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CATE OF DEATH

BIRTH NO. Hegistrar's No.uc i 4
1. PLACE OF DEATH 2 UsSUAL RESIDENCE d d lived. If isstiruti reuid befors
. STA . adintzalon).
a. COUNTY o u. STATE MissevR] b. COUNTY oa)
b. CITY (I outalde corparate limits, write RURAL and give ¢. LENGTH OF . CITY (If outalde corporato limits, write RURAL aud give township) ,
©+ townabip)| STAY i thia place) : 2t 67%
TOWN 4. Lpua s 3 WK TOWN sr. Louis i
d. F;ijéépr'FAT_EOORF {If not in hospital or inatitution, cive strect add or loeation) A DR& (1f rural. give location)
INSTITUTION 57 ANTHeny HospiTAL 37, /}Mi?vs High SeHaol 4701 Sa. JIAM&
3. NAME OF . (First, ' b. (Middl Last
DECEASOE 5 a. (First) LJ ] ( ) [ ( ) 4, DATE Month) (Day) (le
(Tpeor prie) T3 RoTHER tJosep  ANTHoN ScHmi DT o Jyly 19 /98>
5, SEX 6. COLOR OR RACE | 7. #IARRWIEB IEI"EVEE MARRIED.) 8. DATE OF BIRTH 9, ’:\‘?E (Ia u;.n ;‘r d':::u |Dv':.u¢’ ; UWCER & 43,
— ont "ys ours Min,
MAls v | Whi7e NEVER FARTIED AR 1, 19 fq N . I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tats or forslgn ooutier) 12, CITIZEN OF WHAT
orking lifa, sven if retired) COUNTRY?

BB e | Saese Ty o8 MPY.

Gr. Levis, Mo, U .S A,

132. FATHER'S NAME 13Y. MOTHER'S MAVDEN

NAME 14. NAME OF HUSBAND OR WIFE

lime for {a), (M), snd (@)

G
. *This does not mean ANTECEDENT CAUSES

,ﬁEDICAL CERTIFI&TION . a‘g‘i z
ot—. b 2

LRED Seimidr | MAey BecKe
;3. WAS DEkaASEP E\;;ER"I‘N‘*&S.ARM‘EP l:?zfﬂES’i l 16. SOCIAL {SECURITY | 17, INFORMANT' 5 SI ATURE OR NAME ADDRESS
-, B, O own, you, WAr or ol )
i No e | BrerHer FeanK drire 4701 Ss. ChAnh Bh
18. CAUSE OF DEATH Ionsr}’?\lﬁn DEA
Boteronly ooecmseper | 1 DISCASE OR CONDITION, 10 pn

e o

Morbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenta, | risc to the above cause (o) feling
de. It meana the dis- the underlying cause last.

M DUE TO (¢)

the mode of dying, such

S Apaeg)
4]

case, injury, or plica-
11, OTHER SIGNIFICANT CONDITIONS -

tion which caused death,
Conditions contribuling to the death but not
related to the disease or condition cauting death.

73l d

/Z 19 o

15a. DATE OF OP'FIRO"“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPES?
. ves [ o [
21s. ACCIDENT {Epeclly} 21b. PLACE OF INJURY (ex..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE) ~
SUICIDE boms, larm, fsctory, strest, offies bldg.,e1a.) . ‘ .
HOMICIDE . -
21d. TIME ‘(Montk) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
' WHILEAT NOTWHILE
INJURY - = | worK AT WORK ‘/2_0 o

2. I hereby centfy at I attended the deceased from _%—"‘;7_ 10.5A o
alive éﬂ a IQI_A and that death Becurred at _T__A- m., fro

! , 19C e~ H;at I last saw the deceased
uaes and on the date staled above,

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

U (Degree or mle) 23b, ADDRESS Zic. DATE SIGNED
RIAL, CREMA b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LO?TION oity, town. orcounty) | (State)
“°ﬁ“°."‘“l‘”“""’ uly 33,15> | M4 RyHuRS T_Cemerefy Woo ) M.

DATE REC'D BY LOCAL
REG,

b 105 & Z}m m




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, o by —— s

Student Embaimer No.

working under my persona! supervision, / ’ %M
Vol £ ‘
Signed 4 f—r £

SEtUdBAT vececursssnasonanatsntssssassnnnsen

Student Embalmer
Licensed Emhalmejn 53 6 4 )
1
b 0. aen P R Sl N4
Note: The above 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 embalmed, fact should be so stated above.




