'V'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 .Primary Registration Dlsm:l N01m3_. oo Ruglstmr [ Nn.,-E?_QB__-_

egistration District No. e

__________ 58-020216.. .

STATE FILE NUMB

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY "2?7 o o STATE /w 0. A b. COUNTY od!nl;uon)
b. CITY (If outside corporge®limits, give TOWNSHIF only) Ilnside Limirs CITY Ifside Limits
OWN ES_D; F—-“-G‘-a./ Yes [ No [] TOWN O"M Yos S No ()
. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in Ib d™STREET tsifle, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION Py q.b & o? & / / gi ,&Wn Yos [] Mo 5}
3. NMAME OF DECEASED Middle [ ost 4. DATE ~ Manth Day Year

{Type or print)

o+ AL | o5t / _S%

6. COLOR OR RACE | 7., peiep[ NEVER MARRIED[S]

wioowen[7] Ay pivorcen[]

8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR) IF UNDER 24 HRS.

2 /g /?5-5 ;.wmda,) Manths i Doys Hours I Min.

. USUAL OCCUPATION {Give kind of work dane

during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

”DUSTR E

12. CITIZEN OF WHAT COUNTRY?

4 SH.

1. Bll{'fHP?Cny and stote or country) 0
m.-c 7 o

ONE
130. FATHER"S)NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCEAL SECURITY ND.| 17. INFORMANT Address
(Yas, ng, pr unknqwﬂ}l(ll yos, give wor or dates of service) I %
Ao NoNE V9 Fp s RS/

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY/j

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, il ony,
which gave rize to
abave couss (a),
stating the under-

DUE TO (b}

!

aecZote ol ehotld ;s gudbdenal
A,a._ﬂ_l_,’v./

{ fz OZSET AND DEAT

7»—9‘ =

DICAL CERTIFICATION

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last. DUE TO (<)
PART IIl. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but nol related w terminal digeaww cogdition glven in PART | {a} 19. WAS AUTOPSY
SRacy 3/. /958 d’(f«,c&éua’d PERFORMED?
YES No ]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18} - i
O a oo,
20c. ;HTlIJE OF Heur Month, Day, Year .
RY,
725 fhiem S -31°S J0
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION 0~ COUNTY STATE
WHILE ATD NOT WHILE arm, foctory, streat, office bldg., etc.) — Iﬁ—c}”
WORK AT WORK 0. W - .
21. | attended the deceased from - and lost saw t.‘;' alive on

Death occurred a1

date stated above; and 1o the best of my knowledge, from the cauvses stated.

All dissases in Part | must be causally related.

v

& 220, SIGNATPRE ; ? R

. BURIAL, REMATION,

24. FUNERAL DIRECT

22c. DATE SIGNED

_f?b. Aow};:;ﬂo f’M

~¥0

23b. DATE

&

‘AL (Specify)

AME OF CEMETERY OR C%EMATORY

BiéLm

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

Mo.

-

ADDRESS

Jfoé

/L,dd‘iéz'

25. DATE RECD. BY LOCAL REG.

JUN &

St Louis C’oé

26. QEGISTRAR_'S SIGNA

B8

»d Embal ‘e §

4 an Reverss S$ide)




o et

- . STATEMENT BY LICENSED EMBALMER

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

+; Student Embalmer No. ...................

by me, or by ...ceiiiniiiene, ........

working under my personal supervision. \

Student ooiveiiiir e s e e
Signature of Student Embalmer

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).

‘If embalmed by a STUDENT, he also §hail’sign in his OWN handwriting. e -

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

-




