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|-:=. DIST. NO. ,2’2 PRIMARY REG. DIST. NO. 5:9'_.____...0 Registrar's Nn...?.?.gm......h. R
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i5. WAS DECEASED EVER
I+ -nvdrnhmm] I mm_-“:rnﬁsm_dwdu)

IN U.S. ARMED FORCES?

16 SOCIAL SECURITY

e

! BIRTH KO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whare deceasad lived. If [nstitation: residence before
a. COUNTY St Lous. a. STATE l I b. COUNTY adnimlon).
b. CITY (i outelds corpurate Limits, write RURAL sod zive ¢, LENGTH OF ¢. CITY J . d. Is esidenoe within Limits o2
OR townabi )] OR a
Town Wellston *| Y P32 Ttown Wellston Lf 1 A C e
d. FULL NAME OF (If oot in bowpital ot insthtaticn, give streot address of location) . STREET (I rural, give lomation)
HOSPIT.
iNstitoTion. 1207 Delaware Ave, TASDRESS ) 507_Delaware—ives
J.DP‘AME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yean)
(Typeor Pinty  ADATEW 0. Cline oearw  11/4/55
5. SEX C 6. COLOR OR RACE | 7. MAR%&EB.N!]EVER MARL!;IED. 8. DATE OF BIRTH 9. A(‘EE {In rl)au J ug ) YEAR ;um uMu:.
on ours .
Mele white PR DU =4 | ) /15/1899 |5‘6""““" Rl i e
102. USUAL UPATION - Ji] N- 1.
dmg&:nlw lol I.I(I(:.':::n:dl“kl) i0b. KIND OF BUSINESSD?JngY 11. BIRTHPLACE {Cicy and State or Forsign Colnuyl I’ Izcgll_;ﬂ%'ﬁ'\q(?FWHAT
Elegtrical Engineer Ulline,T1ll, USA ~
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. nAME OF HUSBMD’OR YIFE
Peul Cline | Minnie Palmer ollie Cline

7. INFORMANT 3 SIGNATURE OR NAME ADDRESS
Dollie Cline 1207 Delawareé 4Ave, °

i

18. CAUSE CF DEATH _ MEDICA].;’,CERTIF CATION . - - INTERVAL HETWEEN
. Enter only onscemseper | | DISEASE OR CONDITION _ o AND DEAT!
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) Y L é
~+ *This does nol mean ANTECEDENT CADSES : -/ PR . . PR . [, e -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s beart fallure, sthenia, | ride to the cbove cause (a) slating
de. It means the diy- | e vnderiying couse lagd.
case, injury, of complica- DUE TO {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related Lo the disease o1 condition cauzing death.
19a. DATE OF OP'IE'FO?‘I 19b. MAJOR FINDINGS OF OPERATION ? 2. AUTOPSY?
0o, YES D KO E’
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID| boxuy, farm, instory, strest, offics bldy., ste.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2la. INJUR‘! OCCURRED | 211, HOW DID INJURY OCCUR?
. : . N wmu:xr NOT WHILE
INJURY m AT WORK

22 1 hereby certify that I attended the deceased from _LQ =ZLO
, 19.5°3, and that death ocourred at L2 : 4 5., from the causes and on the date stated gbove.

alive on /)

L~ Y

1955 to A/~ 195 that I last saw the deceased

774.

{Degree or title) 7

9 .

»
o

23b. Aﬂ;ﬁ '///r /xsm-:n ?

BURIAL, CREMA-

TIO%REM&VMIMJ !

DATE RECD BY LOCAL

/ﬁb. DATE

11/7/85

11 ~785"

Z : :?'s SIGNATU

24c. NAME OF CEMETERY OR CREMATORY
emetery

iram

243, LOCATION (Olty, towm, of county) (Btate) -

St.Louis Co, Mo.
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Embalrer’s Statement on Reverse -Side)
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~1 S'I;ATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer NoO..cvveme--.

working under my personal supervision..

e e //f%l/ @ ......

Signsture of Stadent Embelmer

-

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.

7* this body is not embalmed, fact should be so stated above.
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