S e P et ‘

THE DIVISION OF HEALTH OF MISSOURI

. 300 .
- STANDARD CERTIFICATE OF DEATH State File No... 6614
BIRTH nf”‘ED M 8 1954 REG. DIST. NO. a !gi PRIMARY REG. DIST. I01—._..003 Registrar's Neo._. 4%
a 1. PLACE OF DEATH DEATH ; 2. USUAL RESIDENCE (Whare deccased lived. If instlitution: reskisnce befors
a. COUNTY a. STATE b. COUNTY ndinisign).
| Mo. 24577
b, CITY (If oatelde corpurate limits, -ﬂunmnmmu X cs.ralfNiﬁrhl;DEF) c. Cg‘g 4. Is Resigence within ummof()
townas! { ca}|l city corporated ?
oW S, Louls " oW St, Louls TR
d. FULL NAME OF A1 not in bospltal ot i . tlve ntreet or loeatiop) / ..A%I' REES (1! raral, sive location}
./17 Acrfic /?;afp/ 24 20 4062 Msramec St.
3. NAME OF . (First) i b. (Middl) c. (Last) 4. DATE (Month)  (Day)
DECEASED - PoF 7} (Year)
(Twpe or Pring) CM/QA YARGARE 7 ANMEAL veah FEB. 27, /(984
5. SEX / | 8. COLOR OR RACE | 7. #%%EB. E‘E‘YEEC%RRIED., 8. DATE OF BIRTH 9. 1f\fE o y.;n ﬁ'm.“ 1 TR v u uu
3 {Bpacify. Mnhd.lv ol Days | Houmn
FEMALE | WHITE | MARRIED — /|NUNE 26,/904 l |
usu of wor! . -
m;‘j. ug&gﬂ:ﬂm {Gvekindof woek | 10b. KIND OF BUSINESS OR IN. | 1), BIRTHPLACE  (¢;,) w0y stane or Forsign Gountry) | 12, . SITLZEN OF WHAT
Ul E wr—/m Jefferson City, Mo.Jd
13.. FATHER' S NAME 13b. _Momen's MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Joseph M1 4telmeVer { Christine Unknown 1]
g WAS DECEASED E\(fll—'ZR lNﬂU S. ARMdED F?E&E‘; 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B, yea, _""I‘DI’ tes O O,
o 493~10-6959| Lawrence A. Neal 4062 Meramec St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

i | R BEN e (FRELRAL HEMORRHAGCE | Bty )

ANTECEDENT CAUSES
*This does not mevn
1he mode of dying, meh | Morbid conditions, if any, giving DUE TO (B) _,{ggLP ER T EX S/ /M -240s,
o beart feiltire, asibenia, | Tise {0 the above cause (o) slating 4
the underlyitigp couse lazl. . . )

de. Jt mesns the diy-
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

! " Conditions coniributing to the death but not
related to the di or condition cousing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . X 20, AUTOPSY?
TION
ves [1 wo [X]

21a. ACCTDENT (Bowcify} 21b. PLACEOF INJURY (ex..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm, factory, sirect, offios bildg., eva.)

HOMICIDE ' : :
21d. T(l):_!E (Momth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WH[LEAT NOT WHILE
INJURY T WORK 3 :5 | &

2 I hereby cert I auended the deceased from % IQEZ that I last saw the deceased
alive on and that deat}/occurred at m., from the causes tmd on the date slated sbove.

2a. smum‘uy"{ g :Z . (Degreaor %a) 21, ADDR?’ 23c. DATE SIGNED
0 7 )»UU M "/ S W

24a, BURIAL ‘1\24b."DATE '24«’:. I\A\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCJ‘RT[ON {City, town, or county) (Btote)
emoval — Mar,3,1954 |Spnset Burisl Park St. Louis Co. Mo.

DATE REC'D BY LOCAL 15T, 'S SIGNATURE - 5 FUMERAL DIRECTOR" S SIGMATURE ADORESS

MAR 1 19d4" irisgshauser 4228 S. Kingshighway B1.

wd (Licensed Embalmer’s Statement on Reverse Slde)
LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .cvonrmi e e teeameeemaraeseervesnseenectesaTesitatisntnes , Student Embalmer No,.........

working under my personal supervision..

Student ... e Signed
Signature of Student Enbalmer

Licensed Embalmer No. ‘f’

P. O. Address ... ... ..._.......

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

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

¢ this body is not embalmed, fact should be s0 stated above.




