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THE DIVISION OF HEALTH OF MISSOURI

don.Lm—isz ‘s'RuémA“m i retired)

ALED JUN 29 1956 STANDARD GERTIFICATE OF DEATH - cu i 22201
! BIRTH NO. REG. DIST. NO. __ ™ _PRIMARY REG. DIST. IO 1003 Registrer's No.w.
1. PLACE OF DEATH 2. USUAL' RES!I D|ENCE {Whaere deconssd lived. 1} inatitutlen: rmidence before
a. COUNTY - a. STATE "+ b, COUNTY adinineiont.
- Missouri
b. CITY (I cutctde corpurate limits, weite RURAL and rive ¢. LENGTH OF c. CITY »™% w4 1 Restdence within lmsta of
tawnahip)| STAY (in thls placad a rlly ccrponu town?
TOWN &ﬂ_m TOWN 7 . Qb i u]
d. FE&%PNT"“AT_EO%F (I oot in hoepital or institution, glve strect addross or location) . sr[?REEESrS (If rural, give locatlon) | - ‘1
INSTITUTION Homer G Phillips Hospital y/a 4201 Evans - }
3. NAME OF  (First b. (Middle c. (Lest) . = = '
DECEASED o (Fiesh ¢ ) S R DATE (Month)  (Dsy)  (Year)
{ Type or Print) — . R pEATH . & 18 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF‘BIRTH 9 AGE (1o yearn| IF UNDCR 3 YEAR | o ONDLR u wms,
jﬂ WIDOWED, DORCED csp.euy/ L h A da) Mﬁ;:., Daye Bounl Min,
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 7, “ ., s‘;‘“ ot Folliga &“m, O %S TzENOF wHAT

S Liovis, Mo

138. FATHER'S NAME
\,Jt/ev SA.

(JeKRY E

{Yw.no,orypknown) [ (Iiyea, eive war or djtes of service)
! AR A
18, CAUSE OF DEATH

15, WAS DECE#SED EVER.IN U.S. AGMED FORCES? I 16. SOGIAL SECURITY

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND"

IngRVAL BETWEEN
NSET AND DEATH
Enter only onecousaper | 1. DISEASE OR CONDITION
tioe for (8, (by. and (@ | CIRECTLY LEADING TO DEATH(5) ate
““This does not meen | ANTECEDENT CAUSES 7
the mode of dying, such | Aforbid conditions, if any, glcing DUE TO (b}
or keartfoilure, asthenia, | rise 1o the above cause (o) stating .
cic. It means the dis- the underlying couse Jasl. DUE T0 (@
case, infury, or complica- e,
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS with Pericarditls
Conditions contributing to the death but ot i
related to the disease or condition canaing death, Myoecardial Failuore
13a. DATE OF OPTEI%}i 190. MAJOR FINDINGS OF OPERATION . 5_ . m‘. AUTOPSY?
S G2% | D
2ta. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (e.x.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) "
+ SUICIDE homa, far, tastory, sirest. offies bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
., WHILEAT NOT WHILE
INJURY WORK AT WORK

z I hcreby ccrhfg-tha
, and thal death occurred at

I attcnded the deceased from ___.52'.1_ 19.55_ lo __6_13__ 19.%. that I last saw the deceased
_8100a m

. Jrom the catues and on the dale stated above.

(Degree ot th.le)c

s HeDs

alive on
B, 7//%

23¢. DATE SIGNED

2601 N. Whittier St 6=18=56

23b. ADDRESS I

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

23a. SIGNATURE
24b, DATE,

BURIAL, CREMA-

24:. NAME OF CEMETERY OR CREMATQORY

24d, LOCATION (Oity, town, ¢r county) (State)

mdf 6 ~ A2~ T EWATisnAL CemeTery | ST Liovis c>7l9 Mo
DATE REC'D BY LOCAL | BEGISIRAR'S SIGNATUR _ 25. FUKERAL DIRECTOR' 8 SIGNATURE ADDRE SS
w0198 \KAY I\, 2 I AF L JALTon 2707 STaddAM SZ

,'—" (Ticensed Embalmer’s Statement on Reverse Side)
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.STATEME'NT‘ ﬁY LICENSED EMBALMER

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

BY e, OF DY .enoimrmerrmomaumnrnannrepmnnreasssans s sana s , Student Embalmer No,.-ccovmueneenr

working under my personal supervision.. .
: ) ;
L P ST P SRTCITELE Signed (A=l AAAA. L ':".(.z/(‘// .......... L.
Signature of Student Embalmer

Licensed Embalmer Noéé"bﬂ'

o . = ) T i

- P. O. Address 4[0.2“'-’{”'-)

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grounds for revocation of license). |
. ¢ ,If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

b

* 17 this body is not émbalm'ed. factf‘shoald""be so stated above: - ~d .

RS A T S




