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NFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING U

'N cc o!’V:tal tapjsti
. 36 ) 47

FEDERAL SECURITY AGENCY

chlstrahon Dlsmct No.

MIiDOOURI DIVISION OUF REALIR

STANDARD 'CERTIFICATE OF DEATH -

Primary Registration District No.

e i o 2OB96.7

° 7’6 Registrar's N a._[...?d..z..:-l..--.—.

1. PLACE OF DEATH:
() County..9tra. OIS
(&) Cityor tnwn Je.fl. exrs: QnBa.I.‘raf‘kq

If outsldo city or iown Umits, write “RUBAL'’ and name of townshin)
{c) Name of hosmtal r jostitution;

Veterans. nistration. HQS ;Ltal

"""" {If not in hospital or imstitation, write sr.
(d) Length of stay: In hospital or institution... 7

: or lm%/
Betber
In this commutity
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
Masasouri. . ...
St Louis

{If outside olty or town limlia, write *RURAL")

Fv—t/

/7

{a) State... {b) County..,

(c} City or town.,......

A ey sereet o, A524.5... l?.‘hh..ﬁ:b .........................................................

If rural, ure location)
1o

(2) Citizen of foreign country?....

(Yes or No)

If yes, name country

3. (a) PRINT
FULL

L) If veteran, 3. (¢) Social Security M_;,

name war Yilml L980996L6....
5. Color or ‘ 6. (a) Single, widowed, married,
4. Sex Male/ T race White dworced.....m..e..g..{‘
6. (b) Name of bushand or wife AUTA... 6. (¢} Age of hushand oF wife if
mm ....... allve...................-.' ....... years
7. Birth date of deceased......2/5/93.
; {atonth) (Day) {Year)
8. AGE Years Months Days If less than one day
S | 6.1 b ... br. . uin
9. Birthplace..... .St. LQU.iS HQ

{City.: wwn or county}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont.. AUZUSL....
year....lghz............. 1.
21. I hercby certify that I attended the deceased from

......... o DB s 19 10 LT o
that 1 last saw b 1., alive az 8/9/]_[7

and that death occurred on the date and hour stated above,

JON T, T S

Gontnbutory ﬂa.uses. D Ca.mmgma of
xxx, Bsophagus....2). Pneumonia. right....| ..
middle.lobe....3). Atelectasis. right . |

10. Usaal mcupat:a:Hospmalntenance worker ..........
11, Tndustry of DUSiess... i i erisissnesisasms sirsssas sansme et it n v e ey aees
E 12. Name......unknown .
EASE Dirthplace. WIKNOWN /
{Clty, town, or county) {State ar foreign couniry)
EM%M -Maiden- DAmE.. Jan s -
=

15 erthp]acc ........... .
{City, town, or county)

16. (a) Informant.. Regiat::ar, NAH....
@ awresdefferaon. Barracks

Lo M
17 (a)lpu RJ (5) D_ate thereoﬁd)? 3 (Y"J
{c) Place: . burial oncsemation... CA LVA

18, (a) Sigmature of funeral director By a) . Schnu.r Funeral
(5) Adgress..3125. La.faye ....... St..Lovis,

19. {a e ivrssfanadoneas (B)
{Date recelved local rez

“(Reglstrar's sige

Dther CONAIEIONS . cncrerersrcmarns sensseesecmrssnsonsesss Bmsnsssnentsronas soss bassessarosns sossbbasn
(Iaclude preguaccy within .i mmth.l of daath)
i st PHYSBICIANM
ajor findings: + —
O operasions... Gastro&t()my 1 aderti
nderline
Esophagegtomy....... Tracheotomy........ the cause of
which death
Of autopsy . ,-gmulr;i.hn_—-
charged sta-
Non,e ........................ tistically.
22, Tf death was due to external causes, fill in the fql!nwmg
(6) Accident, suicide, or homicide (specify IO icicisrcarmn s ressmsisssses sossasssnn
(5) DIAtE Of OCCTUITENCE s uerrrrersressimssssteneensssmnaesssrsansrns sism sres mvsesassentasas sessaressmsnes sressnns s arsss
(¢} Where did injury occur? RS -
(City or town) {Counnty) (Htate)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

23, S:gnatureB. &

Address... WAH ... Je.f.',f..,....ﬁlll.g..sc Mo

Jefferson City Printing Co.

{Lidwed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by e —

¢ , Registered Apprentice No

working under my personal supervision,

Signed........

Licensed Embalmer N

ey P. O Addresg_lﬂ’_{

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above consututm grounds for revocation of lu:enst)

If th:.s body is not embalrned fact should be so stated above. '

REIRY .




