MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -2~ a1Ar
Reps jon QRiatsict - ___l]’rimury Registration Dis!rictN ’_—Z_.d__l____-kegislrnr': No. -_.%‘_55_—;— STATEQQQB% l&

DONOYTWRITE  amenoed 1 =1L 1) PEDw ' qpeg——— 7 o7 oown R e m s e e e e WA T TR ey mi o2 mm s
ON THIS STUB AMENDED i
1.- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
& COUNTY a, STATE . COUNTY dmissi
vS300 ) g t.Louis Missourl St,Louig *mue”
Rev. 4/59 % B, cr&v (If cutside corporate |imits, give TOWNSHIP only) Length of stay in Ib <. cc')? Intide Limits
£ own Cgrsonville 7YTs rewn St ,Johns Yo X No O
‘4M < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutsicde, give location) Reside on Farm
_— \’-l_-l HOSPITAL OR ADDRESS
245393 |3 nstution. Penn Nursing Home YesXJ No D3 8602 Ketchel Ave, Y O Ne X
T |
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF -
R L1113 stroud CEAH  5_3.82
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widawed. Diverced [J Months |  Days Hours Min.
5 = __Female white XX 11/2/187p 88
— T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of warking life, even if retired)
| Missour USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
e .
2 TINE UNK Rea_Straoud Dec,
8 z w 15. WAS DECEASED ER IN U.5. ARMED FORCES? 146, SOCIAL SE ITY NO. 17. INFORMANTY Address
——g {Yes, no, or unknown)l (!f"yvuk ;ivc war or dates of aewlcg
2 00 I No kbbbl b dt s None Eugene Frederking 1544 Tulu Ave,
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b . INTERVAL BETWEEN
10 < % PART |I. DEATH WAS CAUSED BY: - QONSET Al DEATH
o b1 IMMEDIATE CAUSE {s}
o@ =
11 S1a ]
W (o Q
12 L - o |0t Q Conditions, if any, DUE TO (b)
¢ w |4h which gave rise to
22 above couse {a),
13 E = stating the under-
> fying cause last. DUE TO (¢)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If decessed was fermale was
g disesss condition given in PART | there & pregnancy in last 90 deys.
» —_
E ; 4; W I 0 Yes IE N | O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of itam 18.)
g & PERFORMED? O O O :
g U YES[] NO
Y % | Z0c TINEOF  Woul  Month, Doy, Vear | —
Z 5 H INJURY  a.m. )
x 9 g pm -
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY : STATE
e WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
- 4 NOT WHILE AT WORK [ /
<BE | 5 s s 77 30/ z
S o E é 21. | attended the deceased from#:&nii'ﬂgm_, to nd last uwmalwe an 2/
" ; 9 Death occurred s, 2 H IOD L on the date stated above, and to the best of my knowledge, fro(lha cavses :tu'ad
L = -
3 & 3 S ﬂ% o or FiTle) 72b. ADDRESS 22¢, DATE SIGNED
T = - : s
= b S Atrz_MP| 8231 clayton R4, | 2-5-62
<[ 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
d Q REMOVAL (Specify)
z o Burial 2-6-62 Zion Cemetery St . Louls Co Mo,
= <{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WIRARS SIGNATURE @”
i > -—--—‘é
= = J.W.clark F.H.1125 Hodiemont pve, < -& &

{Licensed Embalmer’s Statement on Reverse Side)




Dr.lLewis B Littmanﬁ

8231 Cleyton Rd,

7 0202 3 FM

Pa,

P}

w

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed ’M,&é&/
Licensed Embalmer No ’,?/j'/ //

- P. O. Address k/ja@‘ ',/Z_

7

or by

working under my personal supervision,

Student,
Signature of Student Embalmer

/
Note; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
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.
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