THE DIVISION OF HEALTH OF MISSOURI

58-019455

. Health,
& Welfare STANDARD CERTIH(A'! OF DEATH STATE FILE-NU
. Public é
h Service ”_ED JU N ]_ 1 ]gsaglstmhon District No. _______________3 18 Primary Registation District No. 1 003 ............. - Registrar's NE____S_’_Z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. if institution: Residepfe before
S. 300 a. COUNTY a. STATW/J-‘.G‘/EI b, COUNTY admfs sion)
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R
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D Limshivion AL £ X rAN BRoS_Mosp §l 2R PREA7 4T Accomae, Yes (] No[&”
3. NAME OF DECEASED First Middle ﬂ.usf 4. DATE Month Day Year
{Typs or print) R OF
L ovis £ BALULMANNY | i MMAY 2Y /558
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR] IF UNDER 24 HRS.
D . i lggt birthday) [ Merths | Days Havrs Min.
MALE | wy [TE | woveos Qovorceolll g e T Jbo 1270 | BT ]
10a. USWAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond stats or country) } 12. CITIZEN OF WHAT COUNTRY?
ng me gt of wacking lifs, even if retired) INDUSTRY
LETiRED” CIERR™ | Pler- sT/ix KRAK s Mo, U-5-A

13u FATHER'S NAME

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{Yes, nwm nqwn)l (H yes, give wor or dates of service)

13b. MOTHER'S MAIDEN NAME'

ANGELA

15, SOCIAL SECURITY NO.

14. NAME CF HUSBAND OR WIFE

Lo F

FRANCES RALLAMANN

17. INFORMANT Address

%3,

ACHES MOLL S27¢35 AceomAac

18. CAUSE OF DEATH (Enter only one couse per ling for [u), {b), apd ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OyET AND DEAT?
Lo,

P

C:rd":riona, l: nr\:'; DUE TO (b) 7 )
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I‘_rlng ucau‘sl last, DUE TO () < _

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net v-lq!a to the terminal disease condition given in PART 1 [a)

19.

WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

Doctor, corenar, etc. must use only standord nomenclature in item 18. No syn;proms will be listed.
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E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
2 WORK AT WORK ya
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DATE
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230. BURIAL, CREMATION,
PEMOY Als {Specily)
o

23c. NAM

E OF CEMETERY OR CREMATORY

Y CEMETERY

34, ‘LOCATION {Clsy, tawn, or county}

(S101e)

ADDRESS

{Li

CAQLVAR

25 DATE RECD. BY LOCAL REG,

:onud Embalmer’s Sictement on Reverse Side)




1]

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No.-..... 7

BY M@, OF DY ooiiriiiiireiinriiiiiririe e seieeierareassnesn s aesensarsertrsnrrasassrrsnnsastanes

working under my personal supervision.

Student ..o Signed ... . &0 T T T

Signature of Student Embalmer
-~ ' " . Licensed Embalmer Nofjﬁ

P. 0. Address... AP (. 2 Cn

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

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

If this body is not emhal;ned, fact shouldl be so stated above.



