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THE DIVISION OF HEALTH OF MISSOURI
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FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH e Y
{BIRTH NO. REG. DIST. NoO. / Sé E PRIMARY REG. DIST. NO. ﬂﬂA Registrar's Na'gggg.
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HOSPITAL OR
INSTITUTION y//g ,g'

(If not in hoepital or inatitutlogf give sirect a. or location)
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b, (»iddle)

DECEASED Month)  (Day)  (Year)

{ Type or Print)

3. NAME OF q (First)

5. SEX COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia 1 YR u HRs.
o Wi OWED DIVORCED (Bpevify) - g Last birth , Du,yl Houn Mia.
D ; | "9¢ |
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13a. FATHER'S NfME 4 13b. MOTHER'S MAIDEN |
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7. |NF0%ANT' 3

WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECUR! g ADDRESS
(Y 0) | (I yes, give war or datea of service} NO.
18. CAUSE OF DEATH MEDICAL CERTIFI N lg;gg\rm BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION . AHD DEATH
line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () . Me UM o Ml Q
*This does not mean ANTECEDENT CAUSES = ) 3, g( k .
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) LY
as heart failure, asthenia, me ut: ﬂui ﬁgem c::a;aﬁu stating
ete. It means the dis- |- T . ? ] F(
zase, injury, or complica- DUE TO (0) N QUM 0Ceccal { &_ Lrlﬁﬁf - 1
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS vb "\
. Conditions contributing to the death but ot C € Z e b L ﬁ b < . \.H
related to the direase or condition causing deafh. YK i Y LB Y [th Y s
19a. DATE OF QPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
* YES D NO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.¢..I1n orabout | 21c, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, tarm, [agtory, street.office bldg., a10.}
HOMICIDE . : _
21d. TIME (Monthy  (Day) (Year) (Heur) | 21eINJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY = | work AT WORK
21 hereby cert:fy that [ allended the deceased from _"t._L_ L , lo .M..__, 19&, that I last saw the deceased
alive on 19_&, and that death occurred at/ -y from the causes and on the date siated above.

23c. DATE 5IGNED

7-24-8),

(Btate)

23, SIGHNATURE Uavig‘ Waxman,M,D, (Degroeor mlc)o 23¢, ADDRESS
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o i b ] v
STATEMENT BY LICENSED EMBALMER

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

DYy me, OF BY ot et eameneecancsaosaaan

. working under my personal supervision..

Student.c.iiiiee i ciee i taaare e aasaaaas Signed._ . )=
Signature of Student Embalmer

P. O. Address _M__C

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.

I¢ this body is not embalmed, fact should be so stated above, '




