WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o300 I’ THE DIVISION OF HEALTH OF MISSOUR] 33588
o I VOCT 14855 STANDARD c:fglncme OF DEATH State Fite Nowor DI
. . 'y
BIRTH MO. REG. DIST., NO. 3 PRIMARY REC. DIST. NOIQQ_.Q_. Regisirar's No. 8653
- 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived., If institutlon: residence bafors
' a. COUNTY . STATE b. COUNTY adiaimion).
/ : : Missouri -
. b. CITY (M cutside corpurats Umits, write RURAL snd rive ¢, LENGTH OF || ¢ CITY (if outslds corporate limits, writs RURAL azd €ive towhsbin)
OR townebip)| STAY tin this place) OR <
TOWN  St,louls __TOWR_ ot . Touis 2t . sy
d. FULL NAME OF (If mot ia hoapltal or institution, give strect sddress or locatlon) d. STREET - (If raral, give loeation) -
HOSPITAL OR ADDRESS . 3
INSTITUTION 6.007_Ei_tman 3 6007 Eitman Ave,
3 NAME OF s (First) b. (Mlddle) , o (La) 4 DATE (Month) (Day) (Year)
(Typeor Printy  Vipgil R DEATH 9 15 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ OiDER 1 Yiam | ¥ twneR b N2s.
WIDOWED, DIVORCED (Bpecify) test birtbday) Moﬂhl Days | Hours | Min.
Male White Divorced  *h |_ 9/18/1901 50 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Bu [} ,
done during most of working lifs, “sn';l ntlm:l) ) DUSTRY te oF torelgn sountey) d 12C8b1;’:12°%?FWHAT
_Ass't Sales Manager | Fred Campbell Aut Tipton,Mis souri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Williams } Laura Snorgrass Unknown
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0. or unknown) | (if yes, ive war or dates of service) NO,
no no P Charles A.Norris lLake Manotowese,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH

| Pnter cnly onecauseper | - DISEASE OR CONDITION
e for (5), (b), and (&) | DIRECTLY LEADING TO DEATH* )

*This does not wmegn | PNVECEDENT CAUSES w,w /%.41 aba/tzalo&o

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

LJ
as heart fallure, asthenda, | rise to the above cause (o) stating =~ _ . . e Z ) e
ele. H megns the dig. | the underiying couse last. ,dac Q“"“f - [ = - H
* f . R Fi

coxe, infury, or compli DUE TO (g} i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -,
Conditions contributing {o the death bud nol
relafed to the disense or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .~ - R - B .| 2D AUTO!
TION
21a. ACCIDENT (Spwcity) 21b. PLACEOF INJURY te.g..inoraboat | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATER)
SUICIDE homa, farm, {actory, strest, offioe hidg., ev0.) LI . R
HOMICIDE . * ’
214, TIME {Moath) (Duy). (Yeat) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT -
WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK e ela ‘/2\ ;L P -
2, I hereby certify that 1 attended the deceased from . - | 19 , lo , 18 , that I last saw the deceaced
alive on. and thal death occurred at £L < 7 /. / m., Jrom the causes and on the dale stated above
@:GNATURE 5 ;) Degres or title) | 23y. ADDRESS snsm-:n
@A.owzw () W e
24 BURIAL CREMA- | 24b. DATE v 24c. M\‘dE DF CEMETERY OR CREMATORY 24d. LDCATION (Oity. town, or oounty) - (Sma).

TION REMOVAL (Bpedity)
réemoval & 9.17-52 A 084 Fello

_._‘l’j_Pt.o.ErMism urd :
#5. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

REG. Ambruster Mortuary 6633 ﬂlayton Road

DATE REC'D BY LOCAL ‘5 SIGNATURE 2

| SEP 1.5 1992

LN (licettsed Embalmer’s Stetement on Reverse Side)




gcei ¢ udy ¥

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

........ y Student Embalmer No.
working under my per:c;ml supervision.

f‘“MW ‘
StUAONT cucecassencuaronnasasctoncrosassess Signed L
Student Embalmer .

Licensed Embalmer No ,// % %

) P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiq
the above constitutes grounds for revocation of license.) '

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




