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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLED JuL 31 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;! ! : ;

PRIMARY REG. DIST. NO.

SR D

. .
1.003— Registrar's Na..,

25960

State File No.....

...................................

1. PLACE OF DEATH

-a. COUNTY

a.

2. USUAL RESIDENCE (Where detessed lived.

STATE b. COUNTY

Missowrs

b. CCI)TY (I outside corgurate lmits, writa RURAL and give

TOWN

¢. LENGTH OF
tawnabipt| STAY (in this placeH

in hoapital or institution, give streat address or Joeation)
.

c.

. Enter only onecause per

11 institution:

resideBoe befors
adinimion),

4. Is Restdence within Hmits of
& city or |[ncorporated fown?
R

{If rural. give location)

18, CAUSE OF DEATH

line for (), (b}, and (c}

*Thir does not mean
the mode of dying, such
a# kear! fallure, asthenia,
de. It means the dir-
case, Injury, or complica-

MEDICAL CERT

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

d. FULL MAME OF (M ot s. STREET
HOSPITAL OR . ADDR .
INSTITUTIONS &, L o e, : ; Biodte - A 5
3‘DEACNE‘§SOEFD 8. (First) b. (Bbliddle} c. {Last) 4. DATE (Month) (Day) (Year)
(TypeorPrint) (3 00y 970 Beatyjen hqa!u-r DEATH Z 2 [(957
5. SEX 6. COLOR OR RACE | 7. MARRIER. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| tr tvoem 3 YEAR |  CNDER 14 mas.
5 W DOWRB~D WORGER-EDeclty) last bin-z:r) Months | Days nounl Mig,
Femati| Coloyed. 7-2.9-50 1
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
domdudnlmwtol'orkinzufo.uunnﬂ roilrr:) : DUSTRY {City ard Stete or Foraign &“"” O COUNTRY?
Noaca. . sk Lowis, M:sSours - -
13a. FATHER'S MAME 13b; MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
_G-L%E--_ﬁﬂ.a_&ﬁ- l (raeyvs WQL&;‘T*%&?% =
15. WAS DECI D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE @R NAME ADDRESS
(Yes. Do, o7 unknowo} | (If yes. give war or dates of servics} NO.

IFICATION

NTI EN
.| ORSET AnD pEATH
g oy

AL B

Morbid conditions, if any, gieing PUE TO (b)
rise to the above couse (o} slating
the underlying cause last.

DUE TO (¢)

tion which coused death,

If OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut nof
related Lo the diseare or condition cousing death.

/G B+~

|9u.. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. | 4~
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : home, larm, lsstory, strest. offee bldy..ete.}
HOMICIDE. =~ ~~ = N | . -
21d. TIME (Momth) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY. o | “work AT WORX
‘2:] hereby cert lhut I attended the deceased from Z—1F =~ 19857 to 2= &t 19877, that I last saw the deceased
alive i on s, and that death. occurred at L8: &8 Pm., from the causes and on the date siated above.
23a. SIGNATURE (D or title) q?ﬂb ADDRESS 23. DATE SIGNED
. S.Thurston gé\ ;/; ,&‘ Soo §. KW;LQMJ.S?L@._ , 7~ 20-57
%5 BURIAL, CREMA. | 240, DATE 24c. Muu-: OF CEMETERY OR CREMATORY 7d. LOCATION (Offy, town, o connicy) (Slate)
TION, REMOVAL (Specliy) .
removal T=27=857 St. Tonis County, Mo,

DATE REC'D BY LOCAL

R 'S SIGNAFURE

25. FUMERAL DIRECTOR'S SIGMATURE

Dement & S
(Licensed Embalmer's Staternetit on Reverse Side)

aobrEss

9=31 Cole St
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY - iiviciiiiiiiciiiaiccicciiistnaasnasasonemmncrssansssnnnanionannnnenannn PO, . Studet;t Embﬂmer . [ YA

Signature of Studsnt Eabalmer

. Licensed Embaimer Noé’ész
< ’ _ - -P. O, -AR:E;:..%[TZJ%

Note:; The above MUST. BE SIGNED BY THE LICENSED: EMBALMERm his OWN HANDWRITI.NG. {Fai
to cornply thh the above constitutes 3rounda for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+ ¥ this body is not embalmed, fact should be so stated above, -
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