0.300 , THE DIVBION OF HEALTH OF MISSOURI ~A1819

ow | ALEDJAN 6 1956  STANDARD CERTIFICATE OF DEATH s rucno .
'BIRTH NO. REG. DIST. wNO. _SJ_S—. PRIMARY REG. DIST. m-l%rdﬂmr': N;:..... ...... bt e
1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Where decotsed lived. If instliotlon: residecce before
a. COUNTY a. STATE ’ b. COUNTY sdintmion).
+ = Missourl . Jefferson
b, CITY (1t ¢ i . L sl ¥ . LENGTH OF . CITY i ’
or (If outside corpurate limits, write RURAL and d . o bip) gTAY (ls tbia plose! c oR d. I"{?ﬂg‘? wl:mmnmlwl;no;
St, Louls TOWN Festua: . Ya Mo ) o
d. FH%PN'#NEEO%F {I! oot in hospital or instiwtion, give strect addrem or ioeation) .As[;r[?REEESrS (Kf rural, givs locstion) 050 /?
INSTITUTION 34, John's Hospital =
3. SIEACHEE SF n (First) b. (Middle) c. (Last) P 061-5 (Month)  (Day)  (Year)
(Trpeor Print)  Loegter ‘ Dailm Bequette DEATH 1.2 1 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o years] o UNDER 1 YEAR | o UNDER b mas,
WIDOWED, DIVORCED (Bpa last blrihday) Month-[ Days | Hours | Mis,
Male White | ___Divorced 3=8-98 57 |

10a. USUAL OCCUPATION (Gve kind of wozk | 10b, KIND OF. BUSINESS.OR IN- | 11. BIRTHPLACE p 12,
dauduﬂn-mnnolworklul.lh.o:-n‘il :n:::;) : DUSTRY (City aad State or Fnui.- t‘.onnny) /ﬁ CSL'H_IZ_E@_.‘OFWHAT

. Glinas Worker DP.P.Glass Co 01ld Mines, Missourl U 5S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+—Simeon Baguatta 1___Roselia ¢allman T7 &

15. WAS DECEASED EVER li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknownt | {If yew, klve war or dates of service) NO.

18. CAUSE COF DEATH 1. DISEASE OR G MED IZAL CE 74
, Enter only onecauseper | 1. R CONDITION - . p ;
line for (8}, (b, and {¢) DIRECTLY LEADING TO DEATH®,

«This does not mean | ANTECEDENT CAUSES ﬂ 57: " ‘
the mode of dying, such |  Aforbid condilions, if any, giving DUE TO (b) -~
a3 heart failure, asthenia, | TIC o the abore cauae (a} sating . [ 4
de. It means the dis- the underlying cause last.
case, infury, or complica: DUE TO ()

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
reloted to the disease or condition causing death. .
13a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
53zx vis Ao ]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ')

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COTJNTY) (STATE)
. SUICIDE | boma, larm, fagtory. stroot, offies bldg. e10.)
HOMICIDE
21d. T(l)P;:IE {Maonth) (Day} {(Yewr) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
AT NOTWHI
INJURY =, wgg-:x AT wonmi:] / — / / ["
</
22. I hereby ce:r:,[é\h;l I gitynded deceased from l%lﬂ, 19"5 o I D‘/ /j/s that T last saw the deceased
ahue on \ 19 nd that death occurfed a}..lﬂ_ ., from the cduses abd on the date stated above. ,
/ (Degree gr dl -"23?2 70 /Qa
o MW’#— /s
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY £7| 24d. LOCATION (Olﬁ. town, of county) ¢ (Sml.n)r
TION REMOVAL {Bpecily)
; 014 Mines, Missourl
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. . _
JabPolithe Funeral Home, Cryatal Gity,No

l—nre2 218556

s S 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

, Student E;nba.lmer NO.-cveazss.

DY e, OF DY . .n it iiiiiiiiee s ot tiaa et sttt st

working under my personal supervision..

Student ... .ooooiiiiiiiieiiiiae i e saaeataaaaras
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (F
to comply with the above constitutes grounds for revocation 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,




