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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 59--022'726
STANDARD CERTIFICATE OF DEATH State File No

eineor 0, O LA

[huau JUL 131959

'BIRTM NO.______ . REG. DIST. NO,____ ___ PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instirotion: raside. before
a. COUNTY 8. STATE M b. COUNTY bton).
Qe
b. CITY (11 cutnide Limits, write RURAL and gf ¢. LENGTH QF ¢. CITY
OR o corpurste fmlle, S vownabip)| STAY (in thia place) OR o. [s Beridence within limits of
TOWN e \ OWAS TOWN St Louig va {7 D
d. FH!.-IS-PFPALI{.EOOF (If ot in hospital or § jon, give stregt add ¥ .'ASDTgREgs (Ef rursl, give loeation)
o wnmorion YZoudnrwan Yres br‘r 2223 McNajr
s.gg%lgis%r; 8. (First) ' b. (macue). c. (Last} | 4 DSIE (Month)  (Day) (Ye;a;r)
(Typeor Prit} " REDDIE Lewie AR ra¥s peATH _ {p 2% v9q
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ UKDER | TEAR | I Uattn o i3
M \ ' WIDOWED, DIVORCED {Bpecity) - laat birthduy) Henm] Dar !39:11 Min
o\t o W\r\\'\'? never-—married 4 \e- 27-99 w-' Iy
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - .
dopaduring most of working Ilh.ovanﬂnﬁr::l) " DUSTRY {City aad State or Forsiga Coustry) lztg{JTr}%h“{?FWHAT
: — S \onda , Mo 0] U,Sehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR wiFE
FrEp LEwia \ /%KOQ\@ «&MM&WAN.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80,07 unknown} | (If yas, ive war or dates of cervios) NO. : .
_ — — Fred Brogks 2223 MeNair Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg,‘-’”;, gnpgﬁiﬂ
| Enter only onecouseper | 1. DISEASE OR CONDITION _ A H
lne for {a}, (b), and (¢) | CVRECTLY LEADING TO DEATH® () Q\\Lm&(mv,e —
—_— SES O@MGEM (TAL HYALINE MSARBRANE cHv
*This does not meon | ANTECEDENT CAY Wi G € — _

the mode of dying, such | Morbid conditions, if anp, giving DUE TO (&)
a8 heard follure, asthenda, rise (o the adove cause (a) Hating
de. It means the diy. | the underlying cause lost.

eate, Infury, or complica- DUE TO ()
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not 77 3, {
related to the dlsease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /7 2. AUTOPSYT A
TION
ves (] wo X
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (a.4..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.. 0.}
HOMICIDE _
2id. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 28 (087 1o o~ 2§ | 1958 ihat I lost saw the deceased

oliveon L -2 & | 19 87, and that death occurred at 2 15Am ., from the causes and on the date stated above,

23a, SIGNATURE (Degroe or tltla) Z3b, ADDRE?

Fiade Q. ff)ce.&:. 508 He. O |%/£?/G
Tloﬂagm glh CREMA- | 24b, DATE Zhe. M\i-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)
y) N
remova 6—29-59 Honi phan,Missouri

REG 1GN 25 FUNERAL DIRECTOR'S S1&MATURE ADDRESS

. /1. P. Mclavgnlin's 2301 lafayette Ave,
yé jfmnud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER S‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By 1iurieiiiii et ees e , Student Embalmer No...cvveu.. ...

working under my personal supervision..

Student ..oooiuiniaiiiiiii it
Signature of Student Ecbslmer

P. O. Address. ..;‘.Q\, ......

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.

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

i



