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WRITE

PEDERAL SECURITY AGENCY
ﬁatiunsl Office of Vital Stazistice

MISSOURI DIVISION OF HEALTH

LED ‘ i STANDARD CERTIFICATE OF DEATH
Registration D?sjtycN‘I0231MB18 © = r-.Primary Registration District No.mnnn, 1 003

068
State File No...
Registrar's No., ... E.?:IB ......

1. PLACE OF DEATH:
(B COUNLY i sreisemge e srains

(b) City or town ................. St ‘.L Qui. ....................

outslde city or town limits, write * "BURAL" smi name 0f township)

{e) Tame °‘.“°"ﬁ’i“ S8UFL Bapt 15.#....Ho/sp1ta1

{1f not it hospitel or icstitn Lion write street Dumber or location)

2. USUAL RESIDENCE OF DECEASED: )
{g) State.... MlBBQ\lIi (B CountY. e ettt s
ft.Louis /.7

{1 outside city or town limits, write ‘‘BURAL")

4001.. Washington. Blwd. ... fo

(c} City of LOWleorcorremeecnnes

PLAINLY—ISING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Street Ko...
{1f rural. give location)
{d) Length of stay: In bkospital or institution....om-ve
(Bpecify whether || (2) Citizv]ereign country? {Yes or No)
111 £ hi8 COMUMIUIIILY tavaessinssrressarsinranas srs bons sasmmsssiossbssasmsastsasss somsmens BE s 40AIIARRELES 0RE DAt avaTnes sine s .
yegrs, months or days} Tf Y08, DAINE COUDIT Y trrecrurrivrerseriremssssssrssames sresssmesssbensnmsasmsasss 1ras sass saas shrasnaars prag sass sasasses
3 (@ FRINT MEDICAL CERTIFICATION
o0 B Harziet.(Hattie) Bledsoe....|l .o oars or psats: Mosts. JUDE..... sy D
3' (63 It veteran, N | 3. (e}, Social Security N year.... ],9 47 hour A miﬂute.......éé:...ﬁ M
name war one LHNone. . :
- Z]| 21. T hereby certify that I attended the deceased from..,
(5. Caler or 6. (a) Single, widowed, married, | 1.5. ................ -0 7 JO— , 1997 ta J V"& 19.5!.‘.,?:
1
4. sngﬁmLﬂ.@ raccﬂhitg dnorccd?ii dQWﬁd“t{at T last saw H.€=¥". alive on J . e 19,_,":?;
6. (b) Name of husband or wife and that death occurred on the date and kour stated above. Dyration
.......... Robb C’. Bl ed 80¢.. ALY eneerereneneesrvears || VEmediate catse of death r )
7. Birth date of dc_cmscd......H.QH,emb.EI ................ a8 2 $73 ------------------ Hearr ot X lure.
(Month) {Day) CXear) [
8. AGE: Years Months Days 11 less than one day Due to... ,5&)!1 /-e" Al"f‘ﬂf‘ N Q 5"—/6’-9.(7"- {.1 de‘g
- A Cavdio.vascidan. ~cerebral. Oisase
/ 7 3 6 11 br. min TIHLE £0uuremerseirsirirsrorer sesmansemsarasasonsn sesses searesomens sembabed rons 144 sERFAEERETR NIRRT 0ns 31 5m 9me
9. Birthplace.... Q.h.ri ﬁt iB.n Qounty ................ Mi a8 DuI'i .

{City, town, OT cOUDLY,

10, Usual occupaﬁnnH0u3¢W1fe

(State or loreign country}

. Industry or business...

E i 12, Name..... Simeonmﬂpl E‘“ ................. e

< (. n;nhplme_..ﬂ.nlmc:m ............................ Tennesss
untri 7 forelyn country)

£ ( 14. Maiden name......2% w L= =

E Z 15, Birthplace,. Unan.‘.f?.I.l .....

= (City, town, or ¢oLlF) (State or foreigh oourltrﬂ

16. (g} Informatt.. MTS, Cheﬁter L ShOI‘t
(8) Address.. 4136 _lcRee.. Aven 7
17. {a) R moal .« {B) Date thercofa 16/&7

(Nurial, crcmutlon or Temnva. Month) {Day) (Yenr}

(¢) Place: burial or crcmntlon...]:g.;!t.;..ﬁ-. Lis QOUT i

18, (a) Signature of fuﬂernl director. Albert H Hoppe
{b) Add:m" 1 0

19. (a

: FZE. If dcath was due to external causes, fill in the Tallowing:

Other conditions. M U/{'l ﬁ[ﬁ ...........................................

{[nelude pregrzncy within 3 motiths of death

Major findings:
Of operations....

PHYSICIAN

Undetline
the cause of
which death
should be
charged sta-
tistically.

(a} Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury eccur ..

“{City et towm) (Gounty) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?........ - o
o {Specily type of piace) )
While at work ... e, ) Means of injury. v nfunn o .

- (M, D.or nther)ﬁp

23. Signature... e L& K

-Gk P00, Mgghington Blvd..,
Y oo s @) . ?;M"
{Date received local reglstrar) y (Resisunr’s signature)

. Date signed (aJUh{l]

Jeferson City Printing Co, "




STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

o AT tmmecss

T nsed Embalmer No...,,.. wﬁﬁ

P. O. Addre.ss__..z/

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

working under my personal supervision.

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




