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THE DIVISION OF HEALTH OF MISSOURS (
991957 STANDARD CERTIFICATE OF DEATH State File ﬁz 03

REG. OIST. NO. PRIMARY REG. D13T. w'l.0.0.B.. Registrar's No.......... 32..@..1..

BIRTHNO.
1. PLACE OF DEATH 2. USUAL RESI DENCE (Whare deconsed lived. If inetitution: residence befsre
a. COUNTY a. STATE b. COUNTY adinl o),
! mulnurm' vlabﬂ
b, CITY (f outside corpurate Umits, writy RURAL and give ¢, LENGTH OF ¢, CITY Pestdense witht
OR " rownship)| STAY (in this plecs) OR ) t/ﬂz / / ¢ I-'my uam;?-m
TOWNR St.louds. mn. TOWN w@m:&ﬂ— - -0
FULL NAME OF (1f noi in hoapitat or & ion, give streot address or losation) . STREET {H zural, give location) .
HOSPITAL OR L ADDRESS f ’
INSTITUTION  J7" LA e § - M he tl X
: 7
{ Type or Print) Qamgh Dames ngn DERTH Sepi- - /2 <1987
5. SEX z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF tnoew | m: I UNDER ¥ HEb.
N WIDOWED, DIVORCED (Bpecify laat birthday) Mon\h-, Hours | Mia,
_.._DA.LA\E mh.fl Naot !hngtaﬂd 4. 4. 184 3 l

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSSD%I;TEH‘E 1. BIRTHPLACE 0\ 1ot Seace or Forsign Coustry} & Izcgm%"{?':w“”

dops during mest of working

Lify, gven if retired)

|} ine for (a), (b), snd ()

—_— — S4-Lop's - Mo 2.8,
13a. FATHER'S NAME [13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Q e | . Rey
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS,
(¥es. 0o, or unknown) | (If yes. give war or dates of ssrvice) NO. -~y
M Qrqu ‘33’&,)7&'!5&]/ S¢-dvvsy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN Aq

I DISEASE OR CONDITION - ‘ ONSET ANDPEATH
- bnter only oneenupet | T RECTLY LEADING TO DEATHY 15y ;MM g i;‘ :

*This does net mean
the mode of diting, euch
as heart fatlure, asthenia,
ete. Ji means the dia-

ANTECEDENT CAUSES

"Aorbid conditions, if any, gising DUE TO (1)
rise Lo the above cause (a) stating
the underlying couae last.

cate, infury, of complics- o DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: ‘Conditions contributing to the death but not M . 27 é K
related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? &
TION
) ves [ wo X
21a. ACCIDENT (Bpucity) 21b. PLACEOF {NJURY (sg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, actory. streset, office blig., ate.}
HOMICIDE . - . .
21d. TIME (Month) (Day) (Year) -(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that [ attended the deceased from Stpb: o 1987 ,to _Seps. s2 19 87, that I last saw the deceased
alive on - 710472, and ihal death ocourred at _Li4E Bm., from the causes and on the dale stoled -above. -
2. SIGNATYRE . . (Degree or titley>| 23b. ADDRESS C/ , 23c. DATE SIGNED
&, : ™o | 25A W~ ny'é,b'u 1? Louf o

. BURIAL, CREMA- -
TION REMOVAL M)

24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. leo\'l"g)ﬂ (EW. town, Oﬂmny) {Btate)

DATE REC'D BY LOCAL

ocT 2 57

ﬂ[‘T 3 15 mztomwal Board

| 25. FUNERAL DIIECTOR S _SIGHATURE

ADDIEQ’
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_~» STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whosa namae is recorded on tho reverse .“.. of this cortificate was embalm
by m' o, bv rra I‘llll‘-lllllllllll‘llll’l‘ll!ll!lll'll‘-l'J‘llllll..lll.llll'JJIIJI‘IIJllllll‘llllll‘l“ Mn‘\nm‘bdmr N°|l llllllllllllll

working under my personal supervision,.

m“l!llllllllﬁll‘l);‘,f;’llllll:lllwmllll!llll ’lwdllallll!ll.llll!ll‘l!llllllilllllllllllcllllll.ll..‘il‘ lllll [YTYY}
Licensed Embalmer Nou....co.vvvuesn
P. O. Address........ erersssasensss

.. Nete; The above MUST BE SIONED BY THE LICENSED EMBALMER in his OWN, HANDWRI‘I‘INO. (Failu
46 eomply with the abova constitutes grounds for revocation of license). - L

if embalmad by.a STUDENT, he also shall sign in his OWN handwriting.

7 this body s not embalmed, fact should be so stated above,




