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THE DIVISION OF HEALTH OF MISSOURI 21 714

Huﬂ JUN 20 1956 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. 4& q;_’lf, 5"’5 REG. DIST. NO. :3 l~8 PRIIIAR"I"-REG_. DIST. NO. 1_0_0_3 egistrar's No.. 5530
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & lan id before
N H ‘ . admission
a, COUNTY . a. STATE M} 38 OVR] b. COUNTY —._.j
b. CITY (g . e LENGTH OF || c. CITY © d.1s Residence within Liosis of
OR STAY {in this place? TC():)V'}N ,7. . L oo/ , -;}:'y wfpnu?jm
. FI'?CIJ-%PITAL OR F (If-got ia hospital or institution, giye street address or location) DRES (1f raral, glve location) azaz U JD
INSTITUTION gl 1i¥ a_rp;'f,q.g ‘B /03 LrSMore  (?)

3. NAME OF b, (Middle) ¢, {Last)

Firs!
DECEASED
{Tope or Print) 774//” B B vRLE

4. DATE (Monthy (Day) (Year)

) U & 10 J454

9, AGE (Io years| F UNDER 1| YEAR rumum
laat birthday) Mon!hs Days- uonm I

—

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH

DOWED, DIVQRCED (Bpecity,
/VALL W NEVieR MBI ED | v i £ .

ita. USUAL OGCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA ; 12, ClTlZEN OF WHAT
_dona duripg most of working lifo, cwven if rotired) | _DUSTRY | - Gy and Sl g Foreigs Countrv) O COUNTRY? * . .
AMoNE : MOME J /S0 R) USA
1 N

13a. AFATHER' S NAME 13b._MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORC&:? 16. SOCIAL SECURITY ] ORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. oo, orunkoown) | (If yes, cive war or dates of service)

7 ]
Mo = MONE 3103 LiSWorE
18. CAUSE OF DEATH MEDICAL ERTIF [ - INTERVAL BETWEEN
 Enter only onecasoper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Ilne for (a}, (b), and ) | DIRECTLY LEADING TO DEATH® 1q) -

“This does not mean ANTECEDENT CAUSES

the tnode of duing, such | Morbid conditiona, if any, giring PUE TO (b} :
a2 heart failure, asthenia, rige to the aboos cause {a} slating !
de. It means the dis- the underlying couse last. s

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death bul not
related to the ditease or condition causing death.

15a. DATE.OF OP'FI%AN‘ 13h, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
776X | w0 wd

21s. ACCIDENT (Bpacily} 216, PLACE OF INJURY (e, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)

SUICIDE bome, farm, Iactory, street, ofion bldg.. sta.) . .

HOMICIDE i
21d. TIME (Month}) {Day) (Year) (Houn 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?

OF WHILE AT/ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from 6= 19086 1o 6229 194K, that I last saw the deceased
" aliveon G=~/0 1966  andihet death occurred at L?_A m., from the causes and on the date staled above.

232, SIGNATU {Degree or tit]@ b, ADDRESS 3. DATE SIGNED
\(o-z_z %w 4@ /5:,5"“&4/31.-44_# §~/0~17

WRITE PLAINLY—USING UNFADING BLACK INEK—~—MAEKE A PERMANENT RECORD

Tl 0‘:.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)
{Bpediy) o—

DRJJ'rL "le=1y e | fRIZDENSY CEMETERY | ST Lovi Yy )

PATE REC'D BY LOCAL REGISTP\g‘S SIGNAT E S\ 25. FUNERAL DIRECTOR'S 51GNATURE ! ADDRESS

N g §yges | /h 393y 07k ST




——————— e ———————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o i 7 . Yool
Student Signature of Student Embalmer .. Signe K ;fé

Licensed Embalmer No.& 7 ...__....

. P. O. Address 0; .. g e
YR oeces
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ {Fail

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ +his body is not embalmed, fact should be so stated above. . |

Student Embalmer No.....oovv-n---

by me, OF BY «.oioiiiieeeeee

e




