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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsvs

Biecd JyL 19423 77

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._,

State File No

203

L:’

L0027

Registrar's Nowoenn.,

<508 .

1. PLACE OF DEATH:

(s}
(5

Registration ‘Distriet No...
County__ i e plraon

[P
City or town T?ﬂ'ﬂ sos Cityx MO
(If outaide city or town hm:u wrifs “RURAL" sad name of township}

(¢) Name of hospital or institution: .
4241 Paseo”
{If not in hospitn] or institution, write street number ar location)
 (d) Length of stay: In hospital or-institution MNone

{8pecify whether

In this community TTnlmowm

2. USUAL RESIDENCE OF DECEASED:

{@)

S:a:e...&@.lif Q""Ilia ........
Los Anpeles

(¢) Cityortown

()

Street No

b County. TSQ ﬂ'nrrp'[ an 7??

{IT outsida city or town limits, write "RURAL")

24337 South Dlive

G

{e) Citizen of foreign country?

(If rural. give location)

(Yes or NOIQ\

years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
L RRAT . AlTred George Keast
TST 3. @) Social Securit 20. DATE OF DEATH: Month.....June. . 2, 29
N veteran, (4 cia urity .
’ . year.. 1949 hour. 9 minate.2 0 A M.
name war. e Tt o M No /)’l-m& ..............
21. I hereby certify ttended the deceaspd from
O 5. Coloror 6. (o) Single, widowed, married, 19
. 7 b At
4. Sex. Mnolol /7 mce.......lghlt.j divorced....... Sé-n% 13 that Ilast saw h alive on
6. (¥ Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) L2 S, . . i
7. Birth date of deceased unknown
{Month) {Day} {Year)
8. AGE: " Montha Pays If less than one day
-
M Un¥nown N hr. ol .
. .. [77 Due to. ——
o Birtholace unknown 7
{City, town, or county} {3tate or fureign country)
10. Usual occupation unlmown : ?3 il ?ndm}—.msn $ months of death) >
11. Industry or business unknown 2 PHYSICIAN
o / Major findings:
= 12, Name unknOWIl operations,
E 5 . U Underline
o . unknown . . the causé to
m | 13. Birthplace. G @ ; ,T) which death
City. town, o1 pannt tate or fareign country, Of autopsy..... AA-\- "“ o] should be
& [ 14. Maiden name Lﬁmdwn L7/} v charged sta-
E unlkmorm { tistically.
15. Birthplace R
= e —— Wm:,) rate o foreinn soanter) 22, If death was due to external causes, fll in
16. {a) Informant FaAward Babhinson (o} Accident, suicide, or hmzn? (specif: e Y o P
) Addren Conimi Homnse K 0 Mo () Date of occurrence... e 9’1 'L-,
- 1 b
1. @ _0remation. . o D terot JLY. 1,1 94[R( Where did injuy occurrf A A by [ YN .
(Burial, crematioz, er remaval) l a (Ei"”"k) (%") (Y“’) {d) Did injury occur in or about home, on farm, in industrial plax:e in public place?
(&) Place: burialor cremation myoo erevery Ié‘\ﬂmn - 2
18. (o) Sigoature of funeral director.. ngc: e-Funeral-Home.. While at o, Speciy txpe ol plnce) ¢ tnjury: :
) Address....514.6. Main. St -
;74 . Signature. ) {
19, () . feu [ = ¥ . (b) t :
{Dato received local registrar) (Reaintrar's signatera) Address. .. 1.\ Date "sign

St/

(Licensed Embalmer’s Statement on Reve:-e Side)




w
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. T Ay

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No .

Bl - - ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAI\‘DWHITING (leure to comply witl

the above ¢onstitutes grounds for rcvocauon of license. ) B .
d L

If this body is not embalmed, fncy: should be 8o stated above. »

]



