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THE STATE BOARD OF HEALTH OF MISSOURI

JANDARD CERTIFICATE OF DEATH

Primary Registration District Now. ...

State File No

34545

Registrar’s No._.
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. PLACE OF DEATH:
(@)

R TS

County...._

() City or town. <t bkools
{ outside city or l.uwn Limits, write “RURAL" nod name of township)
(¢) Name of hospltal or institu ; '
=220/ erdsam fAve.

f ({1 not in bospital or instivution, write stroet number or bocation)
Length of stay: In hospital or institution.

.5-5_;{/_5

(d}

In this community.
yoors, monihs or days)

(3pecify whether

2. USUAL RESIDENCE OF DECEASED:

() State. /’1!.5&12;1 LA S (b.) County...
St Lo vis

(¢} City or town....

Bk

@ Street No.c2 QL% crcfiadn

{If outside city or town limita, write "HURAL")

{4F rurul, give location)

(e} Citizen of foreign cottntry?

Av.ef
[/,

{Yea or No)

1f yes, name country.

3l IR A wasee Beqs/ec;/

3. (5 If veteran, 3. (¢) Social Security

name war. bt No,

S Color or ‘ 6. (a) Single, widowegd, married,
4. Sexfm ma/ ﬁc / divorcacL_.._.ltI.Q.w._.
&, (b} Name of l:Fsband ot wife._ 6. {c} Age of husband or wife if
oher! rdan AUV ermereoeenesmereon YEATS
7. Birth date of decmsedF prea /XZ

(Monlh) (Day) {Year,

8, AGE: Yeara Months Days If less than one day

72} 7 / ? hr. min

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month i S

ywr._____...’.._ﬁ__'_:':..b_..__hour._...............

21. I hereby certify that I attended the deceased from . "
Pl —_— 19...., to

[~4 y
that 1 last saw b &8 Alive on & L Yf —

and that death occurred on the date a‘d hour stated above.

b WP 4

Duration

-~ Duec to
9. Birthpm/fat;a.anclo Migs . / ey
(City, town, of county) / . (State or foreign country)’ : ’ v [ Vi
' Oth diti
10. Usual occupation ... o DPoms2 sl 1< I e monay wiTin s mania o death) / j)ﬁ
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o Major findings: P (v —
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ame 5 7 hd hUuderline
the cause 1
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E 14 Maidesi name \Un K0 ) Ty v y’ L ':;;Etl{gﬂ;m‘
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L6 (a)‘ Infsimiant.. \He rman E) easle o + |1 (e) . Accident, suicide, or homicide {speciiy)
s et o
:,,(b)-Address .aZ?O Y A—— bord ian . A v€_ || Date of occurrence i

17. f:) uréigl / - (b) ‘Date thereof q" ', ‘ ‘{b (c) Where did injury Dccur? {City or l.ow.n) (County) (State)

(Burml.creml.lon.or romoval) (Monthy {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

"(c) Place: buna.'l or cremuom.,..[—af/lﬁ ﬂllalchan_&g
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(Licensed Embalmer’s Statement on Reverse Si:ie)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of -fhis certificate was embalmed by me, or b=

......... «.» Registered Apprentice Nfr=s # V7 L

working under my personal supervision. . :
\

-L.il:ense’d Embalmer No 2 ? yﬂ

4
. P.O. Address,«&: ; 4 /

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAL‘.\[ER in-his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Signed

L]

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




