. No.300
. 10.48

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

SIRTH NO

HlfIJ JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&&

21851
Stotr File No.
PRIMARY REG. DIST. HOJ.OO.B.. Registrar's No.au.. 51229..._.

2. USUAL RESIDENCE (Whers 4

]

1. PLACE OF DEATH d lived. I i resid before
a. COUNTY a. STATE . b. COUNTY adnbmiond.
tSSourp,
b, CITY (it outslds ¢corpurate limits, write RURAL and give g_;ml;rENGTH OF [ CITY 4. Ts Resldence within limita of
- township} {in this place)| [] elty
B ST- L ouis ' v ST. Aouss TR
d. FH!'.SLP?ITAAP«{EO%F {1 rot iz hoapital or Institgtion, give strect address or location) A%nggs (11 rurs), give loestion) 01 l S’ ?a
wermonsh A9 Miam; ST 15 N3HY Miami ST
3. NAME OF . (First. b. (Middl ¢, (Last
DECEASED a i L (Middie G ( -5— | 4. DATE Month) (Day)  (Year)
{Mtorﬁ-iM) DBlamche uyo DEATH ] u @ }{ XA
8, SEX 6. COLOR OR RACE | 7. MARFH'EIB. EIEHSECMBREIED. 8. DATE OF BLRTH | 9. AGE (a yo;n bl;’ uz.n |Dnn ;m uM‘
. . DIV (Bpuel; on wys | Hours | Min.
Fe male | WEiTe March ag Jp30]| LE7 ’ l
102, USUAL OCCUPATION (v kind of wok | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢y, g - comsery) O 12, CITIZEN OF WHAT
fousewite ST- Aouis , Ma. s F
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND‘OR wifE
5 ouis  He pMawwy athemive SL—:;———“ Olive &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
(Yea. 0. 07 unknown) | (If yes, xlve war or dutes of sorvice)

16. SOCIAL SECUR:;I'Y
—m—r

Olwen GuyeT 4343 Mami ST

“||. Enter only onecause per

18, CAUSE OF DEATH.
line for (8}, (b}, and (c)

*This doer not mean
the mode of dying, such
a# heart faflure, asthenia,
ete, It means the dix-
ease, injury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERT FIC-(ATIW
DIRECTLY LEADING TO DEATH‘(,) \ M‘-&é“’( pbf/ﬁ )

INTERVAL BETWEEN
ONSEY AND DEATH

rise {0 the above cause (o) sating
DUE TO (0 )gf ‘1

5 %ra

tions whlch caused death.

the underlying catise lnat.

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death bud 110t
related to the disease or condition causing death.

152. DATE OF OPERA- 'Igb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TioN - Hro ! 0 w7l
- YES NO
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.s- Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iactory, strest, office bidg., 410.)
HOMICIDE .
21d. TIME {Month} (Day} (Yesr) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK
Do 1 U bo~t-5C
2. 1 hereby certjfy that,Latlmded 213 deceased from _—)_ JE A to , 19—, that I last saw the deceased
alive on , 1845 | and that death eceurred at m., from the causes and on the date slated above.

e o folarv

Al M.D.

{Degres or :ll.lu)C y23b, ADDRESS

23c. DATE SIGNED,

d\_ﬂj—v—'——" é %”- 5%

A,

T,
LtMey

24a. BURIAL, CREMA-
N, REMOVAL (Bpeelty)

24b. DATE

\Tu [TAS IK_ ,901

i4c. NAME OF CEMETERY OR CREMATORY

T Bumial

24d. LOCATION {OCity, town, or county) (Btats)

DATE REC'D BY LOCAL

Suwsc
REGISTRAR'S gIG TURE

. y R

JUN 16 1956

Li 1 B s St

25. FUNERAL DIRECTOR S SIGMATURE 77 doomess
.

Park | ST. houlsC0, Mo,
Co Se A/\

on Reverse Side)

. P.

—



STATEMENT BY LICENSED EMBALMER

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

by me, or by .ottt i e pemStudent Embalmer NO..on........

working under my personal supervision..

dent .o ciriieereaaaa. i cee-
Studen Signature of Student Embalmer Signed

......................

P. O. Address duf

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

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

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

e e e
- ;




