valth,
Nelfare
wblic

300

£

ALl

e SyNipioidis Wil Bg 1alod.
diseases in Port | must be casually relatad. Coroner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N R GRTE p R IR Wi AT ET WD WY STWIIMNEITY TRVl uivl e TTY T .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TSTATE FILE NUMBER B
318-- Primary Registration District Nlms ................. Registrars I‘J‘3...)§I

B 14 1958

Registration District No. ...

FILED F

3563

1. PLACE OF DEATH
a. COUNTY

2. USUAL JENCE (Where deceased lived. If institution: Residence bafore

o STAT, //Q /‘b\coumv adnissien)

b. CITY (T?"ovu ocorp ate Himi
OR
TO

Inside Limirs
Yesrl NoD

gtW’lP anly)

c. CITY/"" Inside Limits
OR {
TOWN YesO NoO

<. Egls_#W(lf OTmholpll gn‘rlocuhon) Len of gfay in 1b
10/ INSTITUTID 4“;5

\

Z (1§ out r ive locotjon) /:erﬂda on Farm
6& oREss J}// (Zj LS oo |

- MARRIED [ NEVER MAGGRIED
wioowep [ DIVORCED [:I

L

LT IS Y W i

iF UNDER 1 YUR IF UNDER 24 HRS.
Meonths | Dam Houra | Min.
- el

ork don:
etired)

ﬁ(lu yeard
%_dav)

§2/CITIZEN OF WHAT COUNTRY?

105, KIND OF8USI 0 USTRY
ii)ie
N ¢

during
13. FATHER'S NAME

10a. Qsual’ c (Gin!t

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which pave risg fo

¢ cause (@),
stating the under.

DUE TO (B

= lying couse last. DUE TO (¢} .
(=] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i&uTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 UTQPS
= D PERFORA 2
g '7‘0?,0 ves[) wo(/
= | 29a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1l of ftem 18.)
& 0 O a
A1 2c. TIME of Hgur  Month, Day, Year
3 INURY e m.
E p.m.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, atrect, office bidy., etc.)
WORK AT WORK
.
2l. J attendad the deceas, , to and lant saw }f’:"‘ alive on

Deaath occurred at

_sm on the date stated above; and to the best of my knowiedge, from the causas stated.

(Dc r mu 7

'hd

2Z2c, DATE SIGNED

/=-20-5F

225. ADDRESS

L /500

&k

234/ NAME

2la. Bupiie, MATICN,
REMOVAL (Specify)

F CEMETERY OR CREMATORY

ical Board

23d. LOCATION (Cily, town. or cotnty) (State)

St, Loui-s. MO..

* RKowland-Aker Mortuary gemo&

AL AN pobacion Ao,

25, DATE. HECD BY Loct‘sﬂg

%Qrmws SIGNATURE .

Mna

icensed Embalmer®s Statemant on Raverse 5i

[ Py



|
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