BIL. HUST Uaw Uiy aTUliiduird 1iwing

Lo,
diseases in Part | must be casually reloted.

MULTRT,

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1957

agistration District No..

.....3.];.8‘..Primary Registration District

- mmmenumgﬁ? Of.....-
667

Raglsh'm s No.

1. PLACE OF DEATH *

2. USUAL RESIDEHCE {Where deceosed lived,

If institution: Rasidence before
admission)

. COUNTY a. STATE b. COUNTY
a y 1SSO VR
b. ClTY {lf outaide corporate ||rmtl give TOWNSHIP onty) | Inside Limits <. CITY Inside Limits
TOWN ST LOts /J P YesU NoD TOWN ‘ST Lo /J YesD HNoO

ength of stay in 1b

TREET
ADDRESS

Raside on Farm

(Ift; e, give location) .
5M ﬁg‘zd QlYesD No I

Hglgfl'_l‘:":rgg'z {1 NOT in honpllul gnv/ocnnon) L
. ﬁnsnrunms?— LourS CerY Nesp. A

J\liddk

wipowep [

FCMAE WH I TE

pivoreen )

MAY 14 1953

3 ::g&‘o‘rn Firat Ltul . DATE Month Day Year
Gneoroin) B FEIE FERRIS | o JAN. Yo /967
5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIGD ]| 8 DATE OF BIRTH IF UNDER 1 YEAR TIF UNDER 24 bRs.7

| AGE (In pears

tost bir:hda?

Months | Doys Hours | Min,

] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or cosntry)

12. CITIZEN OF WHAT COUNTRY?

g

SYR7A

@.s A.

13. FATHER'S NAME

GeoRGE SAJ—/"

MIE

14, MOTHER'E MAIDEN NAME

oBUS E JALAM/E

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or unknown} | {If pea. gire war or dates of service}

Mo )

16, SOCIAL SECURITY NO.

ali—_——

17." INFORMANT Address

ANTON FéRRIg‘_BW%? Pestocro022)

18, CAUSE OF DEATH [Enfer o
PART 1. DEATH WAS CAUSKD BY:
IMMEDIATZ CAUSE fo

Conditions, if a
which gare rig
abore

ORe cause per !mefnr {a), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

O

20d. wdpy curpto
WHILE AT T WHILE
WORK T WORK

i

farm, factory, street, office bidy., ele.)

/

Fi

2. [ attended the deceased from .
Death occutred at ) m on the

to

> :
=} PART 1. STHER SIGﬁVCANT TIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. xﬁigg;‘él’n?

=

<

hi Y20 ves (] no [—
E 20a. ACCl /jﬂﬁy HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18)

I3

£ | _

3} .

z 20¢e. Fime foF nur anth, Dav Year

IS} [4,} Y .

= 5. m. =

ud

z 20¢. PLACE OF INJURY (¢_ g., in or ahowd Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE

/ 2 e
#_k%zl b and last saw lh" alive an _EI_LZ,_S_H \J
date atathd above /and to the best of my knowledge, from the causes atated.

Z2a. $IGNATURE (Degree o7 tirle)

mAD

22, ADDRESS

o 33}5'5(,«44-&

22,

ATE SIG

a2t 57

ED

235, DATE

¥ AN.2 3 /%57

A

23, NAME OF CEMETERY OR CREMATORY

PeTe

23, LOCATION {City, towrn. or cotunty)

vPAuL | ST Lovss

v &ni

24. FU;E DIRECTOR E : ; ADDREES

25t

fLicensed E

-

25. DATE RECD. BY LOCAL REG.

< mbalmer's Statement on Revoerse Side)

jGISTR!R 5 SIGNy 7 ”74}'




e - \}\\‘Q
- LV o~
i +
B 0
\t (d\
) ' . X
. , ~
STATEMENT BY LICENSED EMBALMER
AN ’ - . *

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

by me, or by

‘working under my personal supervision. .

Student M

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutés grounds for revocation of license},

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

If this b_OdY'I.S not embalmed, fact should be so stated above.-,

*




