.

FILED JAN 192 10580 wion pisvicr .

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
,,,,,, 3.[,;..«__M_____I’Limary Rig'islruiion District No.

9

8-046605

STATE FILE NUMBER

Reglslrar s No. _g‘{&? —_—

1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&dqncg‘yﬂ
. COUNTY . STATE b. COUNTY f_ admission
’ ST Louts ° Missouxi 37 g
b. C|TY {If nu'mde corpgrote limits, give TOWNSHIP only) Inside Limits [N CIOTY #ﬂda Inside Himits
R
TOWN Clay7oN Yes [N (] _TOWN F?obcﬂ—{'uh( a | Yesl Neld—
g. FULL NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION E:a_f houje Co. Pleegl] 2704XS ; wood land Bv < Yes [] No[B—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . J . OF /
WAIAPY SZallion PEATH /o A& S
5, SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, Ei",:;:;; ::JT&E?;LEAR IS:‘J'N'DER J:MP:RS.
os T n ;) r -
M 3 ( MDOWEQ% owvorces | Yy K. 5. 1973 145 - l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

, dwri

DUYSTRY .

st of working llf., avan nl rchrod)
ﬁukk d83(141 3 eon prod Tumn,, { WS 1.
130 EATHER'S NAME 7‘ 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. !
L]
TDM1< > ’B‘}jza—u ™. BORK bwr, Non <
15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or urlknqwn}l {}f yos., give war or dates of service)

“Kosi< 1B, wWalk«

NEY btn‘lcso N. THD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEMM only pne cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

line for {a), {b), and (c}. )

Wm

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b}
which gave risze 10 }
chove couss [a),
tating th der-
g I.ylungnncou:tw;n::. _DUE TO (c)_ 5 g’/ 0
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralared ro the terminal disegse condition given in FARTju) 19. WAS AUTOPSY
i . : . PERFORMED?
E (E} m WW-WJW YESDNODO
2| 20a. ACCIDENT §IICIDE qucye 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
w
: O O ]
U{ 0c. TIME OF ,Hour .Menth, Day, Year |
35 INJURY ..
‘X P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ifice bIdg., etc)}
WORK AT WORK
21. | artended the deceased from // J 7 J-{ Lt z; - gz 6 - é Z ond last ot t::' alive on z o? - d_é_ - \S—F
Deoth occurred at >N .20 p m on the date stated above; and to the best of my knowledge, from the cavses stated,

220, syunﬁ
£

O/—?_ (Degres or itle} 2 (9 o

22b. ADDRESS

23b. DATE

13-3- S

230. BURIAL, CREMATION,
EMOV._QI. (Specify)

OF CEMETERY OR CREMATORY

BMA-«—-—L

23c. N;;

C0/So. BremZivosl

23, LOCATION (City, town, or county)

S Co,

22¢. DATE SIGNED

/2-27 ﬁ?

[Stars)

TR

ERAL DIRECTOR ADDRESS

bt

25. DATE RECD. BY LOCAL REG.

(- 34 -87]

RfGISTﬂAR'S SIGNA

d Embal 'y

{Li

on Reverse Side)




|
|
)

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY Lottt ere et e e e ., Student Embalmer No. ......ccooeiinnnee

working under my personal supervision.

1Y 1 01s (=] 11 NP R PP PR gr‘)e e A e T C:/
}
h;

Signature of Student Embalmer

p. 0. Addr(é)/ 1 O (g Lttt

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocahon%f license). e

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

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



