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THE DIVISION OF HEALTH OF MISSOURI
STANDARD Qgi?fglCATE OF DEATH

1952
BIRTHNO __&,Zé \‘-; E _&5 REG. DIST. NO,

2‘?24"
0629

.S'uw File No

PRIMARY REG. DIST. NO. Registrar's No.......

1. PLACE OF DEATH
- a. COUNTY

2. USUAL RESIDENCE (Whers deteassd lived. II lngtitation: residence befors

&, STATE mo . b. COUNTY &r bwsldm?lon!.

¢, LENGTH OF

b. CITY (If outside corporate limits, writs RURAL aod give
STAY (ln chis pluce)

townahip)

c. Cg;( (i outaide oorporate limite, write RURAL and give township)

/6 7

TOWN oA A:m 5 TOWN —_—
d. FH(I).IS.PNAME OF (It not In hoapital or inatitution, give street address or losatlon) d.ASDrggéETss , (I ruml, gve loeation) d‘ 2a
INSTITUTION. —Eﬂﬂnn) t@.ﬁl"?:_ bsede/ G L/5 /7 ve . 2
3. NAME OF a. (First) b. (Mifdle) - c. (Last) ' N | 4. DATE (Moath) _ (Day)  (Yeer)
(Tvweor Print) Ba by  (Jlbesls deans D neen | oerm /= R0 - S
5. SEX 6. COEOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars] I txoEn 1 yEAR I' mm u RXE,
/ toN + WIDOWED, DIVORCED (Bpecify} laat birthday) | Monthe , Dayw
Female - /=20~ S ,40
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ 1
dona during most of working life, even if rui:;i) : DUSTRY .hw orelen cousty) d : lcgb%ul'?ol: YHAT
ey — St Lours, N0
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
as (/4 iveen / @uL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL URITY FORMANT'S GNATURE OR NAME ADDRESS
(Yeoa. 5o, or unknown) | (If yes, give war or dates of servics) NO, | -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERVil&gEggEEN
. Enter onty onecatise per 1. DISEASE OR CONDITION . NSET TH
line for {8), (b), and ¢y | DVRECTLY LEADING TO DEATH®(4) /‘9 ICE M 4 70 il v
. ANTECEDENT CAUSES .
*This does not meon ”“a"]'ﬁ'
the mode of dying, such | Morbid conditions, if any, nbing DUE TO (b) JDRFM P 7z L @/?7'/5’ 7 . v,
as heart faflure, esthenda, | rite to the above cause (o) stating . ) =
e, It means the dig the underlying caude last. L
case, injury, of 2 DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
) YES D NO IE
2fa, ACCIDENT (Epedity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, Iarm, factory, street, office bldg., svs.)
HOMICIDE \
21d. T(%E (Month) (Day) (Year) {Houn Zle, INJURY OCCURRED | 21, HOW DID iNJURY OCCUR? 7 7/ £
: : WHILEAT[] NOT WHILE :
INJURY . o | work AT WORK &
. . d I y i
2. I Kereby certify that I altended the deceased from L A% o 1982 1o Je9v. 20 154 , that I last zaw the deceased
alive on ne , 182, and that, death occurred at /i,z m., from the causes and on Lhe daie staled above.
Za. JIGNATURE ¢/ (Dearesortitl) | 23b, ADDRESS B 2. DATESIGNED ~
’ : —— h_g . /32.r MMM‘P(‘ %,1',”rv
MA®{ 24b, DATE i 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
lON REMOVAL {Bpecliy)
Burial 1 1-22.02 Ca] Napy Cemetery Lot

JHREE RostS

R'S SIGNATURE 25. FUNERAL mnsctou s SIGNATURE ¥ nuon:ss
Mlﬂ IQOQLha]:t & Goodhart 2228 St. Touis Ay

’ {(Licensed Embaimer's Statement on Reverse Side)



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

.............................................................. emieemmieeeneans emneaeny Student Embalmar No.

working under my personal supervision.

| Student ...'.‘.. ............ beeinerenns eanns
~ Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e s
S e i

A |




