;SOURI DIVISION-wF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA

AMENDED

DATE AMENDED

INSTEAD OF

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____

e Primary Registration District ND.M----RNR”M'I NnJl.dd_ .....

Z61-039516

STATE FILE NUMBER

" )
1. PLACE OF DEATH 4 el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY misslon)
/N e Sr Louck
b. COIIRY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cg;{ Inside Limits
TOWN h/o P ﬂ /,7 d//g, TOWN N op H ves M N O
c. FULL NAME OF (lf NOT in hospital, give location) Inside Lipnits d. STREET (If cutside, give location) Reside on Farm
HOSPIT»:\[L ?qR f A # v B/h; 01 ADDRESS Y N
istiutio f\’oéer Kech Hesp |v-e/™ KoeH Hosp,rallio ve
3. NAME OF DECEASED | Flrst Middle Last 4. DOAJE Menth Day Year
T or print
(Type or prini] it 6;@64/'!#/? DEATH fre 2.9 LYe )
5. SEX 6. c0L6k QR RACE 7. Married Never Married (] (8. DA € OF BJRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed % Divoread [ ’_ /70 e’ 0 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos'_g_f__,v:m.iim.ﬁfa, aven if retired) N H/ c) M S‘ A -

“ 13a. FAT

R'S NAME

e rb

Dereoth

l‘."lb MOTHER’ S MAIDEN NAME

Ms?‘er-

14. NAME OF HUSBAND OR WIFE

eleacof

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknewn) I(If yes, give war or dates of service)
-

16. SOCIAL SECURITY

NO,

INFORMANT

Y FECspOS.

Address

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and {e}.

IMMEDIATE CAUSE (s} MJ %m«.ﬂm’s

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC (b} Afr/er X ro&mws -

which gave rise to
above ceuse (a),
stating the under-

20a. ACCIDENT ~ SWICIDE
0 a

HOMICIDE
]

tying cause last, DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IH. If deceased w female was
disease condition given in PART | (2) there a pregna in last 90 days.
F ﬂ/uﬂf-r"l rl] Yos l MG J O Unknown
19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY -OCCURRED. {Enter niture of Injury in PART I or PART Il of item 18.)

Death occurred ot

ey ryn
VA

PERFORMED?
YES O NC
20¢, TIME OF Hour Maonth, Day, Year
INJURY a.m.
P
20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CHY, TOWN, OR LOGCATION COUNTY TTATE
WHILE AT WORK farm, factary, streat, office bidg., efc.) .
NOT WHILE AT WORK [}
2. latrendedr}udunmd&om_ 6-/z / I?“? 1o, 10’/&91,/6’ and last saw :;alm on___ Ia;//7,/(’l

m on the date stated above, and to the best of my knowledge, from the causes srared,

{Degree or tit

le)

22b. ADDRESS

Leoch

7np,

22c. DATE SIGNED

172 -20-6f

Lo 7o

o
" 4104 Munchester Ave.“s
St. Louis 10, Mo

TORY R

fd. LOCAJWON (Cjty, n, &r _cou-nry)

{State)

25. DATE RECD. BY lo@u REG.

//—-

-&/

t on Reverse Side)

/. A At . ‘
& “‘ :, hd e




o

STATEMENT BY I.ICEhiSED EMBALMER

’

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer. No.

working under my personal supervision. '

Student Signed
Signature of Student Embalmer e

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

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

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

4




