300
48

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

1Gnh THE DIVISION OF HEALTH OF MISSOURI
FILED AR 7 1999 STANDARD CERTIFICATE OF DEATH State File Mo

'BIRTH NO. REG. DIST. no.__3_1_8pmumv REG. DIST. no._lo.O-akfﬂ"f"ﬂ"‘N"

1. PLACE OF DEATH r 2. USUAL RESIDENCE (Whero daccased lived, If institution: residence befors
a. COUNTY 8. STATE MO b. COUNTY aduislan),
b- CITY (If outcide corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY : . & It Resldenee withln Hefts of
0 ; ; . e -
TOWN St . Loui e township) ST?Y (iwtﬁ-éhrn) TCC))\EN st Loui 8 a vie‘: DfDihmmuNl;llthhwn.
d. FHé.IS-PI;MMEO%F {If not in hospitsl or Enstitution, give strect address or loealion) ADDRESS f rural, give location}
nstmuion Clty Hoepital § salf & 7153 Virginia
3l§qE‘gEESOEFD E.Alfirsn b. (Middie) O El; (La;;) h Iy Dg;g (Month) (Dny) (Year)
{ Tupe or Print) ma enno DEATH FEb 5 ¥ 5 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVOEECIEBRRIED, 8. DATE QF BIRTH 9. AGElrg’u years| §F UNDER | YEAR | IF UNDER &4 HRS.
B el da M Mia.
female White w {Bpecify) June lu’ 18?9 7!5 ¥} unthl, Days | Hours | Min
|0u USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE 12, CI
T ! 1o, .:‘n‘:l :‘;r:;) DUSTRY St Lo(ﬁli and V:e oz Fnrugn Countrv} l TIZER::‘r?FWHAT
|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR ¥IFE
not? known not known
5 WAS DE(iEASE)D E:III;:R INiU.S. ARM:EP F?RCES‘;’ 16. SOCIAL SECUR!JOY 17. INFORMANT' 'S SIGNATURE R AME ADDRESS
u.nmnou.n aown, yea, ive war or dates of service! none . Henry Ebe nhoh 99 e rwi ck

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATION
_Enter only onecauseper | 1. DISEASE OR CONDITION
iine for {a), (b), sad (¢) DIRECTLY LEADING TO DEATH* (oy 0< .%4 \ )%

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Adforbid conditions, if any, giving DUE

A

o B2 S

as heart fatlure, asthenia, rize {o the abooe cause {a) stating
cte. I.ffmemu the dis. | the underlying eause last. M
case, injury, or complica- M-/ //7

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 ‘ g
: Chnditions eontribuling o the death bud 20l ?\5’4 \5-00 f“"

related to the dizease or condition causing death.

e

20. AUTOPSY?

YESD NDD

192, DATE OF OP'II::IROAI‘I. 15, MAJOR FINDINGS OF OPERATION 2 \ : C
Py 5 210. PLACEQEINJURY {a.g.. inorsboue | 21c. (CI ,TOWN OR OWNSHIP) NTY)
SuUlL home, far: ry,street, office bldg.,e1e.) a
N

(STATE)

214. TIME (Month)  (Day) {Year) (Honr) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
mwmr/)a-(/ 17 B S 22 Mome L] T woRk £q040
2.7 he‘reby certify tha/ I attended the deceased from , 19 , fo , 18 , that I last saw the deceased
Aidgon -~ . 19 and that death ed at /LB ., from the causes and on the date stated above, , A f
2 \SIGRATURE €~ . s fDesh oz title) | 23b. ADDRESS e ' TE NED
- 3P0 g 2/
UR AW, CREMA. | 24b. DATE 24z NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (Oity, town, ot co:mtyf (Sr.ate)
R YA 2/?/55 l rrouri Crematory St Louis Mo

,dATE REC'D BY LOCAL | RE
REG.

25. FUNERAL DIRECTOR'S $1GMATURE ARDORESS

v AJ L Ziegenheln & Sons 7027 Gravols

(Licensed Embalaiet's Statement on Reverse Side)

I G




> STATEMENT BY LICENSED EMBALMER

i
Y .

RN SV . -
I.hereby cert.;_fy that the body whose name is recorded on the reverse side of this certificate was eml
DY TNE, OF DY o ittt , Student Embalmer No..........

working under my personal supervision..

Student........... et rea e Signed..! %! W& é@’j/ .........

Signature of Student Embalmer
|
Licensed Embalmer No..%Z.‘

P. O. Addre ss7927/g.~'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Cae Al
I¥ this body is not embalmed, fact should be so stated above.




