WRITE PLAIN]".;Y——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI 14[41

VILEG APR 27 1955 STANDARD CERTIFICATE OF DEATH 0628 File Noworormmn
'BIRTH KO. REG: DIST. NO. \7{_ 2 PRIMARY REG. DIST. NO. \j._ ﬂ Registrar's No. _jgj:.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deconsed lived. If lastitgtion: residence befors
a. COUNTY 57” L ou's a. STATE MlSSOuﬂ/, b. coun-rys /oAOlnﬂmij

b, CITY (I cutside corpurata limits, write RURAL and give

Tg'.F\er CL H‘/TOU towrabip)

¢. LENGTH OF c. CITY . d 1t Residenes within Bmlts ot
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wstiroronS 7, L ouis . Co. Hospi TAL 738 A EonARD
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13!. FATHER S NAME
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?ﬁ TE ElizrpeTH 'ﬁwﬁﬂﬁ(#fﬁé‘ T "[r7TE

. Enter only onecause per
line for {8), (b}, and (c}

*This does nol meon
the mode of dying, such
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1B. CAUSE OF DEATH

EDICAL CERTIFICATION ) INTERVAL BEYWEEN
1. DISEASE OR CONDITION: - NSET AND DEATH

DIRECTLY LEADING TO DEATH® (3 | rdi o : o ¥.8
ANTECEDENT CAUSES s ; L ' . y
Morbld conditions, if any, gicing DUE TO (b) m&c_ﬂM_FMqF 10N ’ Moul L
rise to the above cause (a) stating

the underlying couse faal. B
DUE TO (o) vonelo oﬂnu.mgma. e Il
Il. OQTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA-
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related to the direase or condition causing death. _ ('a lal's Idﬂ ma Q"C L q ( p#) { ars .

19b. MAJOR FINDINGS OF OPERATION 0. Artopsy?
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabest | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bide..et0.)
HOMICIDE .
2i1d. TIME (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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2. 1 hereby certify that I allended thjeceased from &-/5 199-’ to_Y=/5 Ismhat I last saw the deceased
alive on - 19.62, and thatMeath occurred at ._2._.!4pm ., Jrom the causes and on the dale stated above.
ar ti )0 23b. ADDRESS ) 23, DATESIGNED
P M/S ﬂrq‘rf’m / "/6'56-
%a. B 24b, . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town for county) (5tate)
BurIA Y885 {Varngug- CEM, STAouss . Qo Mo
DATE FEC'D B 0
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whgse name is recorded on the reverse side of this certificate was emba‘

by me, or by ............. et P P , Student Embalmer NO.....cce-.-

working under my personal supervision..

Student .o i e ia i
Signature of Student Embalmer

Notg: 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 his OWN handwriting. .
¥ '.his.body_}_s not embalmed, fact should be so stated above. :
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