THE DIVISION OF HEALTH OF MISSOURI ~ 58-020148

. STANDARD CERTIFICATE OF DEATH tate File No..o....
o4 FILED MAY 231958 - CATEQ Stote File oo 51!79

BIRTH HO. s REG. DIST'_ NO. m_ FRIMARY REG. DIST.& Kegistrar's No

No. 300

i. PLACE OF DEATH < 2. USUAL RESIDENCE (Whbers decoassd lived. If institgtion: ce befors
a. COUNTY a. STATE Missduri . b, COUNTY ﬁ.ams.«ms.
b. CCI,'RY (It cuteide corpurate Hmite, writa RURAL and give c. I?ENGTH OF || «. Cg’;{( 4. Is Resldence within lmits of

nabip) 1] ef v
TOWH st. Lguis, }"\' v W-W&" TOWN St. Louls, . ‘ ] “'u"’n"“’g“":'
d F}til‘ljls.PPﬁN'l_Eo%F (4 mot in beapital or lnstitation, Xv. straot address or loation) .- SJ EE;rS (It rerat, glve location)
b SR Sst, Louls Cpronic Hospital, 4§y (30f°F 1964 A. Burd,
3. NAME QF 8. (First) b. (Middle [ Al c. {Last)
DECEASED . ) Sh( rt & 031_1-: (Manth) im” ‘Yeggs
{ Twpe ot Pring) John ore., DEATH ay
5, ﬁgl Qsl COLOR 0% RACE | 7. #FD%T‘!'E% BWERCMARRIED. 8. DATE OF BIRTH 9.1.A.GE lI::;;n LI: n:'n 1 TEAR | o twoeR u oHES.
(] a (Bpaciy) t on Days | Hours | Min.
) i married 1 | J/o /8 /F70 2 "8 I
10a. USUAL OCCUPATION (Qivexind of werk | 10b. KIND OF BUSINESS OR'IN- | 11. Bl PLACE . ; - 12. CITIZEN
donsduring t of yorkipg life, even if r:t-lnd) B F BUSTRY (Cn.y sad State or Fereign Country) UNTR‘(OFWHAT .
A (Z:M “& W Mo, A F

13a. F 5 NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUS
Tnkn
oW, Unknown,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'OY SANT' S SIGN RE OR NAME

(Yea.no.or uoknown) | (Il yes. xive war or dates of corvice)

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | |. DISEASE OR CONDITION . .
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing OUE TO (b)
or heari fallure, asthenia, rise to the abore couse (a) afating

edc. It means the dia- the underlying cause lnst,

ease, infury, or complica- DUE TO {¢]
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but
related to the disease oy condition couring death

W’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_Flﬂoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Fof 3% s B0 0/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, lastory, sireat, offics bldg. st}
1 HOMICIDE
21d. TIME {(Mopth) (Day) {(Ymr) (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
. 2. ] hereby cerli lhat I aliended the deceased from _l'h.'x_ 2 19.2 lo _ay___ls_ 19.5_8_ that I last saw the deceased
alive on a . 19_2, and that death occurred at m., from the causes and on the dale siated above.
23, SIGNATURE - {Degree or title) 23b. ADDRESS 23c. DATE SIGyED
_&géd_uux_%zﬁ L 1520s Gogoesad Vyll2exs
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TIQN (City, town, or county) (Etate)
10N, REMOYAL ”) Lol ; ?7‘-9
Fy-\ CBASD
DATE REC'D BY LOCA ﬁG 3 -




r

STATEMENT BY LICENSED EMBALMER

. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
PRL K . ‘u . . .

by ;ne. o3 R D . Studeﬁt Embalmer No....c.......

working under my personal supervision.. :

L
Student .....oiiin it Signed.... PR o ..é'ﬁ

Signature of Student Embelmer
Licensed Embalmer No-?j 4

. _ e

. P. O Addreu/%{%ﬂ'

- L : L 2

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.

AY




