THE DIVISION OF MEALTH OF MISYORUR]

o-200 FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH s 31845
! BIRTH NO. 7?774 'ﬂ. REG. DIST. NO. 3 ] 8 PRIMARY REG. D13T. m.-,_O_Q_:.B_. Registrar's NaiQi&?.-.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livsd. If residance befors
a. COUNTY _ a. STATE F <<nurt b.ICOUNTY I_:r Z adaiaton).
b. CITY (f cuteide gorporate Umlta. write RUBAL snd give | ¢. LENGTH OF | c. CITY - , F A - S ——_
OR tow! ey OR
o Lauf_s nabip}| STAY (In shis placw) S8 F’D £155g n._,_.. ' 5E g &
d. FH&SLP?T"AA{EOOF {If nqt in hpepltalyor lustitution, gjre strest sddress or location) AsDrgREg“I {Il raral, glve loaation)
INSTITUTION. q‘- [u T3 n | a2 4ds ST K
3. NAME OF 3. (First)

DLtaE DR, ’ b (Middle) ¢ (Last) . |4. DSFE {Month) (Dey) (Year)
er) “Raby  bifl " Hepney o G ) 93]

5. SEX / 6. COLOR OR RAQE | 7. MARRIED, NEVER MARRIED;CY | 8. DATE OF B 3. AGE U yeurs| 7 v 1 i | of onen 3 o,
WIDOWED, DIVORCED (Epuﬂs'ﬁ lant birthday) Menﬂm' Days | Houm | Min.
Female | wh: Seot 99 i9ss| Y
1

0a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLA . : A2
dmduﬂummolwuuumo.wm?lm) ) DUSTRY 5 (Ciey aad ¢ or Foreigs Country) {j ! Cgﬂll.‘l'lz'ﬁt‘f?ormxr
DU, D

14, NAME OF HUSBAND'OR WIFE

13b.. MOTHER'S MAID

13a. FATHER'S

I'15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT" ¢

(Yee. no, or unknown) | (If yes, give war or dates of service)

> SIGNATURE OR NAME

16. SOC| SECURITY
NO.

L
Llgr .
18. CAUSE OF DEATH ' , MEDICAL CERTIF|CATION [ TERAL BN ‘
. Enter only onecaussper | | DISEASE OR CONDITION ('\ H
Iins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(‘:) “ D*j a_ 2 i i s i |

" e Phis docs not mean | ANTECEDENT CAUSES Wwd _‘ O M
the mode of ‘dying, such |- Morbid conditions, if any, gising DUE TO (b) _} Wiy

as heart faflure, asthenda, | rise to the abooe cause {a) stating

de. It means the dis- |-  the underlying couse lot.
ease, injury, or complica- . DUE TO {c) Faliles
tion which cotsed death. .| [1. OTHER SIGNIFICANT CONDITIONS L

. Bee.. - == | Conditions contributing to the death but not '

I'4

related to the disense or condition causing death.

19a. DATE OF OP_F&JJN 15b. MAJOR FINDINGS OF QPERATION ) . 20. AUTOPSY?
76 285 F7¥F— | w0 D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)
SUICIOE bome, farm, factory, street, offics bldg..en.) ' o
HOMICIDE - ot
2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Yeaz) {(Houn)
. WHILE AT NOT WHILE

INJURY WORK AT WORK
2, T hereby certify that I atiended the deceased from q'?r'—' IPST—-, lo T-21 , 18 ‘fmat I last saw the decessed
alive on , 18 , and that death occurred at <_ m., from the causes and on the date staled above.

2. DATE SIGNED

ol b W T o] e

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or o'onnty) (State)

St, Lowis, Mo.

5. FUNERAL D|RECT°!.-!:FSIGI%TUII~.. -

Vi

40,
TION, REMOVAL Bpety)

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

DATE RECD BY LOCAL | R
ROV 30 W-i'i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By mie, OF By ot iieeieaereiesa i sneaneaaan , Student Embalmer No,..........

working under my personal supervision..

Student ..o et ar e Signed . . .. i
SBignature of Student Embalmer

P. O. Address _..._.......coenvnun.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




