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

FILEDDEC 171354

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S16te File Nourimmmmminsesmsorvaesisn

18. CAUSE OF DEATH

_Enter only onecaise per

line for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heert fallure, asthenta,
ete. It means the dis-

1

- L EE—- MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

e, ol
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. * 2 2 >  Repistrar's No.... 11162
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d lived. I § id befors
a. COUNTY a. STATE b. COUNTY admismion),
Missouri L
b. CITY (I outeid te limits, wtite RURAL and xi c. LENGTH OF c. CITY a
R outside corpura m an :::v'n..hip) STAY (in thin platet " OR d. ?;giﬂ:nnmgntﬁl‘nmﬂﬁtﬁs
TOWN St. Louls, Misgouri 7 towx  St. Louis RO .
d. FIE(%%PFT&ME OF (I not in hoapital or instisution. give stroot sddress or location) r" ASDT[?REEESI-S ({If rursl, give location) C; Vd 7 ?
WstiTotion Enroute Cltvy Hogpital 5810 lafayette Avenue., o
3, NAME OF a. (Flrst) b. (Middle ¢. (Last
DECEASED hek a a F‘ranft) Sca 4. DATE  (Month)  (Dey)  (Year)
(Tepeor Pin) Ak P, Karros a- ™ D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9., AGE (In yours| IF UNDER 1 YEAR | & UNDER 1 nE3.
6 WIDOWED, DIVORCED (Bnnd.hr)o 1ast birthday) Monﬂnl Days | Hoyrs | Min.
Mg Never married » _.Ian_lﬁz_lssﬂv . 6% |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC . .
done during mmtotworkjnzule.l:.hni! ;’o:h::!) " DUSTRY ‘ (City and State oz Foreiga &Z'J lztglllu'lz'ﬁr\"?oFWHAT
Machinist ed Spring Factary Patrice, Greece, N.S.A."
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR,WIFE |
 Unknown Unknovwn Nil ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or unksiowa) | (If yoa, give war or dates of service) NO.
No Nil 494-09=-77

ANTECEDENT CAUSE....

i
@wm Muo:

Aorbid eonditions, if eny, giving DUE TO ()
rise to the above couse (o) sating
* the underlying cause last,

DUE TO {c)

d.

ease, injury, or complica-
tion which coused death,

1. OTHER SIGN[FICANT CONDITIONS
Conditions contributing to the death but not

related to the direase or condition causing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQ
TiON ‘
no [

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, Instory. stireet, office bldg..eta.) .

HOMICIDE .
21d. T(i#E (Month) {De¥) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m | “wonk AT WORK Y20 /

22, [ hereby cértify that I atteﬂ.ded the deceased from

alive on

, 19.

, that T last saw the deceased
and that death occurred afziﬁ m. from the cquses and on the date staled above.

Mﬁ&qa

(Degree or title)

*rFoo Clact

‘ 23c. DATE SIGNED

A

24s. BURIAL,. CREM

24b. 24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)

St

e 12“"‘5":@4
DATE REC'D BY LOCAL A

QEC 7

(licensed Embalmer’s Statement on Reverse Side)

7 (State)




STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student.....ocoiecaiiiiiiiieatiiaaae e
Signeture-of Student Exbalmer

P. O. Addres

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

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

1% this body is not embalmed, fact should be so stated above,

y oo




