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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MA

THE DIVISION OF HEALTH OF MISSOURI e .
Y 25 1955 STANDARD CERTIFICATE OF DEATH State mmi?GOG .....

REG. DIST. NO. 3 18 PRIMARY REG., DIST. NO-_]_(ma.‘ Kegisirar's No 4 03

3. NAME OF

L L 12y /2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, 1f institution: residence befors
a.-EOUHNTYr 8. STATE m a b, COUNTY sabiciselon?,
- T L
b. CC‘)TY (1} outnide corpurate limits, wrib. RURAL snd give gT LENGTH OF C'TY 4. Is Residence within Limits of
wownabip) {[n this place} a tiu' o} ingorporated fowp?
M SE L &5 S S 7L Louis Y
d. FULL NAME QOF (If not in hoapital or jostitution. riv lu'oct addreas or 18eation) « STREET (If ransl, d"c loeation, L’ - 7 0
HOSPITAL OR RESS -
INSTITUTION . 7?2 S/

8. (First) c. (Last)

'4. DS'II__'E {(Month)  (Day)  (Year)
DEATH

5. SEX ;‘1 COLOR OR RACE 1 7. MARRIED, JJEVER MARRIED, 9. AGE (In years| ¥ UNDER 1 YEAR | & UNDER u mas.
Z WIDOWED, ! 1 tast blribday) | Months ] Daye | Hours | Min,
Nale e 9o ) ™
108. TusuaL OCCUPATION (Gféekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; , - 12. CITLZEN
done moﬂ.ofwnrk.lnxlﬂo oe ';!:ut.i‘:d) DUSTRY IL wad Scate or Foraign &““”/ UNTRY?OFWHAT
J’;"d_z{ _— 17 Le. /?" K _ArJr A,
13a. FATHER' S HAME

13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND’OR WiFE ‘
|
Tau Zayédl»//;/)l T kg — — |

I5. WAS DECEASED EVER

{Yes. ng. or unkoown})

(Il you, rhro war or dates o sarvice)

17, INFORMANT" ¢

IGNATURE OR NAME

IN U.S. ARMED FORCES? k SOCHAL SECURITY

9—/2 -5254

18. CAUSE OF DEATH

line tor {8}, (b), and {c)

*This does not mean
the mode of dying, such
as Learl faliure, asthenia,
ele. It means the dis-
eade, injury, or complica-

Enter only onecauseper | I, DISEASE OR CONDITION

INTERVAL BETWEEN
OKRSET AND DEATH

L CERTIFICATION
DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rite {0 the cbore couse (o) staténg
the undeslying ceuse loal.

DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but aof
related to the disease or condition causing death.

13a. DATE OF OPERA-
TION

f 190, MAJOR FINDINGS OF OPERATION 2 4'/ 1\ 20. AUTOPFY?

" ) YES KO D

alive on

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - «. « | boma.farm. (sstory, strest, ofBes bldg., e10.)
HOMICIDE ” )
21d, TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF - | WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK
22, 1. hereby certify that 1 altcnded the deceased from 18____, that ] last saw the deceased

and that death occuﬁedm ﬂ" 60:7: the couses and on the dale staled above.
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23b. ADDRESS 23c. D_ATE SIGNED
WZ@, Y L E gt

24b. DATE  © 24c. NAME OF CEMETERY OB CREMAT é TION (Oity, town, or county} ‘(State)

5= M- 61&35}113147‘0)1 vk e 2uLs .

DA+E REC'D BY L%(:Eﬁél_ REGISTRAR'S SIGNATE 2%, FUNERAL DIREC OR" SIGNATURE AbDIESS.

. - ' _, 3
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m,’ 4.' {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALM}:':R

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

L) 2+ LT I - fraaaens , Student Embalmer No,............

working under my personal supervision..

Student..oeeieensmi i ciiimiisie s
Signature of Student Embalmer

P. O, Address . 7. *5_ ......

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

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

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