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

THE DIVISION OF HEALTH OF MISSOURI
26422

FILED JUL 261957 STANDARD CERTIFICATE OF DEATH vt it e D
' BIRTH NO. REG., DISY. NO. 3_1_8_ PRIMARY REG. DIST. N01m3_ Registrar's No 6620‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived, [f !natitution: ru% before
a. COUNTY a. STATE M . - b. COUNTY daimion),
tESnwAyy S’F'éﬂ'ﬂ". Ty _
B, CITY (It outaid limita, writs RURAL and gf c. LENGTH OF c. CITY I
DR | corpumte i, write * owoatipt | STAY fia tbis place OR - & gy o arpgreiad et
TOWN Sf L° s { TOWN ST'L°M|$ Yea [}
d. FULL NAME OF (I aot ia boepital or institution. glve strect address or location) STREET (If rursl, give location)
HOSPITAL QR . o) .
J] INSTIHUTION Friewada m&%l ;l'ﬁ 7030086 Qflan
3.6\1‘_:@&% s?:f: a. {Fifst) b. (M d;:s) . . ¢ {last) 4, Dépz (Month)  (Dayy  (Year)
{ Trpe or Print) B“b\\ Qﬁq Y i"é W DEATH 7 [ "l '5-7
5. SEX (| 6. COLOR OR RACE | 7. b, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (I yenra| ¥ UNDER | YEAR | IF UNDER I RS
H w WIDOMELDIQRCE D (8pecify) S last birthday} Mnnthll Days | Hours , Min,
J-13=-5 1
102, USUAL QCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- [ 15. BIRTHPLACE
dotia during mosg of wor ‘n;l:l!a.l:nnl:f :;t?r::l) DUSTRY ‘CAV end State cf Foreign Countrs) D 12 CLH%E@?FWHAT
an :1". Louwy - Nl}}o“p)} ., A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN Ll 14, NAME OF MUSBAND OR ¥IFE :
Rou D2an Alocdin Jbo.vw\ Lo u.n'e \ml\;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 124 INFORMANT'S SIGNATU OR N E ADDRESS
{Yes.no,or unknowa) | (If yes, eive war or dates of service) NO. T
b ¢ ‘:S j'-," i

18. CAUSE OF DEATH - RT{FICATION

_Enter only onecauise per 1. DISEASE OR CONDITION
Tine for (a), (4). and (& | DIRECTLY LEADINGTO DEATH°(a) MY

MEDICAL

ONSET AND DEATH

*This does not mean

: ANTECEDENT CAUSES C (
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) APMM—— __Ad#_

L'INTERVAL BETWEEN

s heart fallure, asthenia, | rise to the above caude (a) sating .
de. It meana the dis- the underiying couse lost, . . .
case, injury, or Hea- DUE TO () ! /ybw .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
’ Conditions contributing to the death but ot
related to the discase o1 condition eauting death. RE SPIRATORY FJHLU rE /
19a. DATE OF OPF%HH 195, MAJOR FINDINGS OF OPERATION ’ ] zn AUT
7é 0 ! O YES E’m

21a. ACCIDENT . {Bpocily) 210, PLACEQF INJURY (o.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomes, tarm, factory, sirest, offios bldg., e1e.}

HOMICIDE ]
21d. TIME (Manth) (Day) (Yes) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NSy M) s

22. I hereby certify that 1 auended the deceased from _.L_Q_ Igil_ o _2_"_"L 19_2 that I last saw the deceased

alive on _J__lg_ , and that death occurred af _I_S_Pm Jrom the causes and on the dale staled above.
23a. Sl ﬁ (B’}MM (Degree or LitlebTZBb %DFS%_ 23c. PATE SIGNED

v S'O & LA "" “'/4 7
%ONBH ER Ml gJ.ALCREMA- /’_ 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ (State) /'
} - n L. —_ . ~ e n g —men = —o e e o p——
nemoval | /7 /é “Bethahy Cérieévery 53t. Louis Co., Flssouri

DATE REC'D BY LD%%L su;m( RE ~ 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
JUL 1657 RPR _. 2 . McLAUGHLIN'S, 2301 Lafayette

{Licenged Em_!gulmgt.'..Summ on Reverse Side)



H O

’ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name 9s, recorded on the reverse side of this certificate was embal

by me, or by ...... 77&%“‘»2“ <4 Student Embalmer No.............

working under my personal supervision..

Student ... oo i i P S SR W A R At
Signeture of Student Embalmer ‘

- . -, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated above.
o ST Eh s o BRI

i . "




