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1 1950

STANDARD CERTIFICATE OF DEATH
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State File No. 38373

I5. WAS DECEASED EVER {N U.S5.ARMED FORCES?

(If yus, xive war or dates of service)

{Yeq. 00, cr unkuowa)

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
us beari fallure, asthenta,
ee. It means the dis-
ease, injury, o complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH i ¢ 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: residance before
a. COUNTY a. STATE b. COUNTY . adinlasion).
MissouRr)
b. CITY (I vctelds vorpurats Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outede corporata limite, write RURAL and clve mhlp)
QR townatiip){ STAY (in this place) é ?
ToM 9T Lovi's IFETIME]| W §TT Lovsd
F#OL%PII'J 'PA”['.EOOF (U not in bowpital or Institution, give siceot address or locatlon) d'ASJI?nEEEsTs (If rurat, gve location)
INSTITUTION J &fo v JEBERT ST [ ]Yo HEﬂ’ER'T. 57_.-
DE%T:ES%'E a. {First) b. (Middle) e. (Last) . l 4, gs'rg (Month)  (Day) (Year)
{ Type or Print) Lovis E ~. Coo L DEATH Vo 2, S0,/ 95p
5. 5EX / 6, COLOR OR RACE § 7. #&%&g glE\}ch’gclEEBRRIED, 8, DATE OF BIRTH 9. AGE (In n;n ;T |D'.1z: ; THOER 1 mEy,
e (Bpecliy) last birthday, n ours | Min,
EMPLE Wit TE  |MARR IED oct 27, 1 PRl e i I !
10a. USUAL OCCUPATION (Give kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 0 12. CITIZEN OF WHAT
dona di most of warking life, sven if reticed) COUNTRY?
PPSEw e NonE 5T Loviy Mo U S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
'\ FRED OBRvINE UV s NMowapns | » C.ob L

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Copl.

1Y y HEBERT OTC

INTERVAL BETWEEN

ONSET AND DEA
ARy

Morbld conditions, if any, gising DUE TO (b}
rize Lo the above cause (o) atating
the underlying cause last,

DUE TO (e}

1~/ 3-5]

tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIFE,AN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves (] wo
21a. ACCIDENT {Bpeclly) 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, tagtory, street, offos bida..ete
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Yy
A WHILEAT /—] MOT WHILE # ?ﬁ\,
INJURY WORK AT WORK i e
- 4 - . ¥ >
2. I hereby that I atlended the deceased from lo M IQ.SL)!hal I last saw the deceased
alip om” , IﬁD. pind that death occurred al ., Jrom the causes and on the dale sialed above.
23a. SIGNATU ) (Degroe or title) 2. DATE SIGNED
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24s. BllilalOAVL' CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. m,bxeounm X {Btats)

' RIALD |1/~33 ~ §o| | FerepEvs CEPM. ST.LovIs . 0.
DWEE %M.L REGISTRAR'S 2% FUMERAL DIRECTOR B BIGHATURE . ADDRESRS
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/ (Licensed Entalmer’s Statement on Reverse Sided




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...

working under my persona! supervision,

3Tgned.scsecsacearsannroocarans sasetsnenran

Student Embalmer

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

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

P. O. Address




