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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be,casually related. Coraner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only stoandard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

B 3T SRR 1o o : T >

FILED OCT 21 1957

Registration District No. ...

38013

“STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived.

If institution: Residence bifors
admission}

[10a. uSUAL OCCUPATION (Gloe kind of work done

a. COUNTY o STATE b. COUNTY
. - Missourit
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY inside Limits
OR OR
Yesi) NoD
Towwn St, Louils sz Tows St:, Lonls YerOl MeO
€. Sgls.‘l’.l‘lh_l:rEogF (I NOT in haspital, givalocation)|L ength of stay in 1b d STREET (tf outside, give location) Reside on Farm:
8§ INsTITUTION T ntheran Hosp. 13daa. /o3 7ADORESS 4019 Me .pherson Yor0 MNoO
3. MAME OF Firat Midéte &7 Lan 4 DATE Month  Day  Yeor
?;‘:mtﬁi OF
r
pe or prinh _Rae Rafuse DEATH ct., 5 1957
5. sEX 6. COLOR OR RACE 7. manriED ] NEVER MARRiED L]} 8 DATE OF BIRTH 9. AGE ([fn pears | IF UNDER I YEAR JiF UNDER 24 WRS.
/ tast birthday) (Mo, l Daw | Howra | Min.
le Vihite wipowep [ onvoadgh (Y7 =12=1 gan h

104. KIND OF BUSINESS OR INDUSTRY

Unicen Station

during most of working life, even if retired)

11. BIRTHPLACE (City and niate or country)

_V¥Waat Virginis

12, CITIZEN OF WHAT COUNTRYT

/

13. FATHER'S NAME

Dont Know

14. MOTHER'S MAIDEN NEME

Dont Know

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fer, mo, or unknown) | {If yea, vive war or dales of sarviee}

o

16. SOCIAL SECURITY MO

18. CAUSE OF DEATH {Enfer only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

17. ENFORMANT

Address

INTERVAL BETWEEN

@ 5 ig L] QONSET AND DEATH <

, o
Death occurred at % ﬂ m on the date s

Conditiona, if any, DUE TO (b)
which gare rise fo 7 . .
A gase risg fe MM p & W ALklbarry )
slating the under- .
=z lying couse last. DUE TO (e)
[} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DXSEASE CONDITION GIVEN IN PART 1{a) 13, WAS AUTOPSY
= PERFORMED?
g - /5 ?‘)& ves X no O
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injurg in Part I or Purt Hof item 18.) ’
§ ‘ a O O
- 1
2| . TME OF  Hour  Month, Day, Year |
ol ° murY . m. . '
E p.m.
& 1204 INIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
.+ 2. I attended the deceased from and [ast saw }:Ii::’-a alive on

tated above; and to the beat of my knowledge, from the causes stated,

(?"Zfi,“ftwﬂ: %ﬁe 3

Z2¢. DATE SIGNED

€« /s £

22b. ADDRESS lmo .
’Egcho égggféc —

23a. BURIAL. CREMATION, |23, DATE [, HAME OF CEMETERY OR CREMATORY
REMOVAL.( Specify) .- - - .
10-8- 1957 | C
24. FUNERAL DIRECTOR ADDRESS

c

23d. LOCATION (City, town, or county)

J/ (Statdy 7

e - -~ =
BY LOCAL REG.

57

{Licensed Embc_lﬂe_r:sﬁilamm:nf on Revetse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb{

.., Student Embalmer No...........

working under my personal supervision..

Student ... e, Signed.®
Signature of Student Embalmer

.Note: The above MUST\BE SIGNED BY THE LICENSED EMBALMER in;his. OWN HANDWRITING (F4
to comply with the above const:tutes grounds for revocation of lléense)

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

If this body is not embalmed, fact should be so sygted above.. . i~ . -
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