v o FILED THE DIVISION OF HEALTH OF MISSOURI o
o200 WAR 7 1956  STANDARD CERTIFICATE OF DEATH e Fie o ?344

. 10.483
"BIRTH MO, REG. DIST. NO, __.3__1,& PRIMARY REG. DIST. NO. 3 Rem:trar:NoQi?é.g .....
9 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. loatitation: residence bafore
a. COUNTY a. STATE . b coum-y . adinimion).
MiSSouRi 5'T. Aovis
i b. Col'léY (2t outslde corpurats Hlnita, write RURAL aad sive i & AI?E::SE!. pl?i) c. CITY /./ P S am smmumgg.mmnm& of '
TOWN ST levis Days|_ o WEBSTER/GRoves| "R TH"T
d. FH!‘SLP‘;"PAP‘I‘.E OF (If not in hespital or instityticn, give streot address or locatlon) As[;rDRES aft run.l sive location}
INSHTOTION .DfHCO NESS ,lfo,ngqL //1/ £, /?a.SE AVE
3. NAME OF a. (First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Day)
RECEASED : " COF ) (Yoar)
(Type or Print) Haz el .. HubSoN WA ENE R veaw  FEB. /{194
5, SEX / 6. COLOR OR RACE | 7. M&!&B gargscrélsnmm }’ 8. DATE OF BIRTH 9.:.GE o yeurs| i 0k snr“:u T OKOER M s,
. {Bpacily. it ¥, on ¥a | Hourw | Mliy,
Femare ' | WHTE - | MARRIED Tune 1L, 4891 TE [ l
m:o nl;lSUAL 02(25&1‘2&{ u;fc.w:::m:ﬁi 10b, KIND QE BUSINESS %gr I’;ly- 11. BIRTHPLACE (Gity aad State or Forien (‘An.nny)“ O’ lzbgm_lz_%?r WHAT
BVSE WiFE AT Hom: ST. Lovis , Missouii
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' GEo. meChane .__MARY Lane ! HewRy wngwer
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? I 16. SOCIAL SECURﬁ'Y 17. INFORMANT'S §IGNATURE OR NAME ADDRES
(Yea, no, or unkoown) | (If yea, glve war or dates of sorvies) .
No :  Nowe WMMM@“

18, CAUSE OF DEATH CONDITI MEDICAL CERTIFICJ\T!ON lgﬂav:lﬁg%in
. Enter only onecouseper | 1- DISEASE OR CONDITION
Tine for (o), (b, and (¢) | DIRECTLY LEADINGTO Dum-l-(a, déﬁe T Eﬁ 1L ;gf;_ ¥ L
ANTECEDENT CAUSES
“This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} M i T‘AL STE” g5 ’ $ : t

as hear! fatlure, asthenta, | rise o the above cause (o) slating R . -
the underlying cause last, ? * H D f
ele. It means the dis- K £ 1.5 /95 heneg
case, injury, or compli DUE TO (c) Hfuﬂﬂ Tic A€r 7 v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ A— —- 7
Conditions contributing to the death but not z .
related (o the dizease or condition cousing death. ?H E UMA Fo 0 THa 7! r L
19a. DATE OF OP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex-. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE . home, Ixrm, factory, ssrest, ofBos bldg.,e20)
HOMICIDE o _
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. o oK

2. T hereby cerufE that Lat!ended the deceased from _AUZ o« 1 01’9_55 to _Ee_b_._]_ﬁ 195.6_ that T last saw the deceased

alive on , and thal death occurred at _lu..l m., from the causes and on the dale stated above,

2. 8 Z3b. ADDRESS 23c. DATE SIGNED
W gM Dm ?" 35 N.Central,Clayton,Mo.| 2-17-56

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMET] ERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Stats)
TION, REMOVAL (Bpedty)

Emoyak | Y-Yo-Tb |{/arllarsa CEMETERY ST.devis CouwTy, Mo.

55 ;;JIN‘ERM. DlRECTOl ] Vﬁ%ﬁ‘. H MEDD'iSS
- NI EATE R dRoves , mo.
on Reverse Side) -

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FEB 171356

§
To |

,
i
el




AN _

—1 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I8, OF DY Lttt it aciaare s taaararasaa e tasaaaeaneraa st

working under my personal supervision..

Student . - oioiiiiiiimiiinesiea e aasacraeanannas i W7y %95 AL Al gl ...
Signature of Student Embalmer

P. O. Address /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




