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THE DIVISION OF HEALTH OF MISSOURI 18182

FILED MAY 23 1950 STANDARgi;g&TIFICATE OF DEATH State File No.. 4&}{

-III!TH' %0. ~TO af th 3 - F7) REG. DIST. MO T _ _ PRIMARY REG. DIST. IO_QS_‘ R,,.,,,,,,,N‘,___,,;_m____: ,,,,,,,, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacessed livad. If inatitution: residence befors
a. COUNTY a. STATE _\MI' b. COUNTY sdunissioni,

eorpuralimite, weite BURAI. and give

b, CITY ot
OR township)

¢. LENGTH OF c. CITY (I outedd te limits, write BUBAL azd ghve towrsbin)
STAY tin this place) y *
TOWN I mw S/

d. FULL NAME OF (1f ngfth bospital orBhatiction, £lvs strset addreps or locstien) dSTREET (If vura!. cive locatlon) /

HOSPITAL OR : : % ’ ADDRESS

INSTITUTION

3. NAME OF “a\(Fimst) ddlef c. (Last)
ﬁ;(-IF ra

DECEASED 4, DATE (Month} (Day) (Year)

’ OF pl
(Type or Print) Zier DEATH $— A ~850
. 6. COLOR ORRACE | 7. MARRIED "NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| = teeR 1 YEAR | oF GNDER b WS,
F / WED, DIVORCED (8pugjty) Laat birthday) Mem.h, Dars | Houn [ biia,
€m Wwhy te h-an't'- )| _S—-rr-g0o o !l 3¢
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs country) 12, CITIZEN OF WHAT
done during moat of working lite, evan if retired) DUSTR R . COUNTRY?
i — ISt Lou Ao 6 USs A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- *
Ergners Fraz ey tMarilyn _._lig_'*____________
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT > SIGNATURE OR & ACDRESS
{Yes, 5o, or unkoowa) | {1f yoa, give war or dates of scrvice) NO. ; : ’
' MEDICAL CERTIFICATION INTE'ﬁVAI. BETWEEN
18. CAUSE OF DEATH C oy AL BETWEE!
. Enter only onecousoper | |, DISEASE OR CONDITION _
\ine for (a), (b}, and (¢) | CIRECTLY LEADING TO DEATH*(5)
“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
| as heartfaliure, asthenia, | - rise to the above cause (a) aatuw - . . . T T . P U ST A
ste. It means the dis- the underlping cause last. : N SN R - - s A e =TT s -
case, injury, or complice- E— _QUE TO‘(c) - — _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *- - - RS
Conditions contribuling to the death buf wtol *
related to the disecac or condition eauving death.
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) .o L 20, AUTOPSY?
TION -
Lo : ves £ wo []
21a. ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY (o lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (sfatg)
SUICIDE boma, farm, lagtory. strest, office bldg.,eto.) Lot . i
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thgt I atlended the deceazed from — 19 , lo - , 19, that I last satw the deceazed
alive on (}1980 , and that death occurred atf@e A m., from the causes and on the date staled above.
La. SIGNAM g ( : m tile) ‘| 23b. ADDRESS %% K 2. PATEIGNED

“VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMNENT RECORD

L

b. DATE i Zlk: NAME OF CEMETERY OR CREMATORY .. (Stata)

—/3-50 . 7214

.RﬁﬁIGNﬁE Z: Ijﬁmncmnisl?@wn "ADDRESS e

24d. LOCATION (G y. town, or county)

URIAL, CREMA-
E.MWIC&-?)

ﬁMle

(Ticensed Embalmer’s Statement on Reverse Side)
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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 — ... -

> ‘ \ , Student Embalaer No.
working under‘my mrsw

=
. \u . LAY X .’ﬁ Q‘\ 11, 1Y i .
"Note:*"The sbove MUST BE .SIGNED BY! THE LICENSED EMBALMER tn his OWN HANDWRITING. } (Failure to comply w
the above constitutes grounds for revocation of license,) o

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




