THE DIVISION OF HEALTH OF MISSOURI

. No.300 1y )
-0 IED JAN 16 1982 STANDARD CERTIFICATE OF DEATH swre rie o ACS24
BIRTH KO. aes. oist. wo, _ S VO rmiany ree. oisr. m]Q_O_a. Regisirar's No.w 0. L5032,
I. PLACE OF DEATH j ’ 2. USUAL RESLIDENCE (Whers ducosssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNT adimision).
Missouri Stoddanrd
b. CITY (I cutside corpurats limita, writs RURAL and give c. LENGTH OF €. CITY (If cutslde corporate limita, write RURAL aad give township)
OR township| STAY (in this place) OR . 3
Town  St,Louls TOWN Dexter 0358
d. FIEIJ%IS-PP!I‘P‘;;I.E OF (If not in hospital or institution, gire street add orl } dAsDTDRREEESrS (If rural, give loeation)
INGHITOTION i « LOU LS Cit'y Hos pital Route 1
3.6‘5?:5&55%!: a. (First) b. (Middle) c¢. (Last) 4. Dg;ﬁ I)(Mmth) (Day)  (Yean
trypeor Priney  WElldiam Arthur Corlew /oAt Ygge 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH |9, AGE (In years| If WxoR 3§ YEAR | IF UNOER 11 f35,
i Q/ , DOWED, DIVORCED et " lLnat birthday) Mom.h., Days | Hours I Min,
ale White rried | April 23,1890 6l
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ststs or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY / COUNTRY?
r Toxas oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR WIFE
Jdohn Corlew Liza Nichols Lotha Belle Corlew
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME T ADDRESS
(Yea, n,ornnkno-n) (I yow. xive war or dates of service) NO,
Unknown ! Arthur R.Cozlew, Pgnt;ag pMichg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | |- D!SEASE OR CONDITION M >y PIZPET AND DEATH
Hne for (a), (b), and ¢) | DIRECTLY LEADINGTO DE’*T“‘(a) o ’4 °( >

*This does not mean | ANTECEDENT CAUSES ; I:ﬂ.«“&
the mode of dying, such | Morbid conditions, if any, giving BUEFQ, &’ML
as heart follure, asthenda, | Tise fo the above cause (a) staufw A&fﬂ
ede. It means the dir- the underlying cause last. - : !
ease, injury, or complico-
tion which coused death, | 11. OTHER SIGNIFICANT coumnonﬂ ey Al ] Pt m
. Conditions contributing to the death
o g b e e Dk ccc s, Tohogp T2 %
19a. DATE OF t::tnv_ll;:ﬁ'j;\I~i 15b. MAJOR FINDINGS OF OPERATIINAL- ol wbe o2& /2 E77 .al Eﬁ
A R o s .t ;-,c(_ Leccl vES no L
2ia. ENT w Z1b. PLACEOF INJURY (e.¢.. ko cesbout | 2lc. (CITY, TOWN, OR TOWNSH[FD {COUNTY) (STATE)
he { In
ree mln bppsg g ens | of 4 o o P o
2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? g m ‘
WHILEAT NOT WHILE]
) /s

WORK AT WORK

21d. TIME (Month) (Daz) (Year) (Hoyn

INJUR»JM -l S 4‘/:

2. | hereby certify lhat I attcnded the deceased from , lo , 19 , that T last saw the deceased
alive on , and that death occurred sl 00 A m. m., from the causes and on the date staled above.

/EDSIGNATURE -//é Ze a iegreeor title) Z?‘%Dgis :—— L 3&:40}{;:;;(3?;9/

24a. BU RMIAIMCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /J(Sr.ate)
OV,

YoroE-51 Gity Doztor,Xos |
DATE REC'D BY LOCAL SZRS SFNAT RE {9 25. FUNERAL DIRECTOR'S S16MATURE ARDRE 35
DFC2 81981 %ﬁ : ‘ e O rort H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’s Statemeut on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDm




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, o by omecccmaa,

Student Eabdnimar Mo,

working under my personal supervision.

StUAENt svssnesrrensreranscscanrs seussenns
Student Embalmer

P. 0. Address g . P X7

Note: The above MUS'I_' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wi
the above constitutes grounds for revocation of license.)

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

&




