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WRITE PLAINLY--USING TUNFADING BLACK INK—MAKE A PERMANENT HRECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 22 1956
_318

10688

State File No.o v siremisnasnirsessnton

2050)..

ICATE OF DEATH
wusr. 101003

BIRTH WO. REG. DIST. NO. PRIMARY REG. Kegistras's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If i(natitution: residence before
a, COUNTY T . a..STATE . b. COUNTY adininaion),
Mi ssouri -
b. CITY (If outside corpurats limits, weitsa RURAL and give ¢. LENGTH OF 3| ¢ CITY 4. s Restdence withln limits of
5 township) ?AY this phtel OR R l‘l"iy oanwrp;rlhd {own?
TOWN t Lpouis o TOWN St, Louis [m]
d. FULL NAME OF (Il nat mBﬂ 1 qti ddress or loul.lon) o STREET {If rural, give location) I'Yd
HOSPITAL ARNES“HD SDDRESS
iNSTlTUTION Bﬁ'l A'L / Pl . ;‘ 1
"IAME OF a. (First) b. (Middle) 7 c (L) 4 DATE (Month)  (Dey)  (Year)
. ' -
(TvoeorPrin), (A Rp | /o FAH RN, EAH R - 25”52
S e o e R ]+ o or T e et
g . (Bpacil: L Y. o ays | Hours | Min,
white VEVER maARRIeD___ |June 19/887 Ca“____ f |
15. BIRTHPLACE (City and State or Forsiga Country}

10a. USUAL OCCUPATION (Give kind of work
}

. doneduring most of werking lits, even If retl
Secretary

10b. KIND OF BUSINESS OR_IN-
-7 DUSTRY

Dr. Louis T. Byers

C 12 CITIZEN OF WHAT *
COUNTRY?

California, Mo. U-.S.A.

13b. MOTHER'S MAIDEN

[Elizabeth Tubi

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND'OR WIFE
Never married

NAME

16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 60, o7 unktiown) | (1f yea, mive war or dates of servica} NO,
No Bos a Fahrni Flora Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ Ca r -'{ 06s /S OHSET AND DEATH
line for {a}, (b, and (&) DIRECTLY LEADING TO DEATH (2) (A , no m a
*This does not mean ANTECEDENT CAUSES " —car R pus . e u”“
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B) -A—if—o—- _Ll_(auz_
an heard failure, asthenta, | Tise fo the above cause (o) satling
de. It medny the dis. | the underlying cause last. )
_cage, injury, or complica- DUE TO {g)
fion which coused death. | 11. OTHER SIGNIFICART CONDITIONS
B Conditions contributing to the death but 7ol - g
3 related Lo the disease or condition cauring degfh, E
19a. DATE OF OP'IEI%AI\I 196, MAJOR FINDINGS OF OPERATION N ) 2. N:JTOPSYT 7
Cengumurinse— /S 2K ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lactory, street, ofice bldg.. et0.)
HOMICIDE . ]
21d. TIME {Month) (Day) (Year) <{(Hour} 21a. INJURY OCCURRED | 23. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I atiended the deceased from Aov 3o 1958t _iﬂé_li. 195 L, that I last saw the deceased

alive on _.L&_

1956, and thot death occurred at M ., from the couses and on the date siated above.

23a. SIGNATURE - l')_‘egree or ltt.12)~\1 23b. ADDRESS 23c. DATESI NED
’ " M.D. BARNES HOSPITAL vyl /S

Zda. BURIAL CREMA-

TI%{VI % (Bpweliy)

24b, DATE
Feb. 28, 195 .

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
California, Mo.

(Suﬂ;e)

RAL DJRECTQR'S 51 GNATURE - ADDRESS

melster

DATE REC'D BY LOCAL ISTRAR;S SIGNATAIRE % olonial Mortua
%f;gz } 646/ Chi nn&ﬂ:&iﬁ&%@:ﬁgy

([icensed Embalmer’s Statement on Reverse Side)
i B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L+ < L 3 - P . Student Embalmer No........

working under my personal supervision..

Student......onn i
Signature of Student Embalwer

Licensed Embalmer No.-.? .5/

. 0. asteess ZELL L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he alsc shall sign in his OWN handwntmg.

¥4 this body ia not embalmed, fact should be so stated above. .




