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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

|

FILED JUN 419@

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 59“019528.

State File No

Kegistrar's N2_4923._,

- BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed llved. If institution: residence befur-
a, COUNTY . a. STATE b, COUNTY ndinioslgfy.
7. Louis Mo JerFeRso
b. CITY (It outnlde corpurats limita, -n—u. RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within it
township)| STAY tin this place) OR » tity of incorperated +
vow Sy Lowts Me /5Days.|| TN Furhk G
d. Fb’é.é.PﬁﬂAME OF (If not in hospital or lnnnullon glve atrect address or location} A%rglgEEﬁg (1f raral, give location) .
o SHhh ST ANTHoNYS MoSPITAL werR _JAPERIAL Yo .
3. DE CE & S%IE a (Flrs& b. (Middle} S €. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) erer  LDEAN SiEms veve AMAY /9 /959
5. 5EX 6. COLCOR OR RACE | 7. VP;I‘IAD%FSI.IIEE I‘S'E‘YSSCPEISRRIED. 8. DATE OF BIRTH S. :.Gsk&x;:e;n IF ur:::.n tYEAR | ©F UNDER u uas.
. {Epeciiy} ¢ ¥} |Monl Days | Hours ; Min,
M_ ol w SINGLE o | MAY 4 195% | "= 7™ =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | . BIRTHPLACE . . 1
dons during mmlofwnrkiulife.oveni!:eurod) DUSTRY (City sud State or Foreign Countey) | zcgbﬁ%i‘b\"'?FWHAT
NONE None ST Louis Mo 1 U.SA.
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
fALBERT StEMS K AMVON SinGLe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL" SECURITY | i7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu. ne, or unknown) | (If yes. wive war or dates of service) NO. 8
None€ NoNP /%BERT JEMS /MPgA’//?L Mo .

18, CAUSE OF DEATH
. Enter only onecausaper
line for {a), (b), and (c)

*Thit doex not mean
the mode of dying, such
as heart fallure, asthenie,
ete. It means the diz-
cage, infury, or complica-
tion which cauased death,

INTERVAL BETWEEN

I__DISEASE OR CONDITION ONSET AND DEATH

CERTJFICATION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CALISES I S"'
Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating Py
the underlying cauae lost.
DUE TO (o)
1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not

19a. DATE OF CPERA-
TION

relafed to the ditease or condition catusing death.
7 . AUTOPSY? 7/

19b. MAJOR FINDINGS OF OPERATION
ves (& [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.inoratout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. strest, office bldg.. ete.)
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WH "
INJURY m. | “woRrK AT WORK .

22. I hereby cgrtify that I gttended the deceased froM
alive MM and thal death occurred at

lo L‘ﬁuﬁ, 19_76 I that I last saw the deceased
m., from thellauses and on the date staled above.

_SIGNATURE =

DATE REC'D BY LOCE%L
’ .

sz Worzit!eb za::? AZDRESSq 3:’ an l 33«:_ DEE;GP(ES—?

24b. DATE | 2%, NEME OF CEMETERY OR CREMATORY (cuy. town, o county) {State)
N L7

ST fops Cony, 03 .,

25. FUMERAL DIRECTOR'S SIGNATURE

HEILIGTAG ~ /mpERiIAL

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




T

e - ¥ ——— y - !
STA?EMENT BY.LICENSED EMBALMER

) . !

.. - R '
I hereby c%rtify that the Yody whose. name is rgcorded on the reverse side of this certificate was emb%

working under my personal supervision..

L

Student ..o ciiie et e iaaa - Signed . L=l T LR T TR T

EBignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to c0mply‘with the above constitutes grounds for revocation of license).

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

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




