t. Health,
, & Welfore
5. Public

th Service

S. 300
v. 1-57

Daoctor, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listad.

All diseases in Port | must be causally reloted.
Edward P. AltQmarege oLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURI

FILED DEC 11 1957

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ~
R:gistrufion_ Distriet No. / y; Primary Ragi stration District No._____l_f_.‘_{g.z___“__ Regislrur:ﬂi.u 5.5.\).-__-
1. PLACE OF DEAT 2. USUAL RESIDENCE (Wherg deceased lived. [f institution: Residence b)afore )
. COUNT . STATE + b COUNTY odmission
= ONY TA eison ° /l/lu.soum oA CRTaT
b. ClOTRY {If eutside carparate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN A A/SA S el y 34 Yos (K No [ \_{S%TOWN NSﬂ 3 C’! 7Y Yosd N[
<. Egls_él{:l:[ﬂgglz (If NOT in hospital, give location) | Length of stay in 1h d. iTDRDEEEEES {If outside, give location) Reside on Form
wstiTuTion £33 2 Foewd Avewve | 21 vEARS RN 332 Fuewro Avewnve | Y0 v
3. NAME OF DECEASED First Middle Lost . 4. DATE Menth Day Yaar
{Type or print) OF
Dena Pererson ot Aoy 221957
5. SEX i| 6. COLOR OR RACE T'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE tin yeers JFUNDER 1 YEAR] IF UNDER 24 HRS.
. . gt birthday} | Menths | Days Howrs Min,
Femar | Wayrie | wovol = ovorceoD)| Josz v-29.1568 | §% | l

100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

INDUSTRY

Auring mast o rking life, even if retired)
r4 oME

11. BIRTHPLACE (City ond state or country)} 12- CITIZEN OF WHAT COUNTRY?
RWAY

130, FATHER'S NAME

U NIYNOW

136, MOTHER'S MAIDEN NAME

U ~aonro wed

U.S. 4.
14. NAME OF HUSBAND GR-TFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, nawn)f (If yes, give wor or dates of service)
N Mowe

Anvorew Frrerson _

17. INFORMANT Addross

MRJ.PQ?‘” GAGGQG& xg 32 ?ﬁ#fﬂ Avenue

18. CAUSE OF DEATH {Enter only one couso per line for (a}, (b}, and (c}.)
PART {. DEATH WAS CAUSED

IMMEDIATE CAUSE (v)

INTERVAL BETWEEN
ONSE] AND DE4ZH

HRTERIDSCLERITi ¢ HEARRT DIERE )

NoV /35 gj o
Deolj occurred ot T:- 30

Conditions, if ony, DUE TO (b)
which gove rise to
above cause (a), a‘t,o
atating the under- } lﬂ’
% Iying couse lost, DUE TO (¢)
= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
= h PERFORMED? 0
i YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O D
S| 20c. TIMEOF Howr  Menth, Day, Yeor
‘o INJURY G.m.
E p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, nHu:a bldg., etc.)
WORK AT WORK ]
21. | attended the deceased from last baw 1" olive on / -

m on the dats stated obove; md to the best of my knuwledge, from the causes stated.

Z2¢c. DATE SIGNED

//-22 -J':[

°1%4870 & 63+

@mwne - W 'ﬂz (Degree or itle) %4 O

EMATION 23b. DATE

23c. NAME OF CEMETERY OR -CREMATORY

23d. LOCATION (Clly. town, or county) (51ate)

A'/A!VJAJ

» L Nor - 251957 ﬂu::vo»&o Oemz TeAY ANIAS : 7¥
24. FUNERAL DIRECTOR ADDR& c 15. DATE RECD. BY LOCAL‘REG. 2@--REGI§TRAR'5 SIGN.:TURE
p oK syw-l' -y d-vg aﬂu" AT 57 Il w

{(Licensed Embalmer’s Stotement on Reverss Sids)

e LW




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by v eervereanes e ereeveitiiiriaseeretreneernns verernnreenee «» Student Embalmer No. .......... e

working under my personal supervision.

SEUAENL iieniiiivii i rsia e e e
Signature of Student Embaliner

o . : o -Licensed Embalmer No....: ol ? ......

. f P. O. Address...... /(em

" *Note:’ .The abdve MUST BE SIGNED BY-THE L[CENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). .

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

If this-body is not embalmed, fact should be so stated above, 3 ®

— . -




