7,

FEDERAL SECURITY AGENCY
Oﬂice of Vital cs
HUETEET g f@%

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

State Pilo No 10083
!_Oj)g R:gism;r's Nm’ﬁﬁm_~f_

1. PLACE OF DEATH:

{a) County

(b) City or town__S'!\ =¥, 1F) 15
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r]mr‘ Major findings: J } _
g 12. Name.} _g.ﬂ,r,,q e -4 ‘ \ | Y ) Qf cperations. » - . I ) ol
= thlznderl.lne
& | 13, Birthplace rﬂj _na_l& wmgt&:ag
Ly, tgwn, or county) Co. l.ntacn' foreign coan y) f i houl
§ 14, Maiden name ry "%'V' '? S?V\ l* Of autopsy. should bt_:
"-l { ! : tistically.
E{ 15, Birthplace v Py - n%‘aﬂrﬁ;ﬁ‘o 3 22. If death was due to external causes, fill in the following:
16. (&) Tafo mm_]: l?—; s s (a) Accident, suicide, or homicide (specify)
() Address_ e B 4 ng Jj_{ -~ {#) Date of occurrence
T - : - Where did i 2
17 @ —Bievrdel () Dte thereot. 3.2 F0 — @ |f () Where didinjury occur ity oe towa) . (Caubn) Ciase
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() Address 4104 Ma,n‘chester Ave. ;
o 0 WAREIWET L 7 qu e R L
(Rensu'u » sigastare) Addrm._. i . 2.3




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision,

Licensed Embalm o ’% 3 / 3
P.O. Addresa_y’&w.ﬂﬁ?mwmm....._.
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