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

F".ED UCT THE DiVISION OF HEALTH OF MISSOURI 319
8 - 1955 STANDARD CERTIFICATE OF DEATH Stae File No
'BIRTH NO. S REG. DIST. NO. ,:’_.i i PRIHAR# REG. DIST. NO. _.ZQ_Q Registrar's No...&.é?.—i..., ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed livad. I institution: rewidence before
. UN . . STATE - . adiniseion
e COUNY 3¢, Louls : Missouri  “®“"™st. Loufs ™
b. CITY (f outoide corpurate limits, welts RURAL and give ¢. LENGTH OF || e CITY 6) 2z ) 4. I Residence witiin Hotts of
OR woship) AY (in this place) OR & pr-
Town  Affton. “ ’LL yrs Toun  Affton d QTR
d. FH&‘S‘PIIMME OF (If not in hoepltal or institution, cive streot addrem or location) - .ﬁ%rgggt_‘ {Uf mural, give locption)  —
Nstotion £616 Ivy Ave 8616 Ivy Ave
3318%!2% S%FD 8. (First) b. (Middle) c. (Last) 4. DSTE (Month) ,(.,D‘y) (Year)
{Type or Print) William M. Terry ot Sept 20 1955
5, SEX | & COLOR OR RACE | 7. #AR%EB g%ncrgsn Sﬁ 8. DATE OF BIRTH 5. AGE un yon| ¥ booa Dnmn = KR 01 nEt,
{8 on| Hours | Min.
Mole White Widowed | July 15 1874 | BI™ ™ l
10a, USUAL OCCUPATION (Giekind of work | 10b. ESS OR IN- | 11. BIRTHPLACE
nnndminsgcn:nol'ofuelﬂ(l(:::::;::lh!ﬂk) 100 KITD OF BUSIN D%Srl Y (City and State or Fozeign “‘""’0 'zcgm%%"‘(?rw”‘“-
aborer Retired-«»nA. ! Valley Mines, Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Terry . | Mary Havergtlict Sophlie Terry
!3 WAS DEE"EASEP E\(JIER mﬂ U.S.ARMED FORCES? | {6. SOCIAL sscunnar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, Bo, of ubknown) Yes, kive wir or tes of .
No LoL.09-1800t Mrs M, Meyer 8416 Ivy Ave
18. CAUSE OF DEATH MEDI% CERTIF|CATION Igzstg}h\lﬁgﬂwg_t"ﬂ
, Eoter otily onecanse 1. DISEASE OR CONDITION j /d . A
lipe for (3, (b, ead (o) | PIRECTLY LEADING TO DEATH*(5) evelvs / 1 ’f, /{))( Y - ?/"74/ >3
. ANTECEDENT CAUSES M 74
Thix docs not mean -
the mode of dying, auch | Adordid conditions, if any, giving DUE TO (b} p ALY [ /'?’YO Ny : cfl’f\-d"{ «

a# heart faflure, asthenia, rise {0 the above cause (a} staling
ede. It means the dis. | ihe underlying couse last.

cade, injury, or complica- DUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not %ﬁ.@ f%—eu.f e ‘ 5 ?/ eqv [
v

related Lo the disease or condition cousing death.

19a. DATE OF QPERA- ] 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 (_( ~
- ves (1 wo [

21a. ACCIDENT (Epecily) 216, PLACE OF INJURY (e.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY} (STATE)

SUICIDE home, farm, {aetory. street. office bidg..et0.)

HOMICIDE i S—
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE

INJURY = WORK AT WORK

el
2. J hereby cem? }a g atiended ! ceased from )€ 195’3 lo 9// 9 , 192 5’ that I last saw the deceased

alive on ) and that death occurred at J¢ 4m ., from the couses and on th the dale stated above.

23, s% @ ), /(9é_weme ow{ za§ A?RO;L gﬁw 56( Z ?/;f/?“

24; NBIR}ERMIS\.I’. CREMA- | 24b, DATE I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
peciiy)
émoval 9/22/1955 De Soto, Mo

B 3?*"@5@;“"2“ 9 4 %,ﬁ‘ T¥icgennetn £ ons 7027 Bravols

([Ennd Embalmet’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 emb

working under my personal supervision..

Student... cocciiiiiiiiiiiiie e carearainraan
Signature of Student Embalmer

Licensed Embalmer No,~.>__ ..

P. O, Address.zgf‘.’g.zm

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. B




