NG UNFADING BLACK INE—MAKE A PERMA_I‘-EENT RECORD -

WRITE.PCAINLY—USI

FILE APR L

BIRTH NO.

d 1992

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. otsr. v0. 3 ] sy oxe. onsr. wo. L2810

10311

State File No.... meneverees o

Regisirar's No..... _f_é.:f...._.

8. CQUNTY gt

I, PLACE OF DEATH

7
. Louls

2. USUAL RESIDENCE (Wbars d
& STATE Migsouri

d lved. I L

> COBEY, Loyis ‘CoT

b %TY (If outeidy corpurste Limits, write RURAL mmg‘t:;uw [ ALYE]:‘EE ££) ClTY {11 outside corporats limdts, writse RURAL and give townahip) _ 4 / s /
Joww  Normandy, ¢ DAYs If tosn  Normandy
d.'FULL NAME OF (If aot Ln bowpital or institution, glve streot address or loestion} d. STREET (1f rarsl, aive locatlon) 9
-4|mnﬂn£&other Of Good Council HOJL APPRESS 6825 Natural Bridge Rd.,.
3. NAME CF a. (First) b. (Middle) e, (Last) 4. DATE Month,
haoein  LAURA ROSE oSmADr1] 9.1052¢
5. SEX ‘ . | 6. COLOR CR RACE | 2. #ARRIED Nsysncgsﬂgﬂ , 8. DATE OF BIRTH 9. :'('EE (n reun| @ woc rbg ¥ oot u s
Female White i7" |Sept. 1,1862 Y | =
10a. E%JSUAL gg‘cgt?zﬁ u(’c:s::::n;:m:; 10b. KIND OF BusmEssD%gr 'RN\: 11. BIRTHPLACE (State ot forelzn mu.?o 12, Cﬂl‘lEﬁ&?FWHAT
e PUSEWIFE Florissant, Mo. «Da
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

lne for (s}, (b), and (c}

*This doca not mean
the mode of dying, such
aa heart fallure, asthenda,
ee. It meons the dis-

ANTECEDENT CAUSES

DMTow)Cardiac Decompensstion

Rolla-F. Rose | Adell DeHater
15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
-y, nown reu, war or dates of servios) .
o ' None Mrg.M. Brockman,4554 Flad Ave.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. D]SEASE OR CONDITION
. Entar anly one cuso per DIRECTLY LEADING TO DEATH® (5) Cerebral Anoplexy =When entered |Eome,

Morbid conditions, if any, giek
_rige to the above cause () da:i:g
the underlying cquae Iasl,

DUE TO (o)

PulanaDY«Emphysemid

tate, infury, or oI
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition cousing death.

Dies in Eome of the Incursble#.

2. AUTOPSY?

/

21a. ACCIDENT
SUICIDE
«HOMICIDE

hoeme, farm, fastory, street, office bldg.,s10.)
~ .-—-.._

19a. DATE OF OP-'E_I%)N 19b. MAJOR FINDINGS OF OPERATION - -
_ 3l 3 ves (1 b
(Bpecify) 21b. PLACE OF INJURY (e.x..toorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2d, TlM tH th)-—ﬂ’-r) ‘.(Hm) ‘IEJU.BY OCCURRED 1 21. HOW DID INJURY QCCUR?
J‘*} 3.! AT =] NOT WHILE
HJURY ORK AT WORK
; 5-13-19 Z_00 _ 52
2] hereby certify thgt atlended the deceasedifrom 19 , that I last taw the deceased
alive on = 1992 and thet death occurred at5‘ 0 Am r‘?fom the causes and on the dale slated above.

|l 2. stGN W\' 5 ; (Degres or title)
LY

23b. ADDRESS
3734~ Jenn

$c. DATE SIGNED

$[e)s2-

ings Road,

BURIAL, CREMA-
TION REMOVAL (pedty)

Burial

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION. (Oity, town, o county) '
April 12,1992 8St. Ferdinand Cem.l.:

(Btate)
Florissant, Mo.

DATE REC'D BY LOCAL
REG,

[’

WD

Z5. FUNERAL DIRECTOR'S B81GNATURE

Jos. W. Clark 1125 Hodiamont

ADDREAS

uEm,

wn 5 TUG'E Z

(Licensed Embaimer’s Statement on Reverse Side)
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w

3

’ e '-g-b
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STATEMENT BY LICENSED EMBALMER

1 hereby ::ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

. .. Stud batmar N Fmsemrets sttt as ettt ena
working under my persona! supervision. vdent tmbalmer No

Licensed Embalmer N o 2663

P. O. Adgm,ll'éB Hodlamont Ave.,

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

If this body is not embaimed, fact should,be 20 stated above.

ad

£ 1

Student Embalmer

. . o




