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11AR 25 1989 MISSOURI STATE BOARD OF HEALTH o nct ase this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
1.Puczorni§'u g f 4213
County A—-"ﬂm Regiatration District No File No
Primary Registration District No...n3,0.. 0/7 Registeved No. a5

';::WM ;/! /g/fq_‘-—/j{f_ (No. Ward)

g e f \;Z‘o——,:jl
2, FULL NAME 4& ...... W
(8) Resid /// y9 77%"’74-2& A—‘]L‘-—e-—-b TR
(Usual plaee ot ahode) (If nonresident, glve cty or tawn and State) .
Length of residence In elly or lown wheredeﬂthoecnmd . mos. da. How long In U. 8., if of forelgn birth? ¥ra. maog, da,
PERSONAL AND STATISTICAL PARTICULARS 1’/ MEDICAL CERTIFICATE OF DEATH
. 5 St MaRpietrsW.
3. SEX 4. COLOR OR RACE | 5. SineteM: yris i T 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2-22 13

D\-A_ —_— “(/\_/-' oy 1.
| HERE CERTIFY, Thatluﬂmdedde?ad ..........................
= 2

SA. [F-MamptzD. WIDOWED, OR Diioacso ¥/

‘2 .......... 19
HUSBAND d s 19,
(SapdMIPE-TF WM“-L. that I tnst saw h«.... alive on ed A 183, ), and that

death ocrurred, on the date stated aborve, at. ~ m.
6. DATE OF BIRTH (MONTH, DAY ANp YEAR) (00T 2 3 - / 6o

7. AGE YEARS MONTHS Davs If LESS than 1
é day, ..........hr8.
? 3 2 ? or min
8. OCCUPATION OF DECEASED .
(a} Trade, profession, or F -y
particular kind of work o

(b} General nature of industry,
business, or establishment In
which employed {or loyer)

(¢) Name of employer /A . 18. WHERE WAS DI co"ig:

9, BIRTHPLACE (CITY OR TOWN)....... A a e, Sl remerseses ieee IFKOT PLA THE... _
(STATE OR COUNTRY) J » i
¢ DID AN OJERATION PRECEDE

10. NAME OF FATHER Q/C(.V/t 7. /E:aas?zéﬁ """ \WAS THERE AN AUTOPSY?

{SECONDARY)

DATE OF

ﬂ 11, BIRTHPEACE OF FATH% WHAT TEST CON
g {STATE OR COUNTRY) 1( (&/Aa, (Signed LMD
«
< | 12 MAIDEN NAME OF MOTHER /}g; o /.7/,;;. /ﬁ/e S7TER I~ 23 19 Id (Md,&)f%
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DiseasE CAVSING Dzwm, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Zu![ ) Eg{ Z » g‘)m hfm AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL, or

14 { ?Aﬁ
INFORMANT....ﬁr. .... ol 7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address) T S W 2 171== 2., ;bﬂoﬂ/éf 24/ 83
* FiLe 2};1230 AN 43 Q éflo«é ]| UNDERTAK :DZDRESZ‘ °

S a2 Lo Lo, ECt




P
I,
+
3
L) -
'
i ' . .
'
. .
.
-
f
' . - . N
. - . _ R P
‘
- - ' » - h "
~ K d o - .
. - . e s T .
- .
-~ ':
. .
. t
¢ - .
M e - . .
- i . . -
“a LI . .
. e ,
. - . R cte
¢
+ = 1
Il 1 . 1
‘e - »
. . . . 1 ..
- L ¢ ] N e
. -
.
.
vy, . . v
i
N -
R ) - T
.




