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WRITE PLAINLY—USING UINFADING BLACK INK—MAKRKE A PERMANENT RECORP

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

14 1956

STANDARD CERTIFICATE OF DEATH

TOWN

a¢d4’”

township){ STAY (in this place)

State File No. v
BIRTH NO. REG. OIST. NO. 3 ) 1 PRIMARY REG. DIST. NO. ;é 4’_.' Registrar's No_/..y?a)
1. PLACE OF DEATH N 2. USUALHiESIDENCE (Whare decossed lived. 1f iostitution: residgpee before
a. COUNTY - -a. STATE s b. COUNTY, inimlon).
\..é ‘I‘ LAaueS \" LO\’ 1%~ N
b. CITY i nuhidl corwnte limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Ia Residence within Ilmits of

Clagten 4 A

OR
TOWN

a rhr ? rmrpontcd town?

d. FULL NAME OF (1 oot Jhoomul or Institution, give sirest addrem or locallon)

(I runl, give location)

HOSPITAL ADDRESS
|Ns-r|TUT|oN S"/ ( otc c“ é‘ __¢ vy fc‘ / 9017 Rothwell Place
3. SIE%!\&ES%IE 8. (First) b, (B1iddle} ¢, {Last) 4, 03;5 (Month)  (Day)  (Yean
(vweor P [obert INEYY v P 2 /956
5, SEX 6. COLOR OR RACE | 7. M%R()FR[ED. EE\\;&&C%SRRIED. 8. DATE OF BIRTH 9, AGEk(‘L::u;n IF UNDER | TEAR | OF UNDER i HiS.
. (8 pecif. t b ¥. Months Hours | Min,
{Male [ Negro ed 5/17/1887 &4 '8 I |
10a. USUAL OCCUPATION (Giekindof work | $0b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE : : o) . CI
ﬁgn m:oiewakinl lifa.o:mnu :ozir::l) i DUSTRY (Ciey aad Stats or Foruign Conatry) / !ZCOUTIJ'IZ'E:TOFWHAT
oy Rone DX - Virginia U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wsﬁausamnmn wiFE
Unknown . Unitmown b, !
I5. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yndo.or unkoown) | (1f yes, xive war or dates of sorvicel
) fiakduiale 498-03-5275° [Elisabeth Wilson 9417 Rothwell
18, CAUSE OF DEATH’ . . MEDIC CERTIFI T Ig;gg.:lhgnwrm
Enter only onscauseper | 1. DISEASE OR CONDITION 2 i - DEATH
lize tor (83, (b, 2d () DIRECTLY LEAD_ING TO DEATH'(n) M
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adortid conditions, if any, giving DUE 0 (b) .
as hear! failure, asthendn, | vise to the above cause (a) stating o
ete. It means the dis- | F underlying cause last,
case, infury, of complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CCONDITIONS
Conditions contributing to the death but not ™~ . '
related fo the digeese or condilion cxusing deaih. -
19a. DATE OF OPFI%AIQ 19b. MAJOR FINDINGS OF OPERATION RE I . 20. AUTOPSY?
4200 _ | vl wi
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY to.g-. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fnetory, sirest. ofice bldg..et0.)
HOMICIDE . -
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I altended th
alive on _}_—-3__, 19.5:&

deceased from _L:L‘."___,‘Zé.-'l,

and that death occurred at _L_ﬂ m,, from the causes and on the date stated above.

to 72~/ — 19[‘ that I last saw the deceased

23a. SIGNATURE

DATE REC'D BY LOCAL
REG.

[ ind? '

e

KL

(i«nndEmbdmer

(Degree or titlc)ey 23b. ADDRESS Z3c. DATE SIGNED
i dgssz% ™MD )@| 60/ 5. Bl”GﬂZLa/aocZ A
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of county) (Btate)
'} 8/8/56 Greenwood Cemetery . St. Loula, Missoird '
.REGISTRAR'S SIGNATURE 25. FYNERAL DIRECTOR'S S|GNATURE ' ADDRESS
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~STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. iiiriiissaserieascsaesertersesa e s s daanacas . Student Embalmer No..............

working under my personal supervision..

................................................ d
Student &gawu of Student Embalmer Sisne

-Licensed Embalmer Not.jé .
P. O. Addreuz.ﬁ...g..f% .......

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).

14 en‘?&: ﬁy a STUDENT, he also shall sxgn in lua OWN handwnting. 4

1 this 'y"'ls nét cnBaliied, fact should beso statedvdbove’ 32\&\8 Yoooxef
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