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Registration District No.......

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 5_°Lo...

28690

STATE FII_E NUMBER

P—_—re

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence ﬁ-‘ura/

o . admissigl
« COUNTY  saTwm TOUIS "TMrssotRr Y ™ gn, routs
b. C(;"I;Y (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé’aY Inside Limirs
TOWN COUNTRY CLIUB HTLLS Yosip MNen TowN  GOUNTRY GLUB HILLS Yesig NoD

<.

FULL NAME OF (If NOT inhaspital, givelscation)
HOSPITAL OR

Length of stay in 1b

STRE

{If cutside, give location)

Reside on Farm

INSTITUTION 5589 Sunimirr T 4 vrg ADDRESS 5589 SUNBURY DRIVE YesO NolX
3. NAME OF Firast Middie Loat 4, DATE Month Day Year
DECEASED oOF
{Type or print) £ HARRY H. RRAINY e
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
D MARR)fD K never marrieo (] I tast birthdet) [Months | Days | Houre | Ain.
MALE WHITRE wioowep [ owvorcen E N Aner, 27. 1898 59 Jra

10a. USUAL OCCUPATION (Give kind of wotk deme
during most of working life, coen if retived)

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

L

t2. CITIZEN OF WHAT COUNTRY?

o is adepen
_.at.._llﬂllis

Clerk Miggonri _1ISA
13. FATHER'S NAME T4. MOTHER'S MAIDER NAME .
Peie BBHUN EmmAa e NENVOW N

I3, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, mo. or unknown} I (IS yea, gumm dates n! service)

16. S0CIAL SECURITY NO.|[7. INFORMANT

13-05-1366

Addreas

Mro C. M BRAVY- s309

1 MO un
18. CAUSE OF DIATH [Enter only one cauae per line for (a), (b). and (¢).] ] INTERVAL BETWEEN
PART I. OEATH WAS CAUSED BY: , .. . OWT“
IMMEDIATE CAUSE () unknown natural causes .
- )
Conditions, if any, .
. whick gau' ris ln . .DUE Ta (.b) ; v . P v
shove c:me - : b ! 5—",- T
stating the un r- . ? ? L/
" lying  cause {ast. DUE TO ()
=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) ) 1 :g«é ;g;ﬁl’nﬁ\f
[ = ?
3 . ] . ves 1 no
|"-_'= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I 6r Part 11 of item 18.) o o
|
§ O (] 3
2| @ TME oF  Hour  Month, Day. Yeor .
'S ] INJURY a.m, - . . . '
E P m. ) . -
E | 20d. IN;URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about Rome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, feclory, street, office bidg., etc.)
WORK AT WORK
a1 ltl‘end.ed the d‘e;:aasad from . to and fast saw ,::‘e'; alive on
) Death occurred at H _ P m on the date stated above; and to the best of my knowledge, from the causes stated.
N Zc. SIGNATURE - A Z2b. ADDRESS NED
Herbert R. Tocal Registrar — |651 S. Brentwood, Clayton, Mo, i0 f
230. BURIAL, CREMATION. | 23b. DATE : 2. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, or counly) (Stale) l
_ REMOVAL (Specifi). B o U RS e .-
Barsial r'i'n'hn'l‘ 'z 1 a5y 3 1 motory 5t. LOU.lS CO
24 ruu AL DIRECTOR * ADDRESS . DATE RECD. BY COCAL REG.

1N F.FEUTZ,4828 ¥at'l.Bridge Blva

/6-/-57
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{Licensed Embalmar's Statement on Roverse Side)
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i hye -
I hereby certify that the body whose name is recorded on the reverse side of thxe'%‘_grtdlcate was embd
i -
by Me, OF BY oo il et ce i aaieaais it aar e s aa e anaen Student Embaimer No
working under my personal supervision.

e ' """
Student..... et tesesseenssareseneeneessseazaessansesnee

- SlgnedOﬁ%l 7/ /\ /f l (AALDA
Signature of Student Embelmer

.........................

..............................

Lxcenscd Embalmer No L//(é

“Note:

o P. O. Addressfe/.z.ﬁf:’f:{../.'.:‘
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply, with the above constitutes grounds for revocatlon of hcense) < e .
If 'embalmed by a STUDENT he also shall sign in his OWN handwntmg
. If thxs4b_ody is not embalmed, fact should be so stated above, .
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