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BLACK INE—MAEKE A PERMANENT RECORD

WRITE' PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 12 1958 STANDARD CERTIFICATE OF DEATH

i PRIMARY REG. DIST. NO.

S surrind 5460

N A

18. CAUSE OF DEATH

. Enter only one cause per

Ine for (a), (b}, and (¢

*Thiz does not mean
the mode of dying, such

e, It means the dis-
case, infury, or complica-
tion which catzed death.

as heart failure, asthenia,. |

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

AforMd conditions, if any, gising DUE TO (b),
nise to the abore cause (8} stating )

the underiping couse lost.

MEDICAL CER;IFICA? ON 2 ; '

DUE TO (c)

INTERVAL 2522
ONSET AND

BIRTH NO._ REG. DIST, NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. 1f lomitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimioa),
BIor180r/ ! LETTMI San
b. CITY (I egtaide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (U outside corparate limits, write RURAL and cive township} e 3 a
wiahip)| STAY fin thie place) OR (o}
___.emu_ifénzémv) TOWN Jerm plegvar  TiwspP a2
d. FULL NAME OF (It aot in hospital or luﬁwuon give sirset addroes or location) d. STREET (If rura!, pive location)
HOSPITAL OR ADDRESS
INSTITUTION - NontE
3 gs%héﬁs%';: a. (First) b. (Middle) c ng) 4 DS}-E (Menth)  (Dey)  (Yea)
{Type or Print) DELta MARIA OswaLp DEATH b~ & ~1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o moer | TEAR | & eogn 1 w3,
WIDOWED, DIVORCED (Bpacify) l last birthdey) |Months) Days | Hours | Mia.
£ oniTe p B | 7 -5- /870 Scl 71y |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
e Oun_jhome ek PanT Mssourns O ds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 FREDERICK WA&L_AME_M@E____.__ L &
i5. WAS DECEASED EVER IN U.S ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,00, or unknown) | (If yes, give war or dstes of servica) NO.
o o Moris Do Lo bl M .

I1. OTHER SIGNIFICANT CONDITIONS® "~

Conditions contributing lo the death but not
related Lo ihe disease or condition couring death

bocedy

alive on

“_ﬂzl:.é,—.

l
15

and that death ancurred al

-19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION
Y ves (] wo
2ia. ACCIDENT (Specify) 21b. PLACEOFINJURY (o.g.Inotabons | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
SUICIDE bome, farm. factory, street, office hldy,, ers.) . . T . . co
HOMICIDE
216, TIME (Month) (Day)  (¥ess) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE| ) ) .
INJURY m. WORK AT WORK : : -
2. I hereby that 1 atiended the deceased from _ /& 3L 19 o 2=l 19& that T last saw the deceased

]g‘, Sfrom the causes and on the dale stated above.

(Licensed Embaimer’s Statemnent on Reverse Side)

2. SIGIW% N (A or title) %/// 3. DATE S
L Ao 7 m@ 44—
%4[5. Bhl ER "} g\h EMA-| 24b. 24c. NAME OF CEMETERY OR CREMATORY . | 244. I.OCATION (Clty, town, of county) . (State)
. paciiy}
/8L b-EB- 1956 e 148 QLayg, ﬁg.v( BT s .
TE REC'D BY ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®S 351 GNATURE ADDRESS N

aapulansn HoaTvge fooex Foedi Mi_




STATEMENT BY LICENSED EMBALMER

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

- J— ) Student Embalamer No.

working under my persona! supervision. é&%
Student ...iesicnnan S[gnpd W‘"

Student Embalimer

censed Embalmer No I 7 3

P. O. Address s € Fa /h-g

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

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




