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gistration District No.roomomne

DEPARTMENT OF COMMERCE

JUN b1
CALED. aig

STATE BOARD OF HEALTH OF MISSOURI - 18‘?{5‘?

A6 STANDARD CERTIFICATE OF DEATH Stote Rile No
" Primary Registration District No...____. ..-1 0,0 3 Registrar's s No._..... _43_13.

1. PLACE OF DEATH:
{s} County...

® Cityortown_._ N0 £ - A 0 IS

(I outaide city or towa limits, write “RUNAL" and came of townahip)
(¢) Name of hospital or institution:

Rarnes Hoqnltal

write atreet

(L not in bowpltal or §

1n this community.

() Length of stay: In hoapltal or mmtuuon__/f -

(Gosiry whatber

yeurs, months or doys)

| 2 USUAL RESIDENCE OF DECEASED
' -t
(@ Swate Mis gouri ) County. -
(¢} Clty or town St' LOU.iB / / / '
{11 cutsids ity or town limits, writs "RURAL™)
(@ Street No.__146_Ballerive Boulevard g
(1f rural, give location) r
(e) Citizen of foreign country?, (Yes or No)

If yen, name country.

Full Rame.... Williem Hasse

3. () If veteran.

hatne war.

3. (c) Social Security
No..492-01-0599

s NIALED

Mirvente  Nee

5. Coloror

racg"_f M IE. divorced..d..‘.l,.a ow e
6. (3) Nameof huaband OF Wif€enssimmesrrsgenciseas 6 (¢) Age of husband ot wife if
5 < /1 U e alive.____.__.___years

6. (a) Single, widowed, married,

7. Birth date of deceased. ..

ko A RTL.

MEBDICAYL CERTIFICATION

20. DATE OF DEATH: Mumh.:m%___.day 74
m/_fjlé hour. Vs minnte S & /3 -M.
21. I hereby certify that 1 auended the deceased from

— 2] o M M .19{4

rd
:?hat 11ast saw h_A&#Malive on M -t 19 gé

"2nd that death occurred on the date and hour atat%bove. ., D
»
Immediate cause of death.._ GBI Cinomatosgis # | D

..{Primary. site.undetermined). §/

(Month) (Day {Year) ) j
=]
8. AGE: Years Months Days If less than one day Due to / ;’
- ™
/ a 7 d é X d/ hr. min ; ¥
Due to .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. lj;irt'hnl:u- MQ: [ agl~} QTqA

Ay /

{City, town, or county) {Stata of foreign country) “

10, Usual'oecupation .. L QCL/ Es 7:! fe -......Q..? Q /..Cf.‘l-_......._u

} ¥
Other conditions_ . _"._.__ : J.. -

(lnclnd- bulluncy within 3 mocihs of death)

(&Y Place: bur{al ot crematio

) Addres 2. 129 5.

19. {(a) Ay&a_u

{Buarlal, cremation, or remaral)

18. (g) Slmnmre of funeral duectar.M ,G A.%,Ef__é_!

,,41

1t, Industry or business MRS PHYSICIAN
=1 ajor hn lng’:
= { 12. Name._CARLS. T Q i VA— /' / 9538 ;- of omr’:rmn- Undertine
= - N
& \{ 13. Birthplace AMANY the cause to
= > 75’" < gzﬂmmmﬁm Of autopsy Carcinomatosis (Prima.ry gite|rhichdcah
& ( 14. Maiden name. Talildq " SKuc: D .. A ] determined at gross study) ety
é 15, Birthplacs. fﬂ e :\h"zn{;{l nl-r{) 22. 1f death was due to externnl ‘causesa, fill in the following:
16. (a) Informant. 0. A 2 f|ta) Accident, auicide, or homicide (specify)

4] Addresljs_s I e N o, . {3} Date of occurrence.
17. {(a) gu hnola / ») Date l_hmf 3 - L[é " (¢} Where did Injury occur?. T s s

(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type of place,
S———— ) [mns ofinjury.... e

While at work?. ...

o N

Date nmt@/%g

3.. Signmature.... I
Addren. 2 ArNES Hospi#al

uméﬂ on Raver\e._ Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . S

Signeﬁ%i}h_m .' AL
Licensed Embalmer Nd})é‘
P. 0. Address b 2R 7 A

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

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.

re to comply with




