1

. . 4 " p
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) 20323

11. Buritav or THE C
111035 ﬂf] g, ’l STANDARD CERTIFICATE OF DEATH Stete £ Nowrrr b5 by
I x21492 . = -
Registration District No. _1 9_.1,__ F?i&?ﬁ’dmary Registration District No..._]_Q_O_&. Regisirar’s No.
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECFASED: |
() County. o) m
Sl @& ity o omn ST lopis Mo < |I () State Q. ® County:.....
8 @ N n mflonugdeduuml]miuwdu"hm and name of towpahip) \S\'T' ZOD 8 }7(
¢) Name of hospital or ins i
Cit: t
E 1219 ﬁa CA VILA /U.D A YE (ey Gy or town Tit oataide ity ov Lomn timmits wiits “TIURAL™) ’
(If not in koapi Jtutlon, writa street numb &
B (d) Length of atay: Im hoeplta.l or institution (d} Street No. Q / e 9 M OA 7] SLA ”D..;_AVE
z ) (Specify whether (lf roral, give locatinn)
. % In this community.
- years, manthy or doys} (2} If foreign born, howlongin U. S, A2, years.
L)
- MEIMCAL CERTIFICATION
£ (| s (2 PRINT SU'h
FULL NAM [ALTER.: _uﬂmﬂ__u LIV { i /
E 20. DATE OF DEATH: Mon ......day /
< 8. (b) H veteran, 3. () SodalSaguity year tg 7 i 9 M.
No. 7 )
§ = "21. } hereby certify that I attended the deceased from_.L.L.fZ:{_
E 6. Color or 8. (o) Single, widowed, married, o o= 1:%0
H . . [
I 4. Suﬂ‘&!-_f_._ rce VIHITE. deomgd_SlMCLE_.._ that I Jast 82 haccgpwgive on é -— @ 19/
E 6. (b) Name of husband of wife. ... 6 (c) Ageof husband or wife if }| and that death occnrred on the date and hour stated above, Duration
. alive.............. Immediate cause of death :
il 7. Birth date of deccased VAR Y ; 0 - ‘g.., .
< ) (Month) (D.,) (an) % 7%,
-l - - J— .
-] 8. AGE: Years Months Days If less than one day Due to.
w —
Z ) 0 3 7 - hr. 1y
[=] /7 I || Due to
- 9. Birth
= place (Cn. u.nm. o oounty) (State or forefgn country) }“ d}
% 10. Usual occupation........... N EL:.E_ vnsrmeene WLE _\j R %‘Il;:l’ nd!::ﬂdl"ﬂﬂl RIS e o deats) iF
< Husi .
= | 11, Industry ot t PHYBICIAN
[} ? Major findings: R
DI g . Name wﬂ l (o) DN EY l ajél{ onpel:%iaom ........ . Y A —— s | .. - " '. Underline
= E 18. Birthplace \/I. Ra ) ~ ; R -;--: il}&:grénttg
é = A(ET'@E - eﬂvy IR f4 S(S‘m o brslam oountrn) Of autopsy . shoutd be
3 g . Maiden name | <. - o . t;.ih;arzedlta- P
. - . tically.
R S -+ Birthplace.....- (City, L ‘ (Stats o Forcign country) 22. If death was due to external causes, fill in the following: ) ) '
E . (a) Accident, suicide, or homicide {specify) T ——
&= 16, {o) Informant. @ Date of .
g (% Address eeu

{d) Did injury cecur in or about home, on ia.rm, in industrial piace, in publ

[} H -
@ IRV RIAL Y Date thereos (oo f 3. 2244 (0 Where did injury occur Gt v o
{Burial, oth} {(Dw lic;}au?

{¢) Place: burial or cremation
18. (o) Signature of fu.genl director.

(5) Address..
- 18, ' ,94“5 b v ‘
D @ (—lﬁ!ﬁﬂ;ﬁw) ) 77| (Registrar's siguaters)

{Licensed Embalmer’s Statement on Reverse Sids) —/%




i i ,
, * r ! J'
Lo ¥
B ;% : !
R !
R . i’h ¢
hY -
~ . H - : .
.,\.; “ M V. L
. , ’ A . *
_-h - . * E .
e ,
. . :,-:‘
Yo oo, T T N
~ H
_‘-‘ J‘-..Al . .""l;-s . ..‘. o
_ i
- - oy h -~ g i
' -
" STATEMENT BY' LICENSED EMBALMER 3 W\ i &y

. . . - . . N -,
1 hereby certify that the body whose name is recorded on the reverse side of this certificatefwas cmbalmcd by ‘;ne,‘or by

Reglst’ered Apprenl:ce No

_'o‘ -l‘ "]..-P

L R e

- working updér my personal supervision,

-

Licensed Embalmer No.—_ Q) g Ko
A . com - P 0 Add.resa
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING (Foilure 1o comply with|
the nbove constitutes grounds for revocation of license.) Sl A SRS C oo L

If this body is not embalmed, ahove space should be left blank,. < -

[



