MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62~025040

DEPAATMENT OF PUBLIC HEALTH AND WEL

; . N . . - A STATE FILE NUMBER
Registration District No. ™8 § 24 _______ —_.Primary Registration Di-rri 8(_)3 ___________ Registrar’s No. --_5.84-&--.

DO NOT WRITE NDED
ON THIS $TUB AME v
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
Vs 300 o a. COUNTY a. STATE N a b, COUNTY admission}
uJ .
Rev. 4/59 =) b. CITY (IF outside corporate limits, give TOWNSHIP only] Length of stay in 1b e Insice Limits
Z .
TOWN TOWN
z ° ST Lovis o ST Loours Yo O No QI
1 < c. FULI. NAME OF (If NOT in hospital, give location) Lnside Limits d. STREET . Uf cutside, give location) Reside on Farm
_— E P.I’ 4} Oi - v N ADDRESS
2 2 )4diE NSO YTHERAN HosPr74) (™0 %0 S8/ /TASKA AVE |¥=0 %0
3 4 3. FAME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or print . .
—_— DEATH
T LosE M LPAZDER N 1K JUmve 1/ /942
5. SEX 6. COLOR,OR RACE 7. Morried 3% Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER lDYEAR :UNDER i}: HR
1 Widowed (] Divorced ] Months ays ours in.
s/ FEMALE | WHITE c a8 /90
——— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clly and state or country) | 12, CITIZEN OF WHAT COUNTRY
& el during most of working life, even if retired N .
£ o£f7CE CLERK " "WESTERN ELECTIC AL 5500R) Y-S-A
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
-
2 JoscPy FAZDERNIK
2 X143 2D&
8 / o 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., . INFORMANT Address |
< (Yes, no unknown) [ (If yes, give war or dates of service) -
9 N 2 VK S81Y /7
% [ 18. CAUSE OF DEATH (Enter only une cause per line for (o], (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g o g VAMEDIATE CAUSE {a) @dzggzzgg ”EAA.[ fﬁ tece R & 7 LS,
11 G o
o
i) o
125 o (L a Conditions, if any, DUE 10 (b} M (TRAL, S TENDSLS .s"_t-;zau_
- O, = which gave rise to
% uzr) above cause d(n). £
= tating the under-
13 = I‘y‘i'nlggcau:e last, DUE TO {c) Heg”ﬁ /e / 1 EA Qr D’sEA§E o +
- g r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1. If deceased was female was
G‘(j g disease condition given in PART | (& . there a pregn,n:y in last 90 days.
bl
2 g %/0 x |:| Yes %No I O Unknown
\-EI-I E 19, WAS AUTOPSY | 20a. ACCBENT sun%os HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 11 of item 1B.)
PERFORMED?
2 o YES®X NO[J
¥ 2| 2o TIME OF ~ Houl  Fonth, Day, Vear |
Z E 2 INJURY s
L4 8 g p.m.
Z [+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J n -
o of [a] ] [
h s
s o g é 21. | attended the deceased fram% Mand fast saw hﬁ; alive a,\#a‘z/ 77 /44 k
: ; 9 Death occurred ar7A‘ ~r 'A-m on the date stated above, and to the best of my knowledge, from the causes sfarqd
g E 8 5 22a. SIGNATURE {Degroa or title) 22b. ADDRESS 22¢. DATE SIGNED
¥ .
=PI /4 376/ (Pineteld % b.rn-bw
" < 23a. RBERIOAVL;AER(SMA%?N' 23b. DATE 23c. NAME OF CEMETER‘Y OR CREMATCORY 23d. LOCATION (Clly, town, or *tounty) (State)
© a M peg
z £ SURRECTIoN CLMETERY) ST Lovss o, 0.
= < J‘, ADDRE 25. DATE RECD. BY LOCAL REG. % GISHAR'S NATU
Ly b . .
= =17 Keilla 3968 hacvsee |JUN 12 1989 el /7 p




working under my personal supervision. -
Signe - LA —~ — ~
~
|

N

STATEMENT BY LICENSED EMBALMER

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

or by~ . - Student-Embalmer Mo,

G oy

CTAH ¢ Tf

Student

Signature of Stedent Embalmer

Licensed Embalmer No. ¢77 2
. P. O. Address& /aa J/&Mm . \}-’"

Note: The above 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 STUDBNT, he alsa shall sign in his OWN handwriting.

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




