THE DIVISION OF HEALTH OF MISSOURI
66495
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-sid-n;-vh-f_or-)
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a. COUNTY a. STATE M 1sscuql b. COUNTY
%?5 0 b. cgzv {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. ngY Inside Limits
TOWN S.f Lovis Yes® NoD TOWN S}, touvs Yestl NoO
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3 / insTITUTIoN DESLOoGE HospitaL | 32 Pals - gjy appress 4 50V pMARYLAWD YesO NoO
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F K ::a::‘ :‘r Fira Middle Last 4. DATE Month Day Year
o 1+ OF
5 (Type or print) DELL'Q M, CSPELBRIVK oeat FED. 3 1957
2 5. SEX I 16. coLor or RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 KRS,
5 marRiED [ NEVER MARRiZD (] oot hirenday) [iroe T Do aoer 24 s
o FEMHLE White wioowep [ owvoreeo [} Oct. 14,1879 77 I !
: ] 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mfate or country) o 12. CITIZEH OF WHAT COUNTRY?
_g during most of working life, ecen if retired)
: Reéc.eEP+ 1o 154 S <RED Heand conpivt §1. Lovris, Missoun .5.h.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© .
- S * -
o U. K. S piw MmARY Pgmschmf.?lﬂ
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- (¥ex, no, or unknawn) | I/ yra. 0ive war or dates of service) ——
= NO 499- 342800 | Fatnszg PDowtinve Lo Snwe Instrrvrs
“.:, 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (g} _ . INTERVAL BETWEEN
bl PART |. DEATH WAS CAUSED BY: f e Crcorra 9 W ousgﬁmo DEATH
5 IMMEDIATE CAUSE (a) o
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=] PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT L(4} 9. :"-;SF sg;gg‘a;\’
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E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Tor Part M of item 18.)

g a o . a

E' 20c. TIME OF  Hour _.Month, Day, Year

o INJURY  a.m.

E p. m.

ZE 1 20d. INMRY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, jcctorv. smel office bidg., etc.)
WORK AT WORK F i ]

py J -
d from /2'/6.7 . to A/a/b 7.and lazt saw }:t:-:l alive on ML

m on the date lt-rod aBove; and to the best of my knowledge, from the causes stated.
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2l. I atrended the d

-
©
£
=
3
b
2>
K}
3
n
a
LH]
©
-
-
"
3
£
-
t
-]
o
€
L]
©
-
I
©
-
)

v
o
)
-
)
&
)
£
]
)
-
o
2
g
0
-]

234. :LﬂL c?gnm?u) 236" DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn. or county) (Seate)
EMOVAL { Specify : ,
BvrIAL Fep. 51957 | S1. FteR & Pave St. Levis, Mussovgi

.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
L Oulns OMJL 10 Ledl|” " emmn 51 K

{Licensed Embalmer's Statement on Reverse Side) // e 4




STATEMENT BY LICENSED EMBALMER

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

L5 3T  + s TR o 5 S - P

working under my personal supervision..

Student.......ooniiiiii i e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




