THE DIVSION OF HEALTH OF MISSOURI 4
| PIEDMAY 131955  STANDARD CERTIFICATE OF DEAT 13997

o BIRTH MO, M‘ DIST. MO. 31 PRIMARY REG. DIST. NWOOB Rm;ir;r'u:a....._._ai?_ia.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd Lived. If institgtion; residencs befors
a. COUNTY a. STATE B . b. COUNTY admbmion),
i . " II/IHOQR S}‘C/ﬂle‘
b. CITY (I octeids eorpurate timita, write RURAL and give c. LENGTH OF ¢. CITY . Realderes within v of
Toost townehip}| STAY (in this place) OR « '-';3 v
(:\!T)n.a_nus Mo TOWN & S/ ore)os . 0
d. FULLNAMEOFm.uhwmuw ive streat addrem or loeation) «. STREET @ russl, ghve boeaticn) /g'\‘/
ADDRESS ?
NSHTUTION. ST YWMayy : 4514 Syttt Jer
3. NAME OF & (Fim) -\ b. (Ml c. (Last) . DATE  (Month)' (Day) (Yew)
(Type or Print) p\_\-\-p"\ m ch\Ae.\\ (ashinatpyy 9. | peam y Al Y-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI [ 9, AGE (Jo years| o omem 1 YEAR | # moER & M3,
I WIDOWED, DIVORCED (Bpecity] o laat birthday) uaaﬁ-l Days | Hoars | Min.
Masle Negvo: -]~ 5> o i
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dor during mowt of working Le,wvea f ratired) | DUSTRY (City and Seate o Foruign Connter) () Iz'cg{rrl!l%'\"?':w””
g‘\-lr\a e s 'Y}'l [+
ilsn. FATHER'S NAME 13b.. MOTHER'$ MAIDEN NAME 14. NAME OF uussmwon ¥IFE
Clhe & M Woshingta, K - . ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 21! NAME ADDRESS
{Yee. ho, or cnkpown) l (11 yow, whre war o7 dated of parvics} NO. - :
18. CAUSE OF DEATH o MEDICAL CERTIFFCATION : lmvm
0aTiN 1. DISEASE OR CONDITION . ONSET
- Enter anly anocammper | Byp2 Y LEADING TO DEATH® () Y, ew;}rm—‘r,q -

line for (a}, (b), and (6}
*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Adortid condition, if any, giving PUE TO (b) 9-‘)' ee g QIC-S‘{G-LO»\ N
o4 heartfaflure, esthenla, | rise (o the above cansc (a) ating 4

ae. It means the dis- ying cause
. care, infurs, or complica- DUE TO (2}
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death dut not
related io the disecre or condition couting death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
TION
B : ves [ wo [
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (a.5.. fnoradous | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

home, farm, fastory. sureet, offios blig.,me)

SUICIDE
HOMICIDE

2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCLIR?
.o WHILEAT[ 7] NOTwHLE
INJURY - m. AT WORK 7 7L a

2. I hereby eertify that I attended the deceased from 2 au #1955, 10 Tdoem KA 19 £aTthat I lost ot the decensed
aliveon __ Y = [ 19557 and that death occurred at3:3¢ 2 m., from the causes and on the date slated above.

P N o o RSN ZEDA Loty B M"ES'TED\SB

24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (sm?)

o REMOVAL (Bpeelty) GZ -3 0 e ‘Anatomical Boarg . St. Loms, Mo,

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL D} ““F"";;’:ﬁ'o&“"?,ernc 3 AboREas

; rvland- AL
PR 28 1855

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OF By ... it re e e e P » Student Embalmer No.,..........

working under my personal supervision,.

d ) 2PN RROE oo
Studen S gnaturo of Student Embalmer Signed

P. O. Address....... .

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




