THE DIVISION OF HEALTH OF MISSOURt

. No.300 . " : .- . !
e | THEDMAR 5 1956  STANDARDCERTIFICATE OF DEATH state Fite No..... RO
BIRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. .olOQ.i_ Registrar's No,...._is.ga._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence befors
. COUNTY . STATE b. COUNT adminsfon).
Y . : rLLnforg A o\;U‘TGoMETr v
¢. LENGTH OF c. Cg‘g . bme- within of
T
TOWN ST. Lowt§ DAYS TOWN WIsT T & YT
' T | I t. FyEl 'y '! 'Y
d. FULL NAME OF af not ta or ive etrost addree or + STREET. f rursl, give lpcation) 3 /gl\
INSTITUTION @77 LoU?!8 CHILDREN'S HaSP.
3. NAME OF a. (¥irst) _ b. (Middle) c. (Last) ' 4OAE (Mot (D) (Yeo
(Typeor Printy  J OH AS GOl DEAN . | oeam 2 a3 ‘st
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE {In years|  WGEN 1 TUR | 7 D0DR 3 mEv,
WIDOWED, DIYORCED (8pacify last birthday} | Monthe Hours | Min,
AMMALE | WHITE Nerer Meererpo| S-19- 52 T ];Z" '
t0a. USUAL 0CC ;_Aﬂou | (brekindolvork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;\ v0g shass s foretsm Goners) / 1zbgﬂl'#%?l:wmr
I afOr S P74 42
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND/OR wiFE
TOMA COLDEAS Esther Altenogt ”
15. WAS DECEASED EVER IN 11 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR N AME ADDRESS
You, 80, nown) | (If yes, give war or dates of service) NO. —_
— Nowng V. 7oDh - 500 § KINGSH/CH m%
“I8. CAUSE OF DEATH - > MEDICAL CERTIFICATION INTERVAL BETHel
. DISEASE OR CONDITION H
- Bater coly coscsumper | 1 R8P OF, BNOTH DEATH ) _E RYTHROELHSTOStS FE 7‘/?(./: 52'3

|| line for (a), (b), and (c}
' ANTECEDENT CAUSES

*This does met mean
the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b} Phl. Beceoo ¢t ACong PRrIJ/r.I):y %bﬂy_{'
o heart follure, asthenia, | ride fo fhe abose couse {a) stating ) N
de. It means the dise the underlying cauae last.
caae, injury, or cormplica- DUE TO {¢)
tion which coused deash, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributi h!MMMﬂd b’
related to the diseass or eondition caneing -F/? et 2 7@ T -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
TN 77{)5 v L] wo (B
21a. ACCIDENT (Bpaciir) 216, FLACEOF INJURY (ss. tooraboxt | 2le. (CITY, TOWN. OR TOWNSMIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bldg.. a18.) .
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
or WHILEAT[™) NOTwHILE

2

alive on

2. I hereby cm! thd I attended lhe deceased from <) = 20

1958,10 RT3 1958 that I last saw the deceased
, Jrom the causes and on the dale stated above.

&% and that death occurred ot £00 A m,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

_FEB 231956 | Ay

2, - (Demo or title)] 23b. ADDRESS 3. DATE SIGNED
/ Y/tt‘xm— / £r77 0' 500 S. Kingshighway 2-23-56
%41. BURIAL. CREMA- 1 24b. DATE Z4c. NAME OF CEHEI‘ERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) (Stata)
& Moa 4 Nokomls, Ill.
2. FUMERAL DIRECTOR'S SIGNATURE- ADDRESS ..




’l

- 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, orby-............. e et teeeemaeaseeeanaseasraisessssesnensensiettesntaTataasanen hreennnn , Student Embalmer No.............

working under my personal supervision..

Student.....ociviiiiiiiiiiiiiiii e i ea e igned . TN
Signeture of Student Embalwer

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

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




