o THE DIVISION OF HEALTH OF MISSOURI 3 5/77+ £ ¢
% CIEDMAY S 1958 STANDARD CERTIFICATE OF DEATH *  .¥35-016350.

. 10.48
O BIRTH MO, REG. DIST. DBE__ PRIMARY '“'ﬂm——‘ Regisirar's No.__m,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institatlon: residescs before
a. COUNTY a. STATE ,,. . b. COUNTY sdmimion),
: M SS0il T .
b. CITY (1 outzide corpurste limits, write RURAL and . LENGTH OF ¢ CITY . al
cuide compumate fmle, write raticy| STAY o thie placel OR e Bt ot
TOWN : TOWN \St Log i - it
d. FULL NAMEOF 1t in hosplial or Instizotion, addrem or loeation) loea
Prih S (If Bot plal or ghve street or loea RES (I real, give tlon)
OF WA O Paul Hog pital A/ZT™ 3909 WNestminister
S.DNEACME %FD p. (First) b. (Middle) 0 ¢ (Last) 4. Da‘;ﬁ (Month) (Day) (Year)
(Twpeor Print) :insiilﬁ Hmmann feider | vexi flop/ 96 R5P
5. SEX 6. COLOR 1\ RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Jo yearsf ¥ cnpen | IR | & tooim z wmy,
\ I-DOUEB—H#EED (Bpeclty) last birthday) uom.h-' Days Min.
: _ flpril 25, psp &z
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE 12, C )
doned most of working lul.n-nifm;:'d) - DUSTRY S t . Lgﬁriné s""M’ h"‘a c‘“"” z SrN'T%'OF WHAT
onNE N E ’ ZJO? >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAIIE OF MUSEAND’'OR ¥|FE
ples. foider | Cora Jagnz ro
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURFI’Y 17. INFORMANT" SIGMATURE M ADDRESS
Y . of unknown) (If you, klve war or dates of service) 0.
o No ez 5&0—0««

18, CAUSE OF DEATH ME! CERTIFICATION . 0 IONTER\':I;{DMWTH
| Enter only snecanssper | 1. DISEASE OR CONDITION 7 A (, 'f’"
Jigs for (&), (b), and () | PRECTLY LEADING TO DEATH® ) d ?‘ - d,aq\
«Thiz dots mot mean | ANTECEDENT CAUSES G)/WM ~ (aﬂ,._)
{he wmode of dying, such | Morbid eonditions, if any, gieing DUE TO (b) J - i+

1 heart faflure, asthenia, | rite to the above couse (o) Hating 4

de. It means the dis. | Uhe underlying couse lost. -
eare, infury, or complica- DUE TO {¢) -
tion whch cousred death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions ctmtribuﬂna to ﬂ‘u deaﬂ: but not
v | related to the di dit g death. R
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt
TION 27 é x
: ves (] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.a..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. sirest, offtcs bldg..ene.)
HOMICIDE
21d. TIME {Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH[LEAT HOT WHILE
INJURY . peifiis

2. I hereby certify that I atiended thg deceased from dﬁ&_ﬁﬁi, to BLPR. A8, 1958 that I last saw the deceased
alive on _A%_L , ang-shal death occurred al 1., from the causes and on the date siated above.

2. SIGNATURE/P (/C%—\g{b D%&) ADDRESS M\:) W |w;rzsn{s}s§/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

A BURlAL B 2&;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or covnty) (Biate)-
E TBH- a’”ﬂy “47%s/58 Calvary Cemetery St. Louls, Mo,
V DAY 1OCAL | R 'S SIGNA 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
2858 N 9 Chas. F, Stuart 1225 Union

(Licenstd Embalmer’s Ststement on Reverse Side)




N At

T — ———

STATEMENT BY LICENSED EMBALMER

Al

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

DY M, OF DY it iiittereie v riiaetesaseian s maamacceciasasaansrastnsacirarnans , Student Embalmer No..c.covvuurn..
working under my personal supervision.. W
Student........ e eme et ieaenaasan Signed. &/?.M& ..... é"i .‘%-f(.?./ ............
Signature of Student Embalmer
Licensed Embalmer No..............
P. O. Address ... .....ccoviiiininnnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
77 this body is not embalmed, fact should be so stated above. ’

-




