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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 28 1g55  STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 ReaufrcraNaiOS'?s

418739 }

State File No.., -

{Yea. no, or unknowsn) (Il yes, xive war or dates of service}

! BYRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. 1f institution: residenes befars
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IP/S S, ST LourS
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TOWN SV L OUKS 2ONTRS: SNy 19,02 D BD /4 C=
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| ADDRESS

GNATURE OR NAME
Ié_MLL_

D one L FRED LRINO, SSOe f —
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION r W ?(srr AND DEATH
- DIRECTLY LEADING TO DEATH® (5 D v s

line for {a), (b), and {(¢)

*This does nol mean ANTECEDENT CAUSES
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the underlying cause last.
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certify that I allended the deceased from .
alive on __M, 19830, and that death occurred at .L‘de
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-~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY ot ti st iiitaesascanaeaa s e eas Ceveacee , Student Embalmer No...........

working under my personal supervision..

Student.......ooouirmcirmi i iiiiiieieiaae Sign
Signature of Student Exbalmer

P. O, Addres Vo

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

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

T“ this body is not embalmed, fact should be so stated above,




