FILEU MAR 12 1958 . THE DIVISION OF HEALTH OF MISS0OURI

. No.300 . - st
e STANDARD CERTIFICATE OF DEATH State Fite No.. 31
'BIRTH RO. . REG. DIST. NO, § i PRIMARY REG. DIST. nﬁ_i_./ Repmmr':Nc.l 6.. eeores
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lbved. If & il befats
a. COUNTY a. STATE . b, COUNTY . sdmimlon)]
l( Jefferson Missouri
b. CITY . URAL . LENGTH OF . CITY .
OR {Il cotaids corpurste Umits, write R and give o ::STA‘( Be b placal < R . , . dAI.;gf;ldﬂm m&muumwt:::f
TOWN Hillsboro Town St. Louig . Ya i) iy
d. FIEIJKIJ"SLPP‘FAI\‘I[EOORF {If mot in hospltal or Institution, tive street addrom or location) "ASIST[?F%E!‘SS (I rural, give location) g \
wstitution . Cagtle Acres Wursing Home, e 4878 Calvin Avemus, 15, >
5. NAME OF a. (First) b, (Middle) c. (Last) | 4 DATE (Month)  (Day)  (Year)

(Tyeor Print) evadavic - Suwes oEam March 2nd, 1956

5 SEX o 6. COLOR OR RACE | 7 MARRIED, N AEY sckéSRRIED ? |.8. DATE OF BIRTH 9, hA.GEh::‘:’:u;u ;lr ux.m 1 YEAR | o ONOER u wEs.
8 ty ¥ on Days | Hours Min,
Male White RO D DR Oct. 27bh, 1869 86 ’ |

10a. USUAL OCCUPATION (atvsMad of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) s Seata o Foreige County) J 12, CITIZEN OF WHAT

HetiTed Witer ™ ™ Clothing ST | prance

-U
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederic Suss J _ Unlnown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT
{Yes, no, or ynknown} (If ywu, #lve war or dates of service) l NO &ét%ME 0% Nﬁisﬂmﬁ ADDRESS
Ko None Unlmn

") 18, CAUSE'OF DEATH : N MEDICAL RTIFI INTERVAL Bamm
. Enter only aneesuseper | I+ DISEASE OR CONDITION . /ﬂ_ﬁ‘zm ;PEEI‘ AJD DEATH
Line for {8), {b), and (¢} DIRECTLY LEADING TO DEATH (2)

*This does not mean | PANTECEDENT CAUSES
the mode of dyfing, such | AMortid conditions,.if any, giving DUE TO (b)
s hearl faflure, asthenia, rise to the above cotide fe) dcﬂ-ug .
e I tmeana the dig- the underlying cause lagt.” .
tase, infur, of complica- DUE TO (¢}

tion whick caused degth.: | 11.-OTHER SIGNIFICANT CONDITIONS .. \ .
Conditions contributing to the death but nol 5 ﬁ /ao&w
reloted to the disease or condition cousing dcuﬂ 1

19a. DATE OF OPERJL— 154, MAJOR FINDINGS OF OPERATION . - m‘.' AUTOPSY? '
| P e 3 3 Q_X YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ta.g. lnoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, actory, stieet, offios bldg. ete) .
HOMICIDE ) o .
21d. TIME (Montk)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILE AT ROT WHILE :
INJURY o~ w WORK AT WORK
2. I hereby certify that I atlended the deceased from 2 19_{§ to M tn T 19 Sb that I lost saw the deceased
alive on , 195§, and that death occurred ot ., Jrom the cauzes and on the date slated above,
23a. SIGNATURE _ {Degroo or titl Z3b. ﬁ s 23:. DATE SIGNED
W NPS )ﬂ—ﬂo’b/% (M2, 54

ONBH EI‘\‘ MIAL ca:—:m- I 24b, DATE ' 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly.lwwn, orcounty)- - - (Stats)
Hoval-Hotor| 3/5/56 Zion G St Lond
abDERESS

a_Connty, Migsouri __ -
DATE REC'D BY L%CA.EGL REGISTRAR'S SIGNATURE Igl'@fﬂ’ﬁ?‘f‘ m%% 8 Zeeénmﬁ: 3 Blvd.
13-6 .5 SN anedli &itsri, vous .t s 8 . ants, 16, Bugseut

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOUR\

oATE RECENED

WR 10 1956
.lé}" o '-: Y ats F “r ;-I
[ar]
i
et
<{
=

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

» Student Embalmer No.
working under my personal supervision,.

Student....oooiiiiiiiiraeicieer i

Signature of Student Embslmer

Licensed Embalmer No...... ,/

k.

) P. O. Address <~ '7&“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




