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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. D1ST. m.]_OD_B_.

State File No..... 26’?32

eananrne POTE P BT i

Kegistrar's No..... .......ﬁ......m.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbero dectsssd lived, If lasti reakionce befate
a. COUNTY e 2 STATE  wiggourl . b. COUNTY adinissicn).
3 . b. CITY (I outside rrpurate Umits, write RURAL and give %AI?ENGTH OF c. ng’ : d. Is Residence within limits of
woahip) (io this place) g a tity ot rcorporated town!?
5 owv  Stl.Louls ST LR roun Stl.Liouds 28 S
d. FULL NAME OF (If pot in hospital or i ion, give vireot add ot loeation) «: STREET (I rursl, give loestion)
HOSPI ADDRESS ?
3 INsTITUToN Enro ute City Hoapltal f 1854 Ksnnett Pl. ‘1'2 "i
I ECTCT XA ‘Fé"“ b. (Middle) ¢ (Laz) 4DATE  (Month (Day) (Yemw)
2 (’npcorprinu ecelia Mydler oeaH July 11, 19583
E / 6. COLOR OR RACE | 7. #IARMEDD Els\ygscmnme 3 8. DATE OF BIRTH /| & AGE tas yecal v Den s Tian | & e was
(Bpecify, ¥, on ays | Hours | Mia,
g Fe male ' | White FiForded Nove2,1902 5 | |
ﬁ 108. U USUAL o&;g?'non (Gl Lind of wock 10b. KIND OF BUS!NESSD?JR IN. | 11 BIRTHPLACE (Gi\ 1nd State or Fornign Conntry) / 12. CLTIZEQ‘;?FWHAT
& BuSeWite At Home Woodlawn,Ill. ) *Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q- Theodore Rynslkl ! “Joanna )
& | I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.|17. INFORMANT' S SIGNATURE OR NANE v ADDRESS
(Y, 0o, or nnknown) | (If yes, xive war or dates of servies} NO. t
% No Unknown -iStanle chott 1012 obur Lands Dr
18: CAUSE OF DEATH ICAL CE TIFICATION INTERVAL BETWEEN
. v oD !. DISEASE OR CONDITION ONSET AND DEATH
g E : f::zr"?alf”(';‘)’f’:'ﬁ‘(’:; DIRECTLY LEADING TO DEATH‘(a) G?D me Mﬁ#‘d;—«b
L] 4 ’ -
w | o | anecepei causes w —t) ot =<, R/
-G [2e mode of aping, such | adortia conditions, if any, gictug D >*r
w3 || o8 heartsaBlure, asthenta, | rise fo the aboee cause () sating &MA. M / oo /u«.,
- B e It meons the aa- | theunderlying cause last. 4 : é é
o case, injury, or complica- Dy ¢ /& \56
= || tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIO . _.n@/m ¢
= o " Conditions contributing to the death bul 7 . P “"‘"“"""t‘ .
a related to the disease o7 condition causing | AR i Crdl ARl M—A—t :
ki || 19 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATIQ _ ] . 20. AUTO
& : - Ofatec Ve oleod "o []
o mMn 21b. PLACE fmJ.LE( (s~ Inorabout ¥1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. 1 oI, [Arm, 0 " i
Z E£236.7
g | 214, TIME (Month) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % 7
. >|§' .. INJURY Mwork L] "N WORK. jol2Xe.
E 2. hereby certify that I attended the deceased from 3# , 19 , that I last saw the deceased
= alive on and that death occurred af I m. from the causes and on the date stated above.
o /@IG TURE é egroe of tithe) 2 23 az '{ 25, DATE SIGNED
-7 g
o ﬂ'&-‘—&{ -4"9 ikiccobd| 7 Fo0 - 7 /253
E 2 BURTAL, CREMA- | 24b. DATE L24c. NAME OF CEMEI‘ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) " (State)
TIGN BEMOV. ) = -
B | ™"Romoval” | 7-13 5% . Local’ Red om,I11,
DATE RE[:'D Y % SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
L1381 lbert H.Ho 4700 Washington Blvd.

REGJSTRAR/
Z

icensed Embalmet’s Statement on Reverse Side)




’ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embal

Y e, OF DY ottt iieictiinsattsaaasiinarerasan s an e et miaaans , Student Embalmer No..............

working under my personal supervision..

................................................ i d,/'a—? L{JW A
Student Signature of Student Embalmer Signe

* Licensed Embalmer NOBS

) P. O. Address/a..%
¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3 -



