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Coroner cannot certify to o death due to natural causes™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jinca;as in Part | musi be can.;;'lly ;‘.l.aiod.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 9"’0_232'?3

F”_E[] JUN 24 185Gkesisrotion District No. oo Primary Registration District No. ... :.,,g, . 540§h .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. b institution; Residane Before
a. COUNTY o STAT EM[ $30 L1 b COUNTY cfiesion)
b. ClTY {If ourside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CCI)I;Ir |n"ide Limits
TOWN ST LOU [ YesO NoD TOWN Sr La U.l_‘ " Yes? NeD
e. 53%;.|¥:{:\E§F (If NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET oD s. M' lacation) Reside on Farm
0 _nstruTion Gy y 0 8 pit/ ADDRESS, .ﬁ/e Sisders YesO Nen
3 ::cﬂtl‘“o' Firgt Middle Last 4. DATE Month Day Yeor
ZD OF
CTape or rint) Eroman [ /+ wn o= - %
5. SEX 6. COLOR OR RACE 7. MARRIED ] MEVER MARRIED (] 8- DATE OF BIRTH |9 ?Ggfzbm; ven.r)a tF UNDER 1 YEAR [IF UNDER 24 HRS,
e Tgey) | Meonthe | Daws Heoure | Min.
FGP‘H a{e /UJk 'l‘e_ 2 wivowen (8 oivoreen [ $ - b- /(?é: ‘f’ I
102, USUAL OCCUPATION Scme kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
Ing most of working life, eoen if retired) "
P Missoprs (/SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Avgus+ VaLg uez Ceee/iz Avbucho N
15. WAS DPCEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

t¥a, ne :m") I {1 yee, give war or dales of service) | No N e Q a ‘z : : : 2 .e_:

18. CAUSE OF DEATW [Enler only one caute for {0), (b}, and (g).) - INTERVAL BETWEEN
/‘ Z Z ! ’ ‘ i * ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditione, if any, DUE TO (b)

whick gare risg to - L
above c:uu due)' d
slating the under- B
x Iping cause lost. DUE YO (¢}
o PART N. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN JN PART I(n) 19. ;\‘E»;i l:;?:;?‘f
| /
3 L2 2/ vss‘ﬁo ]
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18.)
i O 0 a
]
-4 2¢. TIME OF FHour  Monih, Day, Year
o INJURY a. m,
a p.m. -
i
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or abott Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE ] farm, foctory, wreet, office bldp., ete.)
WORK AT WORK .

her

21, I attended the deceased from , to and last saw him alive on
murredﬁ-—s‘m tgﬂ@! stated above; and to the best of my knowledge. from the caugas atpted.

S A iy Y

23a. BudiAL, u.\_ 23b. DAT) METERY OR CREMATORY 23d. LOCATION (City, {owm. or county) 7 (/Srnm
EM (Speci
1ol / 8’/ J9

@3 vad iy ST-Lovt s

O e a1 2 Bl WES™ LT 1

{Licensed Embolmer's Statement on Reverse Side) ( /‘f rj




~."STATEMENT BY*LICENSED EMBALMER

R e | . - ﬁw%ﬂmw” orf pﬂ/ ..;.ﬂ, . ’Q”

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license), '

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