m, /ﬂ c /I
18, CAUSE OF DEATH - . - ) MEDICAL CERTIFICATION "INTERVAL Bzrwz:u ..
I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above wm’i fa) "ating

ot heart fallure, gsthenta, the underlying cauae last..

ete. It means‘the dis-

DUE T0 @) @ﬁt ﬂ/W

ease, infury, or complics-
tion which caused death. II OTHER SIGNIFICANT COND]TIONS
‘ Conditions emuﬂbming to the death but not
reluted to the di g death
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) .. v 20, AUTOPSY?
- A
£-44/- a ?C v [ v B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..lnorabous | 2 .,(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC bome, farm, tactory, street, offiee bldg..eta.)
HOM[CIDE ) /‘f4x
21d. TIME {Manth) (Day} (Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
e . WHILEAT[™] NOT WHILE
TNJURY m. | woRK AT WORK

.

2.7 hereby cemfy that T atiended the deceased from YA

a4

19555 1o )l , Is’fz[, that T last saw the deceosed

alive on

19_-& and thal death occurred af Z_-“Am., Jrom the causes and on the date stated above.

(Degres or title)

- S'TDOAQT{' .%L A0 T 1D

23¢. DATE SIGNED

I~ 13@0

23b. ADDRESS

ST FETV S

WRITE PLAINLY—USING UNFADING, BLACK INE—MAEKE A PERMANENT RECORD

TIONBIlijERM'-gL ?gﬂ;; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01!!, town,oxeouaty) (Bt.a )
av 1122554 National Cemetery effersond " Mo
DATE REGC'D BY LOCAL ST S SIGNATU 25 FUMERAL DIRECTOR'S 8| GNQTUR‘ ADDRESS
. £§' “éf‘Mé‘ E 7)1454))1% C. W, Roberts Undertaking Co. 1416 N.Taylor

-g @ (Licensed Embalmer’s Staternent on Reverse Side)

-
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A
e

STATEMENT BY LICENSED EMBALMER %

DY INe, OF DY ..ttt ittt ttiiiiidicetaieeaeaaeraeiiiisiasaisesasaanns

working under my personal supervision..

Student............... e eeeceattectessaconeineaaraanan Signed..
Signature of Student Enbalmer

Licensed Embalm
P. O. Addre W addn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @Fq
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* £ 'thig body is not embalmed, fact should be so stated above. - .
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