vo | FLEDMAY 201956 % DVEION OF HEALTH OF Mssoun 19092
- STANDARD CERTIFICATE OF DEATH State File Ne.
R NG, nee. oust. w. ~B L D erivsay nec. orsy. m.ﬂz Registrar's No..../...o_..z,é., —
1. PLLACE. OF DEATH ) 2. USUAL RESIDENCE (Where deoessed lived. 1f institution: residence before
D a. COUNTY a. STATE b. COUNTY adinlaglon).
. Migsouri
b. CITY (f cutatde corporats Lisita, writea RURAL wnd give ¢. LENGTH OF ¢. CITY . d Is Restdencs within lmite of !
OR township) 51'.8 (in placst OR a ety qﬁpenrwnhd town? |
TOWN C‘i:'és_ ( TOWN g5t,louis - Mo O4
a d. FULL NAME OF (If ot In hoapital or institution, give streat address or localn) o STREET (1f raral, give loeation) Ib" |
o HOSPITAL OR . ADDRESS s A |
O INSTITUTION- g4, Marv's Hospital 3734 Utah Place: :
B NAME OF —a. (First) b. (Miadle) e G COATE (Mo) 0w (v
g« { T¥pe or Print) FRANCES T, . GOPTL DEAH  4=26-1956
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,£Y| 8. DATE OF BIRTH 9. AGE (In years| If CNDER ) YEAR | @ GWOCR 11 HES,
WIDOWED, DIVOACED (Bpecityyd] Laat bl } Mon\.‘hn, Duays § Hours | Min.
Fema le hite ___Widow 3=2]1- / __‘ﬂ_Z‘ A I
102. USUAL OCCUPATION Qv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o . o ,
|| ans durine ol voriion taernd ey | € OF BUSINESS O%TRY (Gity sad State oc Porsien Conntey) 5| 12 GINEEN OF WHAT
2 ook. Keepenr Fanoug-Barr Co Missouri . UeSl.A, |
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE |

__Jmu{mrmszr__!_A1:71.nn_m.am,m;—___‘—_M&%@Mﬁ=
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECUR!‘%Y 12, INFORM%I{ L ADDRESS

(Yea, 0o, or unknown} | (If yes, cive war or dates of service)

Ne 495-14-4104 !
18. CAUSE OF. DEATH ’ . MEDlCAL CERTIFICATION

Enterenly onscsuseper | I DISEASE OR CONDITION
Hne fof (), (b), and (¢) | PIRECTLY LEADINGTO DEA'I'H'(,,) /A FONAAN(

- - .- . -

*This does not meah ANTECEDENT CAUSES
lhs mode of dying, such | Mordid conditions, if eny, giving DUE TO (b)

ard fatlure, asthentn, | ri¥e to the above cause (o) stating
. "jmm the dis- the underlying cause last. ] ) .

infury, or i, DUE TO (¢)
lr catssed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
| _related o the disease or condition causing death.

(S OF OPE%J;‘- l9b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
A /745X YES D nu IZ(
ALNDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabont | 2Ic. (CITY. TOWN. OR TOWNSHIF) {COUNTY)
s, home. farm, fastory, sirest. ofice bldy., s10.} )

WHILEAT[—] NOT WHILE
NJURY @ | “work AT WORK

2, m:"eby ify .th I attended the decensed from lth[&_ 1945—_: lo _éfh.ﬁlé_, 193 L , that I last saw the deceased
alive on ﬁﬁ_“‘_jﬁ Zé_ and that death oecurred atlliOf Pm., from the causes and on the date siated above,

2. SIG or titlgyD| 23b. ADDRESS | 23. DATE SIGNED
ekl 2075

s .
ﬁz‘i%ﬁ (Mosth) {(Day) (Yesn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO
TION, REMOVAL (Bpesily)
Cremat ion : 1 .
DATE REC'D BY 1OCAL ADDREAS L4
-7 6409 Gravoip Ave




A STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate"'v":as’ em

DY ME, OF By it aeiseaea e

working under my personal supervision..

Student ..oovercnmoiiimraiateiianiaaea s aasinaes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRIT G. (F
. to comply with the above constitutes grounds for revocation of lxcense) : _ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
[ 3.7T4this body is not embalmed, .fact.should be so stated above. T R

s




