?---i S ey THE DIVISION OF HEALTH OF MISSOURI
i 21788

2 m_ED JUN 20 1956 STANDARD CERTIFICATE OF DEATH State File No
llﬂTH NO REG. DISY. NO. 521 QRIHARY REG. DIST. NO.J.OD&:M:HM’J No..ssm;n's...
O 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers 4 d lived. 1if insthution: reidssce befors
a, COUNT!'Y - _...a. STATE b. COUNTY . adinimion),

wida.nsas .
¢. LENGTH OF c. CITY d. I Residence wi! ot

STAY rh:bu:i. place} TOWN - S‘f‘ r ’ ng = gy abincnrpoﬂud ws?
d. FULL NAME OF (I pot ig boepital or instituti jve sirect address or loesilon) . STREET (ll rural, dﬂ’louu:m} U
HOSPITAL OR _l *'ADDRESS 03
INSTITUTION ¥ e % g

b. CITY (1 outcide torpurste limits, write RURAL and give
towmahip}

3. I:)NEC%ESOEFD a. (First) b. (Middle) c. (Lﬂl) 4, DS}'E (Month) {Dey) (YW)
aveor i) S sl N o Ezenes Triwn b -§-64
5. SEX 0 6. COLOR OR RACE 7. MIAD%Q\IIEB fSlE‘YgchélSRRIED 8. DATE OF BIRTH 9.':65’(‘:-;" LI; u&n st:":u F UMDER &4 N33.
{Bpecil. - t on ¥s | HBours | Min,
. Whtte, over Married P a.0- 4 /0 - |
108. USUAL OCCUPATION (Qivelnduf work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : ) 12.
done during v ol wurkluluo.u.nﬂl :.::d) b DUSTRY {City snd State or Foreign ('aunuy)/ Cgll.l..;ll%%r“(?l: WHAT
— RT./, HUTTIG Co., STRonG ARKl U &
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ¥IFE
Samuel T Eze/ls 9. NMattie LEE [odd —ene |
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes or unknown) | (If yes, wive war or dates of service) NO.,
Q_ None—— E. LIVINGSTON ~ 5D O S. KiANGSHIGHWA
18. CAUSE OF DEATH DICAL CERTIFICATION lg'ruszgrv.n.l. BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION _ - . AND DEATH
line for (a), (b), end () DIRECTLY LEADING TO DEATH (2) [ 2 r .
*This does nol mean ANTECEDENT CAUSES ' 7 ‘Z g! .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} y

a1 heart faflure, asthenta, | rise to the above couse (o) stoting
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not . . -~

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. M FINQINGS OF OPERATION . 2. AUTOPSY?
Q\Y\S-L Tion A::S,\_Bﬁh&‘*df\ ‘NW ' 7-5-.%0 yssD NOE

ele. It means the dis- | ¢ underlying cause last. fr ‘ Q . !
cate, infury;, or complica- DUE TC (¢} ~ly 95 7 |

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

21a. TACCIDENT (Bpecity) 21b. PLACE OF IYURY ts.c..inorsbomt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE bote, farm. factory. Mireet, officn bldyg.. ate.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty o e e
2. I hereby certify that I attended the deceased from ._é_— wﬁ lo _é;Z___ IQ.ﬁ that 1 last saw the deceased
alive on __é__:_L._... ar;d that deeth occurred at m., from the causes and on the dale slated above.
W / {Degroe or titlc)q 23b. ADDRESS 2. DATE SIGNED
§/z,¢,a_, 2777 5008, A ANCSHIGHWAY -5
24a, BURIAL CREMA- 24¢, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Olty, tOW){ or county) (Biate}
ﬁION REMOVT. (Bpeelty) .
6 9-56 Local rl18 1te
DAT&W'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
I e éw.i S rhs | Albert H.Hoppe,4700 Washington Blvd

{Licensed Embalmer’s Statement on Reverse Side)

Ln et




S'fATEMENT BY LICENSED EMBALMER

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

3728 - LI - PUS » Student Embalmer No,.............

working under my personal supervision..

. Student..... tearseemesmaasstasesastacusesesnontncayan
&p-un of Student Embalmer

P. O, Address .

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).

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

T4 this body is not embalmed, fact should be so stated above, T

LS




