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WRITE_PLAINLY-_*—USING'UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEDFEB 9 - 1955 STANDARD CERTIFICATE.OF DEATH

REG. DIST. MO, jJB_ PRIMARY REG. DIST. NO. %gu"cr’: Na__m‘_QiigJi

BIRTH NO.

sl 2095 \

I. PLACE OF DEATH
a. COUNTY

b. CITY (1f outelds carpurate Limits, write RUBAL sad xive ¢. LENGTH OF

2. USUAL RESIDENCE (Where deconssd i od, I in
a. STATE I{l'”o‘s b. B

mﬁrsr

(Yes. 50, Iun!mo'n) I (If yus, glve war or dates of service}

STAY I Ay
Town S# Lou::ﬁ}x.(soai? e RS St bouis - A1 . : o
. FULL NAME OF (I pot in hoepl 4 gire .um Adrom or loos . STREET (1f rural, give * :
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INSTITOTION. - Pac - NH Assin. s} Y00\ ?/,G‘G' o7 7 / F
.3 II;E%IEE s%'i-: a. (First) b. (Middle) c, (Last) . | 4 DS}.E (Month)  (Dey) (Year
{ Type or Print) P\r{hwr DQU \S wrvid DEATH Ten + 9%
5. SEX § COLOR 'R RACE | 7. MARRIED, Btl-:\s;'gscmaml-:n, DATE OF BIRTH 5. AGE to el moen | 7w
(Bpaecily) Hours | Min.
ad NN S O NI AN 7 il |
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Beacp.;;,gga, Illinois / S A
13a. FATHER S NAME N 13b. MOTHER' S MAIDEN NAME 1 AME OF HUS b’ OR UIFE,‘
1 Lt S by €ar '
i5. WAS DECEASED EVER TN U.5. ARMED FORCEST | 16. SOCIAL st-:cum'rv

5 SIGN.ATURIE‘? N

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

Iiaifmzw.n_
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

*Thir does nak mean ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above catize (o) stating
the underlying cause lagl.

the mode of dying, such
or heart foflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluled to the disense or condition causing death.

tion which caused death.

ali hat death occurred al ..

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTO! ?
i | 332 X
ves M wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. ln orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE. .* . | homs, farm, fastory. strest. ofos bldg..ev0.)
HOMICIDE - N -
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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INJURY . = | “worx AT WORK
2. I hereby ceptify that 1 aumded the cd from L2225~ - 19 o /= 7 1953 that I last saw the deceased

-' m., from the couses and on the date slated above.
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) STATEMENT BY LICENSED EMBALMER '
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. mbal

by me, or by ......... ettt e meeeeeneeteeeteeeatestestteneeaeesaanaranenanan

working under my personal supervision..

Student .............. smnedérl7x1ﬁa/ééau'a

Signature of Student Esmbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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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