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WRITE PLAINLY—USING UNFADING BLACK
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F”-ED SEP 2 4 lgsq STANDARD ERTIFICATE OF DEATH State File No
' ) ! 8567
BIRTH NOD. AEG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.
1. PLACE OF DT TH 2. USUAL RESIDENCE (Wbere d d llved. If imwtitac 3d bedore
a. COUNTY - a. STATE - . b. COUNTY adiiselon?
T Mui.?ou..\v—l - 4//;
b. CITY o corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutslde forporate limita, write RURAL and give township) ’)
. rawnahip) STAY (in this place) OR . &
Towue» “].,,gu.ns_. iy TOWN S\‘ | Y
d, FULL NAME OF (If pot in b 1 or | lon, glve streot addrom or | . 4] give location)
e F v e e et (SRR () T
INSTITU'TION et % A veonsy 3 y
3 NAME oF a. (First) [l b. (md::i) -m‘&nst) N CDATE  (umw)  (Da) (Y
5, SEX 4 6. COLOR OR RACE 7.'m‘RTEB. BEVER MARRIED, 8. DATE OF BIRTH 9-&?5 (lnn)sn ‘:' U::l 1TAR | P oI W HEs,
WHDQWED, DIVORGED (Specify] ’ bdrthday, o Days | B Min,
Mol e Neqro ' 13 -30-38 1 4 ’ ™|
10a. USUAL OCCUPATION (Qwakindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forsign eountry} 12. CITIZEN OF WHAT
dons during most of working life, evan if retired) DUSTRY l . . . COUNTRY?
Nonew Non v - S houns, n-SSouﬂﬂ o s
"lan. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAMD OR WIFE -
Rogur _\vite Viele Elam N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, give war or dates of service) NO. L .l__—————_, . .
i . 8% wilod , Soes Q. rﬁuqs"-
18. CAUSE OF DEATH : . MEDICAL CERTIFM:ATION " 1% AL EFFwED
1. DISEASE OR CONDITION
- Enter anly oneosusoper | b br S5y PEARING TO DEATH® MML
line for (a), (b, and (c) » @ e : '
, . oe g’ fal b
T T o am | ANTECEDENT CAUSES oC g
the mode of dying, such | Adorbid conditions, if afw gbh:g DUE TO (b) -
as heart foflure, asthenta, | tise fo the abose couse (o)
ete. It meons the dis- the underlying couae lost.
ease, infury, or complil DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION M
YeS wo L]
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (eg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, sirest, office bidy.,, s16.)
HOMICIDE 1 . :
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? '
(INJURY m | ™Wonk L] AT WORK. - - Hold
"3 =1
2. I hereby certify that I altended the deceased from . 9-1- L1833 o - 19_3_ that I last saw the deceased
aliveon _F—=1=___ 1983, and that death-occurred at 28 A m., from the eauses and on the date stated above.
23n. SIGN% (w 23b. ADDRESS A 07710
L i O o5 D- 9, /53
24a. aummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLy, town, orcomnty) '  AState)
THON, REMOVAL (Bpeltry) :
/53 Greenwood Cemetery St. Louls County, Moe.
DATE REC'D BY LOCAL 'S SIGRATUR . rum:mu. % gvo f ﬁmu “ADDRESS
REG. F ‘
SEP-3—1063= )4’449‘ 77 g gtes, 4107 Finney Avenue
Wil ¥

(Licensed Embalmer's Summm on Reverse Side)




il

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 —ivriniimanns

.................................... [ Student fmbalmer Mo.
working under my personal ‘Supervision.

Student cocasasssassarccns Cerasivarievannns Signed \AUNLE ANV el 2% B e tetar et e ans st erees es sae st etmaas s bns s sennas
Student Embalmer

Licebéed Embalmer No 4259

P. O. Address_ 4107 _Finney Avenus..
Note: The above MUST BF SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING: (Failure to comply with

\

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ;hould be s0 stated above.




