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WRITE FPLAINLY—TUSING TUUNFADING BLACK INK-—MAKE A PERMANENT RECORD

UED gy 5 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. / '72 PRIMARY REG. DIST. no./_.a_o_.l_.mgmm'a No...........2ﬁ?0.. :

20402

State File No...

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived., If institutd id before
a. COUNTY a. STATE . - b. COUNTY admbaton).
@,:,/C/Sah h’"’ﬂ “ Y4 agmksan
b. CITY 1t cusfide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U suwmide sorporats limits, write R/ and dﬂmnhin)
townehiip) | STAY unm.pl.m OR ,{, c pe /
Lu Sa¢ C‘/—l TOWN awnwsas . P '
FHOL'IS'P#AME OF (If cot in heapital orfiggtitation, give streat ar lou?) d. ASJI;‘RE'EHSS 1 resl, give weation) ¥ f l D b/
INSHITUTION e m o v a Aosp, /gm 4[&“ fen 7/'- 7rao s7 s
3. NAME. OF (First} T b. (Middle) c. (Last) )
DECEASED : o . 4 DATE (Month)  (Day) (Year)
{ Type or Print) 655"& MA Yy av b, " DEATH -~/ - S22 -
5. SEX / sfomn OR RACE | 7. wl%mao Eﬁfgﬁ crgsnmzo } DATE OF BIRTH 9. ;ffE (Inn’ul o woo -Dm 2 ooer u 4 . |
s (Bpecliy) ayw ours '
 Fand ! s BTES /-15~ /900 | T ] |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn country) 12, CITIZEN OF WHAT
during most of working life, even i retired) ISTRY COUNTRY?
AS pILE R Men 4 ©o TtAND ). 3. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-—4M-FE
— Be Yinezaal U ge l _ -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.mﬂno-n) {11 yes. xive war or dates of service} . k] . 3‘ 3 s ‘ 54 J”
. 1487-0 31 deedy oW R :
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
| Enter anly oneceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line foz (a}, (b}, and (&) DIRECTLY LEADING T(“ ?FJ\TH (&)
sThis docs not mean ANTECEDENT CAUSES S
the mode of dying, such | Morpid conditions, if any, gieing DUE TO (b}
o# begrt follure, asthenin, | rise to the abooe cause (o) dating _
et It means the dig | (A underiying cause lost. q
cate, injury, or complica- DUE TO (c) A a
fion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS I | ¥
Conditions contributing to the death but not —
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, factory, strest.office bldg.. #ta)
HOMICIDE
214. TIME (Month}) (Day) {(Year) (Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby foy that I attended the deceased from _St-—"l-‘\—,, g?%_ﬁs_u__, 195 _“That T last s0w the deceased
235, ADDR

DATE REC'D BY LQCAREGL ELK'S SIGHATURE ]

(Licensed Embalmer’'s Statement

alive on , 19 nd thai_death occurred at m., from the causes and on the date stated above.
. SIGNATUREM, L, Friedman {J (Degresoriitly) - 23c. DATE SIGNED
rvin. (- Omn AL D ao\_q PRI .| C-rL-
suaw_ CREMA- | 24b. DATE 24, NAME OF cr_ma-rmv TERY ORFCREMATCRY | 24 10N (Oity, town, or copnty) (5tate)
ng REMOVAL Bpedity) . | Q . -
URIAL L3 /S . J / /
25. FUNERAL D1 RECTOR' & 51 ATURE ADDRESS
. /33/. Brysst CREEX

Reverse Side)




PO R . "

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, of by i

Student Embalmer Mo.

working under my personal supervision.

SEUGENT wuvescreesaarrrnsroansonsanns SlmeM ................ i eveeeneermnen

Student Embalmer
" ! X '@ . Licensed Embalmet No..f.....‘.} " ’z’
e -

f ® P. O. Addr

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




