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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_....3...1......8Primary Registration District No. oo

FLED DEC 27 1956

Ragistration District No. .

S5TATE FILE NUMBE

10037 = 4 050

1. PLACE OF DEATH 2- USUAL RESIDENCE (Where daceosed lived. [f institution: Residence befors
. STAT . admissien)
a. COUNTY a S E MMJ’O U’I b. COUNTY X
b. C(I)LY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ’ A Inside Limits
TOW’NST. LDUIS MISSOIIRI Yesll NoDO T%SG'N S": AO Fryx 3 Yes D/NOD
- Egéh-?:r%‘gl: (1§ ROT in hospital, "",1'.!‘?“"1'{" lé'i';gfh o':i:uy gt STREET {if autside, g:ve lacation) Reside on Farm
nsTiTuTion 1« LOUIS I #“‘3_\ )q f RESS L/16 &, D5 Soro Yes' NoO
3 :::I:'Asolvn Firat Middle Last 4. DATE Month Day Year
(Type or print) ROSE A, WESEMARN oearv DECEMBER 2, 1956
5. SEX / 6. COLOR OR RACE 7. marriep [ NEveEr marricp [J] 8 DATE OF BIRTH |9. ?G"Eb(ih;hzmr,a IF UNDER 1 YEAR [IF LINDER 24 MRS.
& TIRGAY! | Montha | Doy Hours | Mcn,
Femass || wwwers - oworceo [y 2I9Y o, # BBH |
10a. SSU;L occurATmNt(Gw;}cfnd oluialort dm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City mnd atate or country) Pl 12. CIMIZEN OF WHAT COUNTRY?
ring moat of working life, event if retire
é USE Wi K8 Nowe S7. Lewsrr8 M SSORK/ .54,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wiissnm TROST Aren A LENVZEC
I(S}; WAS DEC:*ASED’EVE?)’IN u.s. ARMESMEORICES! N 16, SOCIAL SECURITY NO.[17. INFORMANT Address
o, or unknown! (f yra, vive war or s of servics
Ao | © Nows EDPpRE H. WESEps o, 008 & e Saro

18, CAUSE OF DEATH [Enfer only one caure per line for (a), (b). andj(c).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Ras‘ﬁlrd_ o v—q Fa.

-} INTERVAL BETWEEN
ONSET AND DEATH

(ul"e

Conditions, if any,

which gase rise to
¢ cause (0),

tati .
stating (he under DUE TO (c)

ouzro(o)_CébE’-ékd—l (de'CcJ {au—— A-CC Lc!en‘{'

%X

lying cause lem.

b4
_0_ PART li. OTHER SIGNIFICANT CONDITIONG CONTR|BUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN It PART 1{n) 15. PWAS AU;UP%Y
= ] l ERFORMED
3 ’:Dlé e les m@l L TuS L ) ves B wo O
[ -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part M of item 18.) -
. E D, [:1;» Y ._D.J * .
=] en - . -
?" 20c. TIME'OF ~Hour- Month; Day, Year|. 7 -
o INJURY  a.m.
= p-m. .
b .
X | 20d. INJURY.QCCURRED * ! 20¢. PLACE OF INJURY (e. g., in or shout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE farm, feciory, street, office bldyg., efec.)
- | WORK AT WORK PR
2. I alrend‘ed the deceased from ]1/24&6 . to '2/2/56 and last saw ‘,‘::;' afive on ]21' :!/56

8140 A,

Death occurred at

m on the date atated above; and to the best of my knowledge. from the causes statad,

| 22a. sac{ﬂnr '] (Deyr e or :im)

4

‘éo

22b. ADDRESS *

1815 LAFAYETTE A™E. X

22¢, DATE SIGNED

12/3/56

. DATE

23a BURIAL, CREMATION,

23 rﬁmz OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or cotinfy) (State)

b.

-570:4(/ /Va(ru,uv/ a L2 7& GRAD

EMOVAL { Specify) - , .. -
AP ‘f" eait-1% CHRLYRRY CrmsroRY Sr. Lovis Ni3covhl
24 FUNERAL' Dln:cmﬂ,-,. . - ADDRESS 25. DATE RECD. BY LOCAL REG. 26./FEGISTRAR'S GIGNAT -

-
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{Ficensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By « .ottt i s s e

working under my personal supervision..

[ ATY: -3 - DA
Signeture of Student Embalmer

N As\ A\ TNEN \'j\r' P. O. Address ﬂ-’o{‘
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“ o\ :t{);iomply with the above constitutes grounds for revocation of license). .
' If embalméd by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. . . o

. . . - . T T ATy




