URI DIVI Slc&rg' OF HEA TH ~ STANDARD CERTIFICATE OF DEATH 59-038258
HL}:D Ragustranon District !J‘gn_n.-a.sjz___"_ﬁnmary Registration District No. jyﬁ__kegu!ur ‘s No. gfn_-_-_-_ STATE FILE NUMBER

ENDED

. PLACE OF 2. USUAL RESIDENCE (Where decessad lived. If msmu!mn Residence before

a. COUNT ?/zﬂy/\s a STAWI’souﬂ' b. COUNTY Sflﬂ yrg  omission)

b. CITY (¥ ousside corpora!u limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

% Jyfp ﬂ 2 7 . rownEzM‘ﬂ‘/E Yas Q/No[j
¢. FULL NAME QF {If NOT in hospiral, guve locatign) Inxide Limits (If cumde glva location} Reside on Farm
ARG LOVIS 5 Hpspribd || 53645 EMPENEZ |oc

A gAMEO:)FﬁI:E;:EASED Firg Middle Last 4. DOA;I'E Month Year
e C’AAW £S CARMELO QVERSH ,SR.| 5w 10 - 2 , .59
. SEX LOR OR RACE 7. Merried @ Never Married [ [2. DATE OF BIRTH | 9 AGE (s birthday) |I¥ UNDER 1 YEAR | IF UNDER 24 HR
MJ££ W ,12 Widowed [] Divorced [ /5 -/ é / Months I Days Hourl—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ﬁ ty and state or country) | 12, CITIZEN OF WHAT COUNTRY

RESTADR BN SWHER vsp
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

AlVie AVERSA uﬂfﬂown ARWILOA AvERS H
15, WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. |NFO'RMANT Address
{Yes, no nknown) | {If yes, give war or detes of service) - ~
A& EPB3E-0SIUA RW b OB AVERSH 3ELSEMNENCE
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE CAUSE (o) MMM
L
Q
[a] Conditions, if any, DUE TO (b}
which gave riss to
sbove coause {a},
stating the under-
lying cause last. DUE TO (c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART 1N, 1  deceassd was female was
g disease tondition given in PART | (a} there a pregnancy in last 90 days,
§ 0 Yes I O No I {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART ) or PART I of item 18.)
x PERFORMED? O a B
U YES O NO O3
X | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am. .
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [0 farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceazed from to. and last saw 2:‘ alive on
i Death occurred at. 3 H 21P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
' P T
B Tung {D: or title) 22b. ADDRESS 22c. DATE SIGNED
' S » Murph st. Health Commission 801 S, Brentwood Clayton, Mo.
I L4 1AL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ct‘y town, or county} {State}
a MOV, ? )
|| E G ARL |/ ~203 - ST AAVREL 7. E 740 ors Co
< 24 FUNE DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRRS SI%IURE
% A
| | B| ZaR L A/ Venm v soerhmns [0-23-5F -

7
[Licensed Embalmer‘s Ststement on Reverse Side) W ,




"

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer 50 //_\
o /5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with" the “above constitutes grounds for revocation of license). - * - - e

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

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

-~ a . - a




