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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=i X

1993

DEPARTMENT OF COMMERCE

BUREAU OF THR !C'BNBUB

, HE LY
Begistration Distriet N

\‘v.l-n

MISSOUR)| STATE BCARD OF HEALTH

.«r,STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ﬁgé_.

Stats Fils Ne 4'0 7 82/

1. PLACE OF DEATH: 4 2, USUAL RESIDENCE OF DECEASED:
ta) County_St . _Louls /
@ City or tewn__ K1 T kWood Mo. {a) State M (%) County.
(11 outside city or town limits, write “"RURAL" and nama of townahip) .
() Name of hospital or institution:
(e) City or tow
Home a E IZ, Nt #du ot fows limits, write “RURAL"}
{If not ital or institution, write street ber or locatlon) o
s y {d) Street No.?l_..hL_\Ngﬁ_dAm_______
(d} Length of stay: In hoespital or {nstitutio o (TT vral, glve losation)
1n this community. Life.
years, montha or days) (#) I {orelgn born, how long in T. 8. A.7. years.
3. P( ?}LLP%T;I 5 ' ‘a[’ MEDICAL:MCATION
B. (b) If vat : 8. (¢} Social Securlt 20. DATE OF DEATH: Mont 7 dey. / y
N voteran, - e ¥ year hour. ﬂme:h M.
nAme War. No. j 20,
21. 1 hefaby_ccrtlfy thht T sttended the deceased fro
5. Color or 6. (a) Single, widowed, married, feeiz) Lppes o) op1 o TR
4. Sax...E.emalﬁ__ ﬂcﬂ.ﬂ_—_—. d]vm'cedmidﬂma thatItlastsawh . aliveo 7774 . 19 -
6. (8) Namo of husband or wile 6. (¢) Age of husband or wife if || and that desath occurred on date and hour stated above. /_ Durati
Bobert Sr. alfve .. years || Immediata cause of duthﬁiﬁié{d z e Cr
" e, £ Wt
t Bireh anto of ancomes ADTAL_2TEN, 1857 || . AiD 8 90 Btue, £y Cariet
{Month) (Dsy) (Year) 2
8. AGE: Years Months Days I less than one day
g2 5] 15 hr. min,
/ L
o. Biplce. HAL DI SDUXe Pa. : 7]
o {City, town,or county) (State or forelsn mu& 1’7&—"‘ 5
Other conditions
10, Usnal ocenpation. AL home 7 o ey s
11, Industry or business__ J1OIE > I A HYSICIAN
Major findings: (‘/ 4 _—
E{ 12. Nam Of operatiom I T Underline
= \13. Birthplace /’ which death
{City, tawn, or county) Ev é%hafﬂﬂnmm) " Ofa 7” mhould be
14. Maiden name == = —=e e — en topey ﬁ-/ charged sta-
Aty tistically
16. Bmm"'ﬂa(mn;ﬂ Statpor TN 22. If death was due to external em‘el. fill tn ‘the following:
- )
16, (a) Tafo vs own dgostar (a} Accldent, sulcide, or homicide (specify’
® rdren D225 Robert Ave., (®) Date of oceurrence.
‘Where did injury oceur?.
1. (@) _hun:l.al___.._.“ () Date ther — (e ° (City o7 town (Couaiz) (2]
nrfal, cramating, or removal) 5 (Month} y) (Year) Ii (&) Did Injury occur in or about home, on farm, in industrial place, In pubite ptacs?
(e) Place: burial or cremation 1eld MO ' -~ .
18. (a) Signature of faneral direct 1 While at wefk? “J;‘:,)}‘m ;
(b N’é’ T 3. Siguate l- M, D.orothu)I
19, &
e (Duts receivad laulngbl.ru) Add Data aign _




. | STATEMENT BY LICENSED EMBALMER o,

- 1.

i hereby certify that the body whose name is recorded qn‘the reverse side of this certificate was embalmed.by me, or by

- "

Registered Apprentlce No

.

D AN - OV

C . . . \ L:censed Embalmer No ? (f Z 7

-

. : a | o  P.'0. Address. 6937 M

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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