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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A

idl'lf- eJU’\. a_,_, _]'_._;-Lu

DEPARTMENT OF COMMERCE
Burtav oF taE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatriet No...._J.0,0_s_

16607
4085

State Fils No.

Registrar's No

Registration Distrlct No...q_g_!__

1. PLACE OF DEATH:

(s) County.
{5 City or town St. Iounis, Missouri £ -
(If octalds city or town l.lmlu. writs “RURAL"™ and nams of toweship)

(¢) Name of hospital or institution:
City Hospital, #1
{1t not in bospital or ingtitution, write sireet number or locaticn)

(d) Length of stay: In hospital or imﬁtut!omwm;,ﬁﬁ..ﬂ.ayﬁ..

(Specify whother

A

In this community.

2USUAL RESIDENCE OF DECEASED

@ sate._ MleB8OUTL @ couniy
(¢} City or town 8t, LOUiB /1/
(i cauid city ge town limits, write "ROMAL")

3249 % ini olne,Ave.

{If rura), glve location)

{d) Street No

16. Birthplace » __Tennet

T e 1T . 0 L

l dstlcall;fa-

years, monthe of days) | (e) If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. (o PRINT leonard Cortor Lok
TR o1 Socat Soeurt 20. DATE OF DEATH: Month... MAY day___ D4
5 veteran, . £ s 4 i
N year_. .. -‘_.}.—91.]..0._._ -hor, Q 3 20 minute. .p M
name war. o.
21. I hereby_certify_that I attended the deceased from... Am_ll__.._.._._.._.
M ‘1e &, Color or 1t o 6. (a) Single, widgf'drl{aénd 1 . 19....,.Q to__May __54_ . N 1990 :
4. sex. 1B race. di 1cedi that 1 last saw h__1Halive o Yay _5 s : 19:.2_..&’ ;
6. (1) Name oynd aor wife.. - 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duratlon
£HTX L ‘E' ative_.__) ,_, Immediate of death -
7. Birth date-of. deceased.... 934 Ve, 14 77 R | ™Y = 22 W o o0 X0 o 4
* (Month) {Day) (Your) E a:! o & 1 E Lt g:l !'22— : é:! !Elr
8, AGE: Years Months Days If less than one day Due to. ‘ - ! L
62; a ? 81 hr. min. \d
e e e T Ay A / -Due to__ y e |
~ 9. Birthplace = 7 ""Ill-ino 1&5 m— ] ’?' !'— T -
{Clty, towa, o county) (Shm o lorelgn country. Q 7
fve s cem s pesen
16. Usual occupation b A e / O(thﬂmndﬂh"" T F
» L
:1. Industry or business. / j g PHYSICIAN
Y DIFES M T SR ol | B ¢ findings:; »1 ¢ T SRR~ R [RSSN ERRCE N -
E{lz.Namn - 58&&@«303-'353 r G i R A =z FL] E Underti
ne
- . - ' the cause to
2 U1a. Birthplacen.. ooz Tenn; - T T R o e e e 2T £
) 1137 or. (Sl'.ntuor ITareign conntry) [which deal
é 14. Maiden namL_g._gi‘i_m ﬁ‘gl :and & Ofautopay should be

{ i {City, town, o county) (‘iutaw fwal;n eocuu—y)
“tgey Tafermae. -~ heonard- Cort oriw - -7

puivd 49 Lincoln me.

{#) Address

22, i death was due to external causes, fill in the following:
(a) Accldent, sufcide, or homicide (specify)

(#) Date of occurrence

. @ . Removal. ) Date thereot -4 (e) Where did injury occur? {City or tows) {Comn et}
{Burin}, crematian, or removal) - ~  (Month} (Duy) (Year} || (5) Did Injury occur in or about home, an farm, in industrial pla.cc in public place?
. (r.) Place: burialoru’e;n‘l-i;)_ Flat iver = e - -
"7 Tl (3. lo) Siimaié of finern! director ALDE T “HHoppe =+ - ¢ While dt bare? ary A
MAY-= 4700 Washington Ave, . ,
—m, e P~ 23, ‘Sigmati ‘(M. D. or other).____
19. (a) &) . -
{Datsroceived Incalragistrar) 7 Address Date dgn%o

[/4

{Liconsed Exmbalmer’s Statement oo Reversae Side)




STATEMENT BY LICENSED EMBALMER . * -

e

‘ - I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate_v»}as embalmed by me, 07 by .o

! , Registered Apprentice No

I M”im s

working under my personal supervision

Licensed Embalmer No. // 22,

g ’ P. O. Address. —_

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

If this body is not embalmed, above space should he left blank, ' ’ o i




