. FE - THE DIVISION OF HEALTH. OF MISSOURI - o
wseo ). FREDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH St Fite o =393
' BIRTH NO. : REG. DIST. NO. 3 !g PRIMARY REG. DIST. no.J_O_D.a Registrar's No.,._....“__QQ_g.E.‘:}
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived, If institution: residence befors
8. COUNTY / . a. STATE 'Ml SSO ‘-h?l b. COUNTY sd:nizion).

c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give towmahip}

TR o ST L ouls

b. C]TY {If ontoide corpurate Umits, write RURAL and give

TDWN ST LOU’S township)

d. FH!..'IS.P?I{\AI\{EOCF)!F (If not in hoepital or instisution, give strect address or location) AST;‘RE rural, ghve
insTiuTion<od 3 1 7 ’PH RK Ave 9.7 2 3 ’ 7 ,IﬁﬂRK- AVE
3. NAME OF a. (First) “b. (Middle) 4. DATE (Month) (y.u)
DECEASED OF
( Type o Print) LQJILL/HM E H (r DEATH /JL
5. SEX 0 6. COLOR OR RACE | 7. HARRIED. rgll—:‘\;'ggc aégagu—:g | B DATE OF BIRTH 3. AGE da yeer al; v © vean ;um u
¥ ! { w ¥) iy, 0] o Min.
M. W W ibe Mav, 11 T/8FF | 8582 ™| 4z | ™|
10a. USUAL OCCUPATION \(Grekadatxork | 10b. KIND OF BUSmLSSD%gT IN. | V1. BIRTHPLACE (Siute or orsieo oouatry) 12, CITIZEN OF WHAT
Bo during nooat of working life, aven if ret! TRY?
oH MNIRYW IRKER Foundry HLA, / 7,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBMD OR l'l FE
UNKNowN - RAY UNKNOW NV | MAu
Is, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL  SECURITY | T7. INFORMANT " < S SIGNATURE on ng — ADDRESS
o, B0, OF Unknown, ¥, xlve war Qr 1] Eervice. -
i unsKio ww RA Y- Os TRaw dere- 253@?’ ORENT

18, CAUSE OF DEATH L CERTIFlCATlON I(P;;I"SES-}ML BETWEEN )
. Enter only onecause per 1. DISEASE OR CONDITION MA&O AND DEATH
line for (8), (b), &gd (c). DIRECTLY LEADING TO DEATH'(a) A S

*This does not mean ANTECEDENT CAUSES @ J
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} 7 —
. j; . f_l

aa heard fallure, asthenia, | rise to the chove cause (a) stating
the underlying cause last.

ee. It means the dis-

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

ease, infury, or complica- - DUE TO () . -
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . L4
Conditions contribuling to the death but not
related to the diseate or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOQ!
TION
YES NO D
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
SUICIDE boms.farm, tmrv sireet, offics bldg., a0}
HOMICIDE
21d. Tgt‘-'lE' {Month} ',.‘tl:{,n‘ (Yent)  (Hour) . 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT
AR WHILE AT NOT WHILE -
o INJURY WORK AT WORK . H20 /
2. I hereby certify that I alferided the deceased from ﬂ, o 16, that I last saw the deceased
_ alive en ind ihgfldeath occurred at/ ! O, _m., from the causes and on the dale staied above.
NATURE ¢ 23b, ADDRESS | Z3. DATE S! :
d_ j % yery, T 2o r e
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (Olty, town, or mmy)' ’(Stnte)
y) o
MovaL l‘l?' 5 |Afgurel- Hill- CeM. | STohouis. Co. Mo

DATE REC'D BY ml. 'S SIGNATURE 25. FUNERAL _DIRECTOR'S 81GNATURE ?DRESEJ

1w ;;;gg 22 D AL AY- B-SmitH- MAaplewood. 171 Mo .

T - 2 {Licensed Embalmer's Statement 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 embalmed by me, of by — e

Studgnt Embatmer No....... nermsan

working under my persona! supervision.

Signad.seessadececnanrnananas Weenessnanese

S$tudent Embaimer : i ’ er 5{@ L?
' ) P. O. Address._£Y A rAr/ < N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




