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WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

puu——y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FuEp wAY 18 1958

S98-012697

State File No

' RIRTH wO. RES. DIST. NO. -3_£ 2 PRIMARY REG. DI3T. m_ﬁ(l.. Hegistrar's No 7(/
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased tived. If Lostitgtion: residense before
&, COUNTY ST Levrs a. STATE 1$Sovmy BN oo /o d lmimton

b. CITY (U ogwide corpurste limits, write RURAL and cive | ¢. LENGTH OF [| <. CITY 4 01_//
whehip) | STAY (in this place} - rerated powat
ToWN Zi5S ANT i ' YRS i lociss oy 0 | EW Caa ___
FHésLPr_PAhl'I_E OF (It et in koapital or i glve streot addrom or L ASDTI?};EE:SE (i rural, give location)
NSToTion 3% $o. /’Djdz,;ga,v-; ,(?J $74 So. FlopissanT RA.
3. NAME - (Fh Midd) (L
DECRASED g ol b- (Miadie < ¢ (Lo 4 04E [ (Memib)  (Deay)  (Yew)
(Type or Print) imer Avavsr cHeerR e MpecH /2 )iz 4
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tn resn| v vra s vum | & wocn u .
M WIDOWED, DIVORCED ™ - I last birthdsy) | Months , Haurs | Mia.
w MAZe e Ay 24) [Fod Y- |
10a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, w4 Stece or Forsign c,_,,‘,:‘} 12, CITIZEN OF WHAT
donaguring most of working life, sven if retired) DUSTRY 4 ¢ COUNTRY?
Ales man PHoro s @ A Pt . WAS#/M& 7o, Mo- )

13a. FATHER'S NAME

Rugvs 7 ScHeer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, Do, owuno-nl {1 yem, glve war or dates of servies)

—_—

93-03 -J‘*l?o

13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND'OR ¥IFE
| Ly D,n CeRamern | Egoﬂ.o?'ﬁ‘¥ 56'1‘/5'5-2
15. 9OCIAL SECURITY 7. INFORMANT" § '. SIGNATURE OR NAME ADDRESS

DDQ‘TI‘/‘V Q}/EEI?, FZ:/?:S‘;AN’7, N -

18, CAUSE OF DEATH
. Enter only 0he0anss per
line for (8), (b), and (¢}

*This does not menn | ANTECEDENT CAUSES

fhe mode of dying, such
at Bearl fallure, gsthenda,
etc. It means the diz-
eade, Infury, o complica-

the underiying couse loat.

). DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Motbdd conditions, if eny, giving DUE TO (b)
rise (o the above conse (o) stating

EDICAL CERTIFICATION

INTERVAL BETWEEN

Oﬁ: AND DEATH

{30!

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related t0 the diseate ar condition couring death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oo

stD Nom

21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY te.g..Inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fadlery. street, office hids . et0.)
HOMICIDE
21d. TIME (Mens)  (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT ] NOT WHILE
INJURY m | WORK AT WORK

2. I hereby certify that I attended the deceased from

——

, 18

, fo Mﬂq IQQ that I last saw the deceased

[AL. CREMA-
MOVAL (Bpeelty)

JEL AL

24b. DATE

PN =

Marctt il 1458

A ad Yo leg

alive on , 1955, and that death occurred at bi 30Q-m., from the causes and on the date stated above.
23a. Sl 23b. ADDRESS

l 23c. DATE SIGNED

WianeR 131759

24{: NAME OF CEMETERY OR CREMATORY

JoHNnS ST Lovis

244. LOCATION (City, town, or county)

(Btalo)

DATE REC'D BY LOCAL

314 st ]

REGISTRAR'S SlGNATURE ; QEERAL DIRECTOR' B [S1 GNATURE
3§ Emb r e Statd on Reverse Slde)

ADDRESS

| [Loris s ant R
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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 Me, OF By ot taiira st a e

working under my personal supervision..

Student.....ooooi it ceiiieaaas Signed...
Signature of Student Enbslmer

Licensed Embalmer No...... .. ....
P, O. Address?t&'!d’.k‘.’%._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.




