alth,
elfare
blic
reice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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liseases in Part | must be casuvally related. Corcner connot certify to o death due to natural couses.
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FILED APR 9 1958

THE DIVISION OF HEALTH OF MISSOURI

)

8-012164

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMEER3624

Regi stration District No. - ....3.1.8Primury Registrotion District Nn;!. r _I'} ................... Registrar's No. ....

1. PLACE OF-DEATH 2. USUAL RESIDENCE (Whare deceased lived. 11 instiration: Rasidencd beforn
0. COUNTY o STATE /7’550'"?,- b. COUNTY misaion]

b. CITY (I outside corporate fimits, give TOWNSHIP only) [ Inside Limits e CITY . T“t‘"‘ Limirs

TowN ST kouflf Yos){ MNoD ow ST l\oul-‘ YesX Neo

e ng}lb.nr:l:e%gii (1 NOT inhospital, givelocation)[Length of stay in 1b TREET {If outside, give location) | Reside on Farm
O ¥ instiruTion ecoNess H",P ,7}[ Q“gj ADDRESS Q& o\f.l BRoq Wy YesD Nolf
3 :tl:tln :t'n Firat y Laat 4. Dag‘s Month Year

(Twpe or print) /, que'f’A °olls DEATH /"QR('A R? /’é )]

5. SEX

Ferale \

6. COLOR OR RACE

WhiTe

7. marrien [ NT‘ER marrigp [
winoweo [}

8. DATE OF BIRTH

Aenil 18 [301

9. AGE (IR years
last hirthday)
36

oivorcen []]

iF UNDER 1 YEAR JiF UNDER 24 HRS,
Mrndhl Dap HM] Min.

-110a. YSUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and atate or country)
-

12. CITIZEN OF WHAT COUNTRY?

}{eﬂnr N!w‘uute

duri ua most of working life, even if retired) N 0
avgsew Te N:ssoum ” 5. /7
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.

-Co’f

J( e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, V wnknown) | ({f veo, pive war or dates of sarvice)
[+]

16. SCCIAL SECURITY NO.

Nowe 2308 4

17. N
hoe PoTts

Address

S, Bﬁo.quy.

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

18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b}, and (c).]

INTERVAL BETWEEN
gusET AND DEATH
mont

Carcinomatosis

1l year

Doath occurred at

Conditions, if any. } oue 70 @y _ Bronchogenic carcinoma
which pace rise to .
nfbor:e c:uu ;4 v
stating the under- .
> lying  cause lopt. DUE TO (¢)
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {({n) 13. WAS AUTOPSY 7
s PERFORMEDT
.g / éz ] ves 3 wo O
= 20a0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer mature o]mjmy in Part Ior Part 1 of item 18.)
g 0 c a
3 20c. TIME OF Hour Month, Day, Year
INJURY a.m,
a p.om.
li' 20d_ IHIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O roTwane Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK " PR
2t. 1 attended the deceased gom_lan_.__lQ_‘l-_Q___ , to nd last saw :'" alive on 2 l £7 / b o

m on the date stated above; and to the best of my knowledge, from the causes stated,

22q. SIGNATURE

_ K et~ M.D.

220. AODRESS

_634 N. Grand Blvd,

22¢, DATE SIGNED

3/31758

0. BuRIAL, CREMATION, | 2307 DATE

23c. NAME OF CEMETERY OR CREMATORY

2d. LOCATION (Cily, town. or counly)

{ State} -

REMQVAL, (Specifin) . i
Buria ﬁPR ] f{, /?59 New ST Maneus Cemedoryl ST- Rowrs., Moy
24, FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD, BY LOCAL REG. | 25/ JEGISIRAR'S SKNATURE i .
W FelU.G. <. Qe . ‘
{L lcensed Embalmer's Statement on Raverse Side o



WY

EFEN

STATEMENT BY LICENSED EMBALMER |

VI hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 2 o T < o« e » Student Embalmer No,........

working under my personal supervision..

'Student ................................................ Signed.. M - 6- /ﬂlt‘x{ .....................
! Signeture of Student Embalper

: L
Licensed Embalmer No.‘[-3 B

P. O. Address ﬂ?a?f,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
to comply with the above constitutes grounds for rgvocatmn-'of llcense)

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.



