. Mo, 300
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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY 19

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DisY. No._31_8nmnv REG. DIST.

. 1003

........ 4292

Registrar's No.

a. COUNTY

1. PLACE OF DEATH

8. STATE b. COUNTY

fSSOHR'

2. USUAL RES'DENCE (Where decemped lived. f institutlon: residenes befors

adwhmlsn).

b, CITY (H outelde sorpurste Umits, writs RURAL aad give

¢. LENGTH OF
STAY (1o this place)

¢. CITY (1f outaide corporats Himita, write RURAL and give township}

o ST feujs oW ST Loulis 2/3 g
d. FULL NAME OF (I aot ia hospital or lmstitution, give strect address or Tooation) d. STREET (12 rural, give kocation)
HOSPITAL OR ADDRESS
INSTITUTION 3 3) / tf Tk 3ald T s/Peff /DW?/]/
3 NAME OF & Fint) b. (Middle) c. (Last) . 03}'5 (Manth)  (Day) (Year)
(TweorPrint) [ 1 |10 We Amey em DEATH ay_ S [o57
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ey JOE Gorwon] v wkar ¢ D"m.n' v deo "
Fe Male wWh'le w.*J,wa 2 \Tulv aa, /¥70 [ |

mdtnr

Mﬁﬂuﬂse wi

102. USUAL OCCUPATION (Ghve kind of work
I.I.i-.cml{ndnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslen comatey)

I.S"GMR]

¢/

12; CITIZEN OF WHAT
COUNTRY?

/A

13e. FATHER' S NAME
oui .S

/v,em/c/

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yoa. nvoinnknowni l (Lf yos, wive war or dates of servies)

16. SOCIAL SECURITY

———
17. INFORMANT' S SIGNATURE OR NAME

—T-QQIV W-://I/HP

NO.

o

14. NAME OF HUSBAND OR WIF '
W; gzug Qeigogug

331y Tqmm o

ADDRESS

18. CAUSE OF DEATH
, Enter only oneosuseper
line for (a), (b}, and (c}

*This doer not’ mean
the mode of dying, such
a# Beart faflure, asthenta,
ede. It meens the dis-
eaae, Injury, or complica-

I. DISEASE OR CONDITICH

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g) olelmrtcon

ANTECEDENT CAUSES

Morbid conditlons, if ong, DUE TO (b)
rise to the above mule?:) it

the underlying cause last.

sating

m'rr:dvm. g‘v{%

DUE TO (o) /

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

e N

Conditions
related to the disease or condition

_A_Q:Vw,_, and that death occurred at wm

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Auforsy?
TION
A ves [ wo [
21a. ACCIDENT (Bpeclly) 215, PLACEOF INJURY (s.x.. tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boriw, farm, fagtory, strest, office bldg..ew) |- woos
HOMICIDE R ¥ z
214. TIME (Month) (Day) (Year) (H%m) ‘21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
W ©o g jmaLeas ) NoTwLe ._5 70 {
2] hereby U‘y,lhat attended the deceased from S =% 1853 1o _E._C._, 19_& 2, that I lasi saw the deceased

fi's SIGRATURE)

alive on ., from the causer and on the date staled above.
1GBATURE KLEIN J uue) B3, ADDRESS AN
: ‘7% 2% 3> .{‘ & >
24a, BUR] 31}. cREm. 24b, DATE s ma OF CEMETERY Za CREMATORY. | 24d. Locméﬂ wn, or
'r/"]w 7_hs3 Emmruue/ LiHepew Cen. 0-54* Mo

. FWIIM. nllicroa's sneunrun ‘HDDRESS




ll

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 .oceeece

Student Embsimer No. '
working under my persona! supervision. )

Student ...cienes CeatisssrEsasenensennnanen
Student Embalmer

s edcensed EmBAIMED NOAW fophtp Ao ffffmrnsnnns

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

eflo comply with
the above constitutes grounds for revocation of license.)

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




