AT

disegses in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B I,y WMWYy W%

Registration District No..

" THE DIVISION OF HEALTH OF MISSOURI . )
SLED FEB 171956 STANDARD CERTIFICATE OF DEATHS /¢

‘gz .. Primary Registration Distriet Mo, 6:.‘!/

-

58-—008051

T$TATE FILE NUMBER

<. Registor's Na. 334’

1. PLACE OF DEATH

a. COUNTY S‘—f Lom i

2, USUAL RESIDENCE (Where deceased lived, If institution: Residente before

a. STATE No b. COUNTYS*I l O‘;""ugy

om0/ 5y 4o p

b. CITY {lf outsids carporate limits, give TOWNSHIP only})| Inside Limits

Ye% No @

e C!TY 4056“

vow Mz ryland Her. ghfs

Inside Limits

Yes O ch

c. FULL NAME OF ¢F NOT inhospitol, givelocation)|L angth of stay in 1b

HOSPITAL OR d. STREET {If outsida, gjve location) Reside on Farm
wSTITUTIONS'E, [ o' (?“m-}-\, B wKel, ADDRESSAC/C/,e J YesO No
3. NAME OF First Middle 4. DATE Monih Day Yur,
F

F’emérle

Eqro wipowen []

Last
DECEASED o
Grweorsind_ ffpopenee fdwards | wv /g2 s5§
5. SEX s_ COLOR OR RACE 7. MARRIED [] NEVER MARPtED [S] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR JIF UNDER 24 HRS.

pivorcep K

tasf birthday) Mouﬂu! Dam | Houre | Min.

[0-RQ- /E57

during of working life, eten if retired)

orie

MNone

-] 10a. USUAL GCCUPATION (Gire I:l'ma]work done 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?

Clesyton Mo Us A

13, FATHER'S NAME

—Ber* gc/w&rc/S

14. MOTHER'S MAIDEN NAME

Ear/f'ne_ B&-?‘@S

{15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yez, no, or unkngun) I (If yea, gize war or dalea of servicy)
Mo /\J ore

e[ 'f‘on
St Liowis Caundy Hospital ol

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and {¢).]

|NTERVAL BETWEEN
L
. Mg P P P oy

ONSET AND DEATH
L

IMMEDIATE CAUSE (a) _~ M
Conditiona, if any, DUE TO (b
which gare rise to UE TO (5}
above couse {6),
stating the under- .
lying cause laat. DUE TO {¢)

”?./ /-fz, g’?‘mq«ﬂw’? !

2456,0

“PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

197 WAs aUTOPSY
2snronmzm

O 0 O

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I oy Pdrt 1J of ifem 18.)

s o

20c. TIME OF Hour Month, Day, Year
INJURY a. m.

p.m.

20d. INJURY OCCURRED

WHILE AT - D NOT WHILE
WORK AT WORK.

. MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (c. g., in or ahord Aome, 20f. CITY, TOWN. OR LOCATION COUNTY
farm, factory, streef, office bidoi. efe.)

. to Mand last saw o alive on

21. I attended the deceased from ,{é - d Q' - 5 2 her .
Death occcurred at q y m on the da te atated above; and to the best of my knowledge, from the causes stated.

22z, SIGHATURE /

u o rmg) -] Ul'z2b apoRess |
ooy é_f /5{ 0/ S

REMOVAYL { Speﬂjw

23q. BURIAL, CREMATION, '| 235 DATE 23, NAHTCEMETERY OR CREMATORY

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

[Ceewnalvomn 2-4-35%

24. FUNERAL DIRECTOR ADDRESS

Mhssovri Cc el

25. REGISTRAR'S SIGMATURE

% %-\--\..ou'ie» _Mo-

25. DATE RECD.

, -4 -5

_5* ouvie C.O\a.n"a.\‘ “—cag . CAa.th., N

icensed Etmbalmer's Statement on Reverse Side)

Aodsct . Domde IS



STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the se side of this certificate was e

by me, OF by (i et s vaeye , Student Embalmer No.......

working under my personal supervision..

Student.....ccoiiiiiiiiiiiie it et enaeeas P - £ - 2+ L . AU
Signeture of Student Eabalmer

Licensed Embalmer No.......

P. O. Address _.________........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




