. No.300
. 10.48°

FILED FEB 14 1955

THE DIVISION OF RHEALIH OF MIBSOUR]
STANDARD CERTIFICATE OF DEATH

318 A0
REG. DIST. NO. PRIMARY REG. DIST. m.ma‘

2274
1011

;Sufr File No...

BIRTH NO. Kepisirar's Na,
1. P_LACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If lostiation: residence before
a. COUNTY a. STATE M b. COUNTY dinimion).
/ 0 b /&
b. CITY at . eomum. lmite, write RURAL and give ¢. LENGTH OF c. CITY &. Is Rexidence within Umits of
nahip)| STAY (in this place’ - DR clty o7, incurpos
o Louis STl i ST kovss “E R

d. FULL NAME OF (?not in boapital or institution, glve streot nddress or loeation}

RSO TION {MAN QE SLO&GE

* ADDRESS é 8 /‘ Y T'I”CETN[A

. Enter only onecause per

18, CAUSE OF DEATH - .
1. DISEASE OR CONDITION

Iine for (a), {b), and (c}

*This doez mot mean

MpEDlCAL CERTIFICATION

* DECEASED 0“ Fist) - 4 . (Middie) c. (Last) LOME  (Moath) (Dw) (Yew
{ Type or Print)} AIV/A AONZ.O DEATH F-E.E / /?'55
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o UNDER 1 YEAR | IF UMNDER 1 NS,
WIDOWED, DIVORCED (de.l? last birthday) | Moaths l Days | Hours } Min.
Wi T] MARRIED FEB. & 1899 l

i SEUAL SCCLPATION st | KIND OF SUSINGSS O | 10 BIITHLCE ity o e i) | PSRN Y
T HouSE WeRK 41N _
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
 Jos, Ko pRiGuEZ IDELeRES - Fhoy

15. WAS DECEASED EVER !N U.5. ARMED FORCES? { 16. 1AL SECUREI‘J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) | {If yes, give war or dates of service) .

No o Wrown ALloNzo ‘?J' 1 C’L\/ PE

« INTERVAL EETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
case, Infury, or compli

tion which caused death,

19a. DATE OF OPERA-
TION

DIRECTLY LEADING TO DEATH® (5 taneous
ANTECEDENT CAUSES — .. o s A
Morbid conditions, if any, gising DUE TO oy L@iomyosarcoma of Peritonewn L, years
rige to the above cause (a) stating ' .
the underlying cauae last. 1
DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS \‘, -
" Conditions contriduting to the death but not
retated fo the diseate oF condition caunmg death. Hy'pertensn.ve Cardlovas cular Disease Y & Yea.rs
195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..in orabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isgtary. street, office bidy.,ete.)
HOMICIDE o
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY COCCUR?
b WHILE AT HOT WHILE
INJURY ’ WORK AT WORK /? 7 K

2. I hereby certify that I attended the deceased framApxil_ll,_ 19.4T | to February 1, 1855 ., that 1 last saw the deceased

alive onEabr_lE!.‘_y_l, 1955 , and that death occurred at

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

2. SIGNATURE (Degﬁ:vrge)

23b. ADDRESS ) . | 23, DATE SIGNED

1325 South, Grand Blvd. 2/3/55

24n. BURIAL, CREMA- | 24b. DAT

. REMOVAL (Bpecify) -
EMoVA b 2 -

MT. HoP E

24c NAME OF CEMETERY OR CREMATORY ~

24d. LOCATION (Oity, town, or oonmy) {State}

ST howis Co. Mo

WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD

?\EBREC D BY LOCAL

REGISTRAR'S S!GNATIX / %

| JoS. P FE

25 FUNMERAL DIRECTOR'S 81 GNATURE ~ADDRESS

L Mickiany.

+ (Licensed Embalmer’s Ststement on Reverse Side)




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 .......ovuurreririemieiitatiirainasicsanseras i ’m‘% .................................

Sighature of Student Embalmer

- ’ . P, %Aﬁreu?j?’&?jm

. 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 hiss OWN handwriting,
" 7f this body is not embalmed, fact should be so stated above.




