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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 251957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF; DEATH_

25152

State File Novwnime s, M

TOWN

b. CITY at Idw corporste lmits, weive RURAL uod give
/—7.;:__:.5 Bo ks Korar

townahip) STAY (in this place)

BIRTH NO. rec. 0151, no. _ 199 PRIMARY REG. DIST: KO. 5591 : Reoistrar's Noni 3D
1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where deconsed lived. M losthtution: residence bcrr.\r-/
a. COUNTY a. STATE "' b. COUNTY aE a diniagin
£ Fp, Mo ST, Ld0IS T

c. LENGTH OF c, CITY '

d. I» Resldence within limits ¢!

onn WEBSTER GRsYES

Py

a city of incorporsted lown?
Yes b No m bo
= e, §
Lv

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c)

*This does not mesn
the mode of dying, such
a2 hear! foilure, asthenia,
ele. Jt means the dis-

DISEASE OR CONDITION

%::L CERTIFICATION
I O )é; aly
DIRECTLY LEADING TO DEATH?(5) .

d. FHCIJ.‘IS.P?I_FAT—EO%F {If oot in bospital or iastitution, give etrect sddress or location) [} ASJDRREES (Hf rarsl, give locatlon) q-
INSTITUTION( e g - 2 /I3 CLARA /?7 ,ﬁf/
3. NAME OF a. (First, b. (Middle) e, {Laat} :
Dec s { u's’) , ( 0 ; 4 Dg;‘E Month)  (Day) (Yw)‘
(rwoeor Pty \N/ j i) a4 M E CKER MANN | B Jyry 14 /9577
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “]| 8. DATE OF BIRTH 9. AGE (In years| I UNDIR | TEAR | ©F UNDER & Wz,
M w WIDOWED, DIVORCED (Spec laat birthday) Mnnunl Days | Houm l Min.
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE u 12_ CITIZEN
dons during mul.ofwurklulﬂo.cﬂn:;l :-!-:r:'d) USTR tc“, s2d State or Foraign Country) COUNTHY?OF WHAT
’TF'RFE FDRNIT’URE 5/ 60!3‘ 8, Z
13a, 'FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR ¥IFE
i~ M
VALENTINE (D KERM fSﬁ# s OL Y.
15. WAS DECEASED EVER IN U.S. ARMTZD FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,orupkgown) | (If yes. rive war or datea of sorvice) NO.’ M M . 2 3
o 494-01-8135| Nirs MARGARET FepoiNe 2L2ans
INTERVAL BETWE|

ONSET AND DEATH

- O :

ANTECEDENT CAUSES
Morbid conditions, §f any, giving DUE TO (b)

4—\7@4-—\-} — e Pt oA

24

T2

rise to the above canae (a) sleting
the underlying cause loet, '

DUE TO (c)}

]

case, injury, or compliea-
tion which cansed death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
redated Lo the disease or condition causing death.

19a. DATE OF OFERA-
TION

(195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o7

H200 | vl wH
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fsrm, sstory, street. ofice bldx., et0.)
HOMICIDE )
21d. TIME (Mogth) (Day} {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

2. I hereby certify Vtha! I attended the deceased from

that T last saw the deceaced

v froz( the caiies and ihe dale stated above.

alive on 19 gand that deatlf occurted al
23a. SIGNAT, {Degreeo or title) {} 23b. A Dm | 23c. DATE SIGNED
?/) VW o, s Qunly 15 7
24, FURIAL, CREMA- | 24b, DATE 4. NAWME OF CEMETERY OR CREMATORY | 24d/LOCATION {Oity, town, or conngs) ¢  (#tate) *
TION, REMOVAL (Speetiy) 5 C
DRLAL Loy /953 cT /a4 . Aouis CD. /Y,

DATE REC'D BY LOCAL
7 -15-57REG

??ﬁbﬁu

Embal!

{Lice

ADDRESS

2.0 Y CRAND

75, FUNERAL DIRECTOR'S 51 GNATURE

o [

*s Ststernent on Reverse Side) LT GT Lot S




pEALTH OEPT
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DATE RECEIVED - o
JuL 20 1357
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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 embaln
by me, oF By . oottt eiiierrree e ea e reberaeseeeasear e FERRRS » Student Embalmer No...............

working under my personé.] supérvision. -

130T -] 11 PPN B Slgned % %..M ................

Signeture of Student Embalmer

Licensed Embalmer No.. %O 7.)

"~ P.O. Address,dt;ﬁﬂa‘-’;ﬁ

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).

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

T4 this body is not embalmed, fact should be so stated above. .




