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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED AUG 2 - 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Novu

REG. DIST. NO. 31 8PINIMY REG. DIST. IO._]__%Rmiﬂrar'an

"‘L)J ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

i u-umuu residani

before

a. COUNTY a. STATEL J [N © lr b, COUN'S‘* C’ l ani-lnn)
b. CITY (1f cyteide corpurate limiu, weits RURAL and give ¢, LENGTH OF c. CITY W within Heits of
STAY
~ TOWN Sto Iouis, MO.. mmbiey (o e placel TOWNé ST.' l‘ O (¥} '5 e qbwhbm::}
d. 'FULL "NAME OF (If ot in hosgital or institation, give strect address or focation) ({1f rumal, give loestion) U
~ 4 HOSPITAL OR R - ADDRESS
oSSy - BARNES HOSPITAL =66 Signa’ /7‘/ /[ 51773
3 NAME OF = o (i) b. (Middle) e, (Last) 2 DATE  (Month) (Day)  (Fem)
(Typeor Print) __08CAT William ) peand  July 19, 1955
5, SEX O 6. COLOR OR RACE | 7. \”IAD%Q‘IJE% EIE‘\‘%'.ECHESRRIE?{ 8. DATE OF BIRTH 8. AGE {n vuﬂj;‘! UNDER lnfﬂ.l 5 UNOER ‘:.M"l:’
1. ours -
Male “wh: mer bec. 7 )3?? )%l

10, USUAL OCCUPATION (Give kiod of woek
e during most of working 1ife, sves If retired)
OUG'He

10b. KIND OF BUSINESS OR IN- | 11. BIRTH

Weelce Tobaedo

Y /ras“s,s/

12, CITIZEN OF WHAT

U.Ng‘(: -r?

1358, FATHER'S NAME

Fred

£€Ik€

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{1 yoa, glve war or dates of sorvice}

(Yea, 0o, or unkpown)

JAVAD)

19~2 Z24es

130, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WIFE v
Wyoutse Ka p/ma .Corina elKe
Es SOCIAL sscunqu 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Corind IVeek® -&E.St hows, Zti

18. CAUSE OF DEATH . MEDIIG"AL CERTIFICATION ) lngf.RVAL gEggETiN
17 DISEASE CR CONDITION L -
ﬁ;‘::::a’f“&;“a‘ﬁ';g DIRECTLY LEADING T0 DEATH¢ () Carcinoma of Cecum (primary site) rig‘ TS
: -with metastasss to peritoneal, liver,
. ANTECEDENT CAUSES
Thie does not mean and 1ungs

fhe mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)

a3 heart fallure, asthenta, | Tise to the abore couse (o) Hating

de. It tneans the dis- | the underlying cause lash.

eaze, injury, of complica- DUE TO {c}

tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nod
relaled {0 the diseose or condition causing death.

13a. DATE OF OP'FIROAIG 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ 533 ves X wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [astory, street, ofBoe bldg., e15.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MNOT WHILE
INJURY = | WORK AT WORK

2. [ hereby certify 'that I atlended the deceased from _MBI_S_, 1955_, to _J.IIIJLJ.Q_, 19_55_. that I last saw the deceased

DATE REC'D BY LOCAL
REG.

alive on __July 19 , 1955 _ and that death occurred at _7$20P m., from the causes and on the date stated above.
23, SIGNATURE (Degree or tttle){) 23b. ADDRESS 3¢, DATE SIGNED
| 74 M, D, BARNES HOSPITAL 7/20/55
24a. BUER IgVLA.LCREMA. 24b. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
N'Rrh}e;‘m') / -53-' 0ax St [JOU¢5 Co. /Mo

as TS hooudt
+77:
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STATEMENT Bf LICENSED EMBALMER

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

-5 £ LT Y 0 -3 APPSO

working under my personal supervision..

o0 T 1Y+ AP PP
Signeture of Student Embalmer

7/,
Licensed Embalmer No‘s./é
P. O. Addressé-’ eclleq

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




