Hualth,
L Welfare
. Public

Doctor, caronar, atc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
disecsas in Part | must be casually related. Coroner connot certify to o death dua te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 8 1958

Registration District No. .......!...@ ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 283 7%

... Primary Registration Distriet No.g.'._.p_.é._z.'.‘...........

STATE FII.E NUMBER

Registor's No. 6¢

WHITL"

LM AL

winowep £ 0 pivorcep [}

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera deceased lived. I institution: R-tidnn;c _b.f_u.l .
o COUNTY a. STATE /L’ b, COUNTY edmizzion
G i Joum (SSpoqty \/a quN/
b. CgIF;Y {If cutside carparate limits, give TOWNSHIP only) | Inside Limits €. C‘ID'LY 05}0 Inside Fimits
TOWN Wt O~ YesM HNeD TOWN LNy Conord . Mo % YesO NojX
e. Eglgll'_l"lﬂ:l}.‘E SF {(If NOT inhospital, givalocation}|Length of stay in 1b 4 STREET {if oursidg, give lacation) Reside on Form
INSITUTION M iz 5 g an. Seyren| J d oy AODRESS 7 Mt S i (onconsinpdo Yeso Noo
3. MAME OF First AMiddle Last 4. DATE Monih Dag Year
DECEASED —_— . oF
2 5 s ‘
Cvmeormin) Ty ayia Lya Inennme | ™ deni 2y /58
5. SEX 6. oglor or RACE 7. marrIED (] uévmmkmzn{m S. AGE (In years | IF UNDER 1 YEAR |i¥ UNDER 25 MRS,

§. DATE OF BIRTH l

Tast birthday)
ArRrin Ll 1954

Mont.hl Dam Hours | Min.

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

during moat of working life, even if retired)
O N

10b. KIND OF BUSINESS OR INDUSTRY

No rees”

12, CITIZEN OF WHAT COUNTRY?

Ww. § G,

il. BIRTHPLACE (City and atate or coamtry)

Wannewgnane., Ao

0

14. MOTHER'S MAIDEN NAME

o R'S NAME
.__,4-""- . éd - /,/
- - -
4L pH L rinnise THyLepd Aoy
15. WAS DECEASED EVER IN Y. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. I? INFORMANT Aldrees
{Yes, mo, or unknewn) | (If yer, vive war or daler of servics) _/-
o NO Ar. z coao:g./uo
18. CAUSE OF DEATH [Enier onlp one cause,per line {pr (a), ( und ().] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&) ey, -
Conditions, if any,
which pare risg fo DUE TO ()
u?ow c;‘mc ;e)'
stating the under-
z tying eause lagt, BUE TO (¢) 5873
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(n) 13. ;;!‘;_OA#LCE)EY
=
g Az, o B ves [ wo (¥ 2
£ | 20a. AcciDent SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, fer nature of injury in Part Ior Part 11 of item 18.) - .
?j ] 0O 0
= 20¢c. TIME OF Hour  Monih, Day, Year
h INJURY  a. m,
E p.m.
E ] 20d. INJURY OCCURRED e PLACE OF INJURY (e, g., in or abous home, [ 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2l. Jattended the deceased from w\-} I;‘ , to ’4"’ - 24 vk and laat saw ;:'" alive on
Death occurred at @—g_._;_a&m on the date atated above; and to the bost of my knowledge, from the causes atated.
2Za. sm% (Degree or title} ~ |22b. ADDRESS 22c. DATE SIGNED

-

23a. BURIAL. CREWATION. | 235, mm: 23¢. NAME OF CEMETERY OR CREMATORY ocnno?}e’:’w. town, or county) (State)
REMOVAL (Specifyd /
worih 7 Ly ;Zta.v //ut- ONcpn ey 4o

. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

;;EC’TOR

{Liconsed Embolmar 5.5

tafjmam on Eevefse Side)
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