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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ._;—.

WRITE PLA

1yl Uwiveas s THE DIVISION OF HEALTH OF MISSOURI -

fLEDGCT 141954  STANDARD CERTIFICATE OF DEATH v i o, IO
BIRTH MO RES. DIST, mg 2 2 PRIMARY REG. DIST. mm Registrar's Nﬂ-wé-
TR L dou L5 iy | e i i

b. ClEY (I outeida corpurate limits, writg RURAL and ¢, LENGTH OF €. ch (e muld. corporats limits, write RURAL and give township} q
o Resoal | Apard romn ' St.Louis 419
. FULL NAME OF ¢If not in boapital or instlsntion, glvo atreat RO d. STREET (If rursl, ghve location) : l

HOSPITAL OR

INSTITUTION  Towd oh Sanatorium ADDRESS 4900 McFherson

¥ DECEASED "’" b (Middie) ‘L”‘) 0 j\/ 4.DATE  ~(Manth) (DayE (Year)
{ Type or Print) y

DEATH 4 577!
5. SEX q 6, COLOR OR RACE | 7. MARRIED, NE‘IER&EMSRRIED c 8. DATE QF BlRTH 8. AGE u:..;.! l: u::u IDIiM IF UNDER M HES.
- * N {Bpecity. t ont ays | Houra | Min.
Male White MR BIEPR unk. B 8% | |
10a. USUAL OCCUPATION&CMI!n;of‘;:;l; 10b. KLYD OF BUSINESS ?JR IN- | 11. BIRTHPLACE (State or forelzn country) b 12, CITIZ'ENOFWH:E
ERprsygge e re~1nd ,Ald forsiiHd]| USSR
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Lo
e28 Avelaon 1 Riva | = APNVE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen. no, or unknown} | (If yes, xive war or dates of service) NO. I
N Ink. d
18. CAUSE OF DEATH MEDICAL CERTIFICATION tﬁr\rﬁlﬁm
| Enter only onscauseoper | |- DISEASE OR CONDITION _ . .
Lime for (os. (b9 ad vy | DIRECTLY LEADING TO DEATHS(5) Cove L‘LW cec i e

. ANTECEDENT CAUSES 4 2 :l z .
lhemcdfdxg,ﬁ: Morbid conditions, if any, giring DUE TO (b} Wu'fﬂ bfw’ ’% J&Mﬁ ?W

a1 heart fallure, asthenda, | 7ise to the above cause (o) dtating |
ele. It meons the dis the underlying cause last. m}?&
case, injury, or complica- DUE TO ()

1
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
related o the disease or condition emuing death.
19a. DATE OF OP_F%‘N" 19b. "]MAJOR FINDINGS OF OPERATION ! T ) - T oL « | 20. AUTOPSY?
I 7200 | v wl
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..morabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, Eagtory, street, ofiew bldg., s108.) PR . LA
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE

INJURY WORK AT WORK el

22. I hereby ceflify that attmdcd the deceased from 1%& 9‘5_7., !hal I last saw the deceased
alive on , and that death occurred at the causes cnd on the date stated abooe
Z3s. SIGN E (Degree or titl 23b. ADDRESS l Be.

s “ ﬂ,d&‘ hﬂ.d,»_:. ‘{6& ”b ‘- y?
24a. BURIAL, CREMA-Y] 24b, DATE 24, NAME OF CEMETERY OR CREMATOR‘_{ 24d. LOCATION {C .town,urmunty) . (Blate)
TION, REMOVAL (Bpesity) :

Byr, Chegzed Shel Eme th Universiyy City Mo,
DATE/RECD B LOCA £'s sI up? 5. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

(21 KT ,',/ U S22 fLRereer Memorial 4715 McPherson

(Licensed Erbeimly afAaglyment on Reverse Side)
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¥ 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 -

Student Embelmer No.

working under my personal supervision. M %
StUdENt civeinssnsscrninns Signed L'/
! Student Embalmer _ 4
Licensed Embalmer

14

P. O. Address

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wi
' the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated above. .




