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

i U F BUREAU OF nigangsus

DEPARTMENT OF COMMERCE

18

Registration District No..—........,

STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

State File No

1003

Regisirar's No

1. PLACE OF DEATH:

{a) County
(b} City or town

A souh o

{if outside city or town limits, write "RURAL" and name of townahip}

{¢) Name Olgl}%ﬁlﬁ mﬂtuultew,‘m GM /

{1f not in hoapital or institution, wrile street pumber or lncation)
(d) Length of stay: In hospital or institufion

(Specify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State m. {3) County.

(¢) City or lown.._......& . -ﬁm ;

{If outside city or town limits, write “RURAL" ")

Street No......... 3599 Do, . 20m,

(I Farel, give location)

Nebh

W

(d)

{Yen or No}

(¢} Citizen of foreign country?.

If yes. name country.

MEDICAL CERTIFICATION

y, o couply) (Stnte or foreign e&nl.ry)

»ez?vth Grutomnchen..

{City,

16. (o) Informant .. ..
(b) Address 710 A0,
17. (a) - (#) Date theregt.
{Burial, cremation, or remaval) (Month) (Day) {Yeer)
(c) Place: burial or cremation._ .. MG LAS |0

Signature of funeral dirccr.or.).’.'ﬂ,.

3. {6) PRINT
bl BRINT Oohm Grutomochen, 0@«—- o3
PRrTgTIoN T (0 Social Sour 20. DATE OF DEATH: Month day
. veteran, . (¢} Socia urity ~
3 m year.. .l.g ‘f .3..._ q minute. ,"S /QM
name War. No d ~
21. I hereby certify that I attended the deceased from L3570
n 5. Color or 6. (a) Single, wi[pw 1993 toj/ﬁn__ yf
4. Sex 6""3' divorced. that I last gaw h 4« alive on =,
6,” () Nameo sh OF W€ g 6. (£) Age of I Pband or wife if |{ and that death occurred on the date and hoﬂated above. Duration
UT
E/E/Wég’e'u i alive. .. 10 3. .years || Immediate cause of death ey §
: T ) Vig Ir—dﬂ“,{‘z: ‘o
7. Birth date of deceased............. -%am.,'ﬂ._*-' 3‘98-- . 7 : wy
outh) {Day) (Yeur) i 4.
8. AGE: Years Months Days If less than one day Due to.. i‘;
J /
74 0@ :2'5 hr. min . ! )! / ]
T Due to.. &
9. Birthplace........ (@1 MATN} - {71 7y
- (City; town, of oon.nu) . (Stote ar lorelgn conutry) et P
Other conditions
10. Usual occupation.... E LA e gareseiepien st s :
‘fﬂ 0E 5/0 LK Z\ R’ (lne.ln:ia preguancy within 3 monihs of death) . ‘
11. Industry or business... . A PHYSICIAN
5 Mm Mag{ ﬁndiniu: JR—
operations........
2 12. Name.............. L A ELAINL LI, _'? . perations.. ; T Underline
g 13, BIrERDIACE s e e s siesesrsresssraissermsassssssrsnssscoasss  aesrnre (;’H%mm — tw:!.ileicc:‘clls:atoh
" . {Cicy, Wm : (State or foreign country) Of autopsy........ should be
@ { 14. Maiden name et ’ q:a;'gaeﬁ sta-
tist y.
g 15. Birthplace. 22. If death was due to external causes, fill in the following: '

Accident, sticide, or homicide (specify)
Date of occurrence.,

Where did {njury occur?
{Civy oe town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in pnhl.ic place?

(a)
@
()
{d}

(Spoc:fy type of place)

18, (a) While at work?.._... :, (), Means of injury.. .
N ® “"“:ﬁl N3 0“1“9*'4 """" A, 23. Signature. & - O .. oresen, l‘{ &’
@) (siavomeived m...;;‘.'u.,, o ecintrer's denaterd address.. 2320 AAL b baa.... Due'signea. [ 2.9/

{Licensed Embalmer’s Statement on Reverse Side)



l‘ T - - -
I ' .
-
STATEMENT BY LICENSED EMBALMER S |

L N

_. . Signed...‘,..- ALl Fu o S~ L et I 4

LlCEﬂSCd Embalmer No .......... 4 j/? ..............

. ST ;'""'“_, P 0 Addme e e e
(l'dilurc to com[')]y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OW'N IIAN[)WRITING

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should Le so stated above. ' . ) L T




