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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Iy ? Primary Registration District No.

. [ILE0 MAY 23 1958

tegistration District No.

D8=-018515 .

STATE FILE NUMB

"R258

o ——————

1. PLACE OF DEATH

. COUNTY ‘) ACK S fa) N

2. USUAL RESIDENCE (Whers dececsed lived.

STATE = o HSsnmmin Residance hefpie
a. STA COUNTY I-\k(S W.OV

b. CITY (If outside corparate limits, give T TOWNSHIP only} Inside Limits Inside Limits
TOWN \(P\\\)SP\Q CHY Yool w0, |60 roum <P§NSAS CI1TVv Yes v
€. Egls_é_lpAAﬂf\%ROFéNoT in hospital, gwn location) | Length of stay in IBJ dU STREET {If eutside, give locu(mn) Reside on Farm
wstitution. 2229 PASEO Yo yRs. ADDRESS 7 I 6), A4 (3 Yes [J NoTH}
1. FTA:;E gFPr?nE‘)CEASED First Middle Last 4. DSTE Month Doy Year
G USTAVE SoLo MoN o & B S F

5. SEX 6. COLOR OR RACE

\"\P\LE WHITE

7.

MARRIED[ ] NEVER MA%RIEOE.
wipoweo[] pivorcep[ |

8. DATE OF BIRTH

FUNDER i YEAR
Months l Days

iF UNDER 24 HRS.
Hours [ Min,

9. AGE (In ywarx

se BT

100, USUAL OCCUPATION (Give kind of wark done

during most of mrhlﬁlgonﬁneﬂ r.flpé R

10b. KIND OF BUSINESS OR

LEKN OFEICE

LACE (City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?

UMANIA b .S A

CASHIER
SHoEL SoioMoN

13b. MOTHER'S MAIDEN NAME

HE RSHcoy1Ts

14. NAME OF H‘USBANQ OR WIFE
Sy

13a. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.

(YNWI: )l (If yos, give wor or 3;.. ’é"’[g\‘) y q (’__ | 0—-9% 3

17. INFORMANT

De. MARK HLZLLER um E 634

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)
PART L. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

(OI‘OI‘\ILP;I ThFarctig m

IMMEDIATE CAUSE (a) [
- b
Condltions, If ony, DUE TO (b} ~ » C - i - { J %Lﬁ l
which gove rise to } . e
above cause (a},
i b der-
z lying “covae 1ot ? DUE TO {c} 2o\
= PART II. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TC DEATH but nat releted 1o the terminal diswasa candirien given in PART | (a) 19. WAS AUTOPSY
X PERFORMED? 7
o YES[J NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.}
w
; O O a
Ul 20c. TIME OF .Hour Month, Day, Year
a RIURY  am.
k] p.m.
20d. INJURY OCCURRED -1 20s. PLACF OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o form, factory, street, office bldg., etc.}
WORK- AT WORK
21: | attended the deceased from a'v 93 Vi 9 J—) to -J= and last saw ullve on a v /f r)
L Death occurred ot ’ (o m on the date stated above; ond to the ban of my knowledge, from ﬁu causes stated.

ATURE {Degree or title)

b

A kng.

22b. ADDRESS

¥o9

22¢. DATE SIGNED

it $s-3-T4

23a. BURIAL, CREMATION,

Z3b. DATE
Ktcifvl

23c.

SHEFFIELD

NA;E OF CEMETERY OR CREMATORY

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

PASAS CITY

{State)

M .

CEMETERY]

5-5-)95%
ui;menu. D'R(ETWF-UNEQAL “OME K.C m

25. DATE RECD. BY LOCAL REG.

5353’"(‘

24, REGISTRAR'S SIGNATURE

2 e

d Embai ’

on Raverse Sida}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

o] RPTs L= ¢ | OO PP PPPP
Signature of Student Embalmer

Licensed Embal?o....?‘j..ﬁ(ﬂ....

P. O. Address... J\ - 4%..;. .....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




