. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_18_m|mv REG. OIST. m.lm

FILED FEB 6

State Fite N2923 h

Nl

923

BIRTH NO. Repgistrar's Hn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 3 lived, If L Jon: residence befors
a. COUNTY 2. STATE M O b, COUNTY adnission).
b. CITY (1t cuteide torporate llmita, wHte RURAL and give ¢. LENGTH .OF‘ e. CITY iy d. I» Residenca within Lmits of
Tg\%N 5_{_ \ L o a( 5 township)| STAY (o this place TgﬁN 5 1-L0 M ( S ' acity qhmwrp;r;ubum;n_!
d. FU(!).IE;p%AAl\tEO%F (Il pot in heapltal or Lostitytion, give strect nddrul or loeatlon) % — (11 rural, give location)
wstiuTion S 77, AR Y2 ”é O é&é‘MﬁFﬁ'rT‘f
3.'’NAM 8. (First) b. (Middle) c. (Last) DATE {Month) (Day) (Year)
DECEASED
rvocor iy S ALENA (/%Aﬂms]ﬁz/ﬂouah o | 23 5%
5. SEX 6. COLOR OR RACE | 7. MARF‘!’EB, rg%\f&gcmsnglliz AI}-: OF BIRTH ‘ 9, A?E‘:g’hd:c;n a'; e :Drim IF UNOLR L HRS,
- . (Epe ¥, on ays | Hour | Min,
FMALE MEGRo R ~7-1914 o] l
10a. UgU!\L ggfaf?é;‘ori (e kiad of work égb. IEND OF BUSINESS OR IN: 11 BIRTHPLACE " (0, % ) Seata or Foraign Country] |zcgbn%£¥?1: WHAT
CHECKER LEANING FrRooKLYN , L LL- )
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE ~ °
[toRACEF SEYmour| Tul 14 SMIth | LA RLoi s
:-3 WAS DE&EMSE? EYSR lHﬂU 5. ARMdED FORCE:“: 16. SOCIAL SECURkTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS '
o, T aowhn, Yan, v8 WAr O tes of seryi
K5 — " DALL ASFUR Low6h 532 5MAEF [+

. Enter only oneoause per

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

line for (a}, {b), and {c)
ANTECEDENT CAUSES -
Morbid conditions, if any, gising DUE TO (D)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION |NTERVA.‘I. BETWEEN

Arteriosclerotic Heart Disease | TZ292%%
to

1-23-58

ar heart failure, esthenia, rji‘u fo d?rti aibm wulzt {: ?) stating
ete. It means the gig- | WHe underlying catse last.

ease, injury, or plica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Chronic Nephritis

19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? #—

19a. DATE OF OP_FE)I[\.‘-
#26-0 ves 1 o B

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (es.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIPE bomas, farm, fastory, street. offics bldg.. et}

nomicieENa tural Caujse .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?

WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK L
27 hereby certify tha! Fi ailended ¢ deceased from 1o=9 19 57 lo =<3 , 19 2 8, that I last saw the deceased
’
alive on =2 and that death occurred af f—,éé!_._ m., from the causes and on the date slaled above.

mﬂ?ﬁf;/ﬁ 222/ (Degrea or title)d

23b. ADDRESS

23¢c. DATE SIGN?
4501a Easton Avenue '

BURIAL CREMZA- | 24b. DATE/_' i

irypvadl —28-58 |

24¢c. NAME OF CEMETERY OR CREMATORY

{o/ZEEN Lo o (]

24d. LOCATION (S(lit;l-mwn. or county) (Btate} -

LoutsCo, MO

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

"DATE REC'D BY LOCﬁéL

ol

AR 2

25 FUMERAL DI&ECTOI S SIGHNATURE

ADDRE 83

B e £ 3103 yfdshivalor

{Licensed Embalmer’s Sutmm on Reverse Side) v Y
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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 embal

by mc; OF DY Lo it eirieaiaiaiemeemiesseeseeeearaneesnaaner e anans , Student Embalmer No....c....-...

working under my personal supervision..

, :
LT L1 T UUT Y PR Signed((ﬁ).:. /

Signature of Student Embalwer

‘ Q . Licensed Embalmer Nozc/g?
‘ . P. O. Address 4575@0

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.
_ 2 this body is not embalmed, fact should be so stated above.

~




