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FILED OCT 25 1955

! BIRTH KO.

N HYIAWAN WP FARITNT W Ml URE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3! E PRIMARY REG. DIST. NO.

state Fite No s AL 03
SPE s rire R DREO

1. PLACE OF DEATH
8 CONTY o Touis

a, STATE

2. USLAL RESIDENCE (Where d
Missouri

d lived, 1If |

tevnd 7

before

b, COUNTY qt . LO ldmhlnn).

b, CITY (If outside corpurste llmita, write RURAL asd give c. LENGTH OF
1 mos

owv Valley Park, — Mo

*

c. CITY (I outalde corparate Limits, write BUR.AL sad give townahip)

TSN Vallex Park ’

. FULL NAME OF (If oot in hoapital or instisution, give streqt address or location)

(H rural, give locatlon)

,L’]U‘
oY U

RHOSPITAL OR ADDRES
wstTuTioN Mo11's Nursing Home vmizer Mill Rd., Rt.#1
3. NAME OF » (First) b. (Middle) o (Last) COMTE  (Maw) (@ey) (Yewn
(Tymor Print) oty ofeq E. andsvserl oA Oct. 6, 1955
5. SEX 6. COLOR OR RACE | 7. #&%RIED NE‘JER MARRIED 8. DATE OF BIRTH 9. AGE (in n)-n ;x I YeAR | F ook a0 m.
, . D (Bpe Houn
Female '|White  [lavais =y Apr. 2, 1885 | 7O il el ey
10z. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
I_Ynudm‘hz most of yorking I.I(!.. Imt;l m.!::'d) USTRY . (Brata or foreien mnt.q) / Iz'cg "’}%':"OF WHAT
usewife M A+ Wowe- [Erie , Pennsylvania uLs.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Geo. A. Billings Ida Bemis iClaude A, VanDover
5. WAS DEE]:EN;E? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITS 17. INFORMANT'S S|IGNATURE ‘OR NAME ADDRESS
. 8o, or ynkuowa] ., ive war or dates of servios) N .
o one 489-20-865%8IC1aude A. VanDover, Smizer Mill Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only cnecnuseper | I. DISEASE OR CONDITION _ DEATH
e for (ay, (b), and (¢ | PVRECTLY LEADING TO DEATH® ) G amdiy - MY'ZW‘:Z:’- o
ANTECEDENT CAUSES
*This doer not mean |: Zh z: ;;
Ihe mode of dying, ruch | Morbld eonditions, If any, giving DUE TO (b) u"d
a8 heard fallure, asthenia, | rite to {he above cause (o) stating
‘et¢. It meana the dig. | the underlying conse last.
eqre, infury, or complica- DUE TO (c) '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not —
- related to the disease or condition g death
18a. DATE OF OP_FE_JAN 13b. MAJOR FINDINGS OF CPERATION ! ’ 20, AUTOPSY?
e J S— 2865 ves (] o [
21a. ACCIDENT {Bpecify) 21b. PLACEGF INJURY (sx..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ACOUNTY} (STATE)
SUICIDE homs, farm, factory, strest, ofios bidg., ene)
HOMICIDE ]
21d, TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hereby certify that T attended !he deceased from M 19.;!1_ to __ewoais o 15, that I last sarw the deceased
19_{}__. and thal dea.th oceurred al _i___ ., from the causer and on the dale stated above.

erse Side)

o egree or titley | 23b. ADDRESS Iac. DATE/SIGNED
e trns P B et Ol 2
. BU . CREM 24b. DATE ‘ 24c. NA’«!E OF CEMETERY OR CREMATORY . 24d. LOCATION { s town, of county) (Btate)
g Oct. 10, 19515 Oak Hill Cemetery |[Kirkwood 22, Mo.
DATE REC'D BY LOCAL ISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
veo-&- = Mm leyer Pfltz:aner! E:erwood Mo.
g'-—c,l T T Tohal e St




»~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by-...

, L, ' " Student Embalmer Nowsvs ies... cerraas .

working under my persona! supervision. ucent te OF 0 s
Simgﬂjl,/%m\

3lgned. .....s.t;;;;;. .E;‘;;i;‘;;.._.....f.-- Licensed Embalmer

P, 0. Address

' ~F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
the above constitutes grounds_for revocation of license.)

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




