-,

e 300 FILED OCT 25 1955 - YHE DIVISION OF HEALTH OF MISSOUR! . 35406

510 STANDARD CERTIFICATE OF DEATH $10te File Nowmmvsnnfomn s
) BIRTH NO. REG. DIST. NO. -3/2 PR{MARY REG. DIST. IOJ E!L HeamrarJNo..AQJ/ 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Lostitutlon: residence befors

AV 8 COUNTY - _ . a-STATE, . b. COUNT adinbarion?.

| e . Lonts AU Missouri Stilou?s

| . b. Cé‘ll;‘! {1t cuteids corpurate limits, xrite RURAL and give & LENGTH OF < CITY \mmoo* Tl 3q . 1 Tesidence within limiu of
TOWN TOWN b . Yu b THo m] "

d. FULL NAME OF ¥f oot in hespil or jnstitution, give streot sddross or L (1 rural, J Iour.!ox*

wermonon St . L ovie Co. Hﬁ% . "ABORES 0108 Meoks
3. NAME OF A, b. (Middie) ¢. (Last) l 4. DATE (Month) (Day) v
DECEASED oF ear)
erne  Aaberd coells o | /O = 6195,

5. SEX . COLOR QR RACE § 7. x?&%ﬁg TI;IEVVCEEC%SRRIED? 8, DATE OF BIRTH 9. :.Gar&z-;n IF UNDER | TEAR | F UNOER L HE3.
. . (Bpaclf; t ¥ Months | Days | Hours | Min.
Mal Fegro Widowed 1e=7-=1882 73 | |
108, USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dcndurhgmmvprkju m.'.:.nn“ :';:d]_ 0 DUSTRY {City aad Suu er’ l"or'!lﬂ ('annuy] D |zcg{;l;j12_ERP;:?FWHAT
_ A PendOner -“A?A/. Missoupl- -
138. FATHER'S NAME 13b. MOTHER'S'HAIDEN NAME 7| 14- NAME OF HUSBAND’OR ¥IFE A5
Tnk, Ok ' ‘Dead
15. WAS DECEASED EVER IN U. 5 ARMED FORCF_‘;? 16. SOCIAL SEEURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkaown) | (If yes, wive war or dates of sorvice) NO. .
_No None Margaret Lewls 2629 Bell e.g;Le'
18. CAUSE OF DEATH MEDICAL CERTIEICATION ) ] INTERVAL BETWEEN

 Eoter only enecousaper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (bY, &nd (&) DIRECTLY LE.ADIN_G TODEATH® (o)

*This does mol mmn. ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as keart faifure, asthenia, | 7ise to the abooe cause (a) dating
de. It means the dis- the underlying cause last,

cate,infury, or complice- DUE TO {¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20t
related to the disease or condition causing death.

19a. DATE OF OP_‘F'%% I9b. MAJOR FINDINGS OF QPERATION - - 20. AUTOFSY?
- .
- P . 4 9/ X YES O
2ta. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE .- homs, fario, fastory, street, ofice blds.,e50.)
HOMICIDE .
kY 2id. TIME {Month) (Day) (Year) (Hous) 21, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
ar WHILEAT[ ] NOTWHILE
INJURY @ | work AT WORK

2 I he;e-by-c?ify,that altended the deceased from %% lo _ZQ"_{"_-, 192::,‘ that I last saw the deceased
alive on = had ) , and thal death ocfurred al m., from the causes and on the date slated above.

; . (Degreeof m;(:;)) 23b. ADDRESS 2%. DATE SIGNED

24b. DATE 24c. :\A\!E OF CEMETERY OR CREMATORY
10.8.1955 Washington Park

R
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25 FUNERAL DIRECTOR' 8 S| GNATURE
[o-g st |Hunhed Q. Oowhonb | Lowis Funeral &

ALicersed Embalmer's Statemeot on Reverse Side)

24d. LOCATION (City, town, dr county)

WRITE PLAINLY—USING' TUNFADING BLACK INK—MAKE A PERMANENT RECORD

St. Loa mv Mo.
ADDRESS
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_~STATEMENT BY'LIGENSED EMBALMER

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

1372 1 TR -7 B -1 P R Aa R , Student Embalmer No...........

working under my personal supervision.. :

Student.....oooiooiiiieerrimee it igned{ oo X Tt L
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above, -



