y. 300
. 48

L ol
9]

I

WRITE PLAINLY——_USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

VILED MAR 2 6 1056

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
II-EG. 6!51’. NO., _ 3 ’? PRIMARY REG. .DIS'I’. m.ﬁL. Regisirar's

State File No...

Az

el T

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, )f institution: restdenos be.lnro -
admineion).
a. COUNTY St LOU_i s . a. STATE I’.fIO . b, COUNéYt . Loui g
b. CITY af outeide corpurats Umite, write RURAL aod give ¢. LENGTH OF || ¢ CITY ' a within Iimits of
OR o towauhip) | STAY (in chis place) OR J' » city of thootpora t
TowN e Days ™S Clayton L"" S O
d. FULL NAME OF .(If ot in hospital or institution, xive streot address or locatlon) a. STREET (If rural. give lon‘d‘)
HOSPITAL OR ADDRESS
INSTITUTION 34, Touis Co.Hosnitel 709 Borihomme
3. gs@éﬁ s?s'::) 8. (First) b. (Middle) ¢. {Last) | 4. 06}1-: (Month) (Day) (Yean
{Type or Print) SGLYHUE./ onx DEATH 3 -~ 9 - _S:Z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER | YEAR | F uwoRR 2 HES.
’ -2' Y\e WIDOWED, DIVORCED (Bpeeif; laat birthday) Monm, Days | Hours | Min.
mele “]Nedro 4 /23 /67 %9 . |
102. USUAL OCCUPATION Gkiekindstwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o as Seate or Toraiga Conntry) / 12, CITIZENOF WHAT

[+]
Laborer Yariovs (Unk
“13;. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF WUSBAND'OR ¥IFE

, IInknown . . Unknow i~ Tnjs Cox

I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T'S5 SIGNATURE OR NAME

(Yel.m‘)'. prunkoown) | (If yes, glve war of dates of sorvice) . L- 5 w
g = | 497-16-736 w? d. LAL

18. CAUSE OF DEATH ) .. MEDICAL CERTIFICATION b RVAL EErWEEN

. Enter only onecnuscper [ 1. DISEASE OR CGNDITION . - ' NSET AND DEATH

line for (8), (b}, and (o) DIRECTLY LEADING TO DEATI-j (a)

*This does mot megn ANTECEDENT CAUSES *

the mode of duing, such | Morbid conditions, if any, giving DUE TO ()

ar heart fallure, asthenia, | ride fo the above cxute (a} elating

de. It means the- dis- tkcvur.;derlying cause last, . .

ease, infury, or complica- DUE TC (¢) o

tion whieh cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ol And e .
i Conditions contributing to the death but not N

| _reluted to ihe disease or condition causing death. I?W—Q F /jj X
19a. DATE OF Oflgllgﬁ 196, MAJOR FlNDlNGﬁ OF OPERATION 2. AUTOPSY?
u7/334'3'¢,' GaMm 07 2 - ves [ ) uoa

21a. ACCID| (Bpecily) 215, PLACE OFAIURY .. 0.0r about | 210 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, ta . streot, offies bldg..e0.) : :
HOMICIDE )

2id. TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED { ZIf, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE _
INJURY = | “work AT WORK ~

2. I hereby certify that 1 altended the deceased from Q=3 1954 62— 9 195 L , that I last saw the deceased
oliveon -3 = F —  19L  and that death occurred as$23¢ & . m., from the causes and on the date siated above.

23a. SIGNATURE

QOAM

{Degree or tiﬂeo

VilD)

23b. ADDRESS
6ot Seo,

ﬁrc n+¢doo &

. DATE SIGNED

{a/J‘G N

246, ﬁATE

'nou gfm'c‘)‘ 7y CE%E ” : é

DATE m-:c:'o By LEF%L
3~72-1¢

REGIS‘\‘RAR S SIGNATURF.(
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ADDRESS

24c, NAME OF CEl RY OR CREMATORY 24d. LOCATION (City, town, or county) e '(Btﬂo)
e Dk 250 Aoee st aet 2
o 25. fllL DIRECTOR™ S 81 GNATURE t
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- - = - ASTATEMENT BY LICENSED EMBALMER

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

by me, OF By Lot a e eneennn , Student Embalmer No.........

working under my personal supervision..

5747 Ts =% + | 2PN Signed. 7. VAo ). FTRTINS
Signature of Student Embalmer
Licensed Embalmer No..%é.

P. O. Address‘.—.?..f@.%

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