8. No. 2
{—9.4-41
5-17-‘}9

I 29484

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

Registration Dist

DEPARTMENT OF COMMERCE

FILED™SEP™ T % STANDARD CERTIFICATE OF DEATH  sue e 305279

MISSOURI STATE BOARD OF HEALTH

Primary Registration Dlstrict.No.............—l-O-Q-S Regisirer's Nao 8232

{c) Name of hos

gJo

1. PLACE OF DEATH:

@ Sﬁ‘;“:f;;;;ﬁ“f ot s

{If cutaide city or town limits, wril.n RURAI and namooftormh[p) -

plial or institution:

EFRANKL (N AVE

‘yeurs, moniths of

In this community.

{If oot in bospital or institution, write atreet number or localion)
(d) Length of stay: In hospital or institution

‘ (Spacifly whether

daya)

3. (a) PRINT
FULL NAM

1 BE Rt Yo UN.G.....

3. & If veteran
hamc War.

/ a

Wl

(¢} Social Security

No‘,{ﬁj«.ﬂbégfy.gé

Sa/\AHLE ey ’ ‘8

6. (¥ Name of husband or wife. ...cvcvcrvsiriinnnr

7. Birth date of

Single, widowed, married,

divorced. SJ N GL_E

6. (c) Age of husband or wife if

alive .o years
deceassd /e 17 1§97
{Manth) (I{ny] v(‘,.r“

8. AGE:
el

4/5

Months Days

/0

Years

If less than one day

min

S

15. Blrthpl

g { 4. Maiden name_W._..

2. USUAL RESIDENCE OF DECEASED:

(@) State JY |1 SS OWURTL & County 2 l -
(e) City or town ST’ L,D L( { % MI/

(lfoul.lidacu or town i rite “RUHRAL"™) A{
(4} Street No.oX .. ). 571 Mﬂk‘ 7

(¢) Citizen of fareign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouath...... S.. gp'r' ...... day_./e..

- ? z.z_\hour... .,Z__._.
21, dm tiat [ attended th

that Ilast saw h) . alive ofi..oeeeeene.e RO
and that death oocurred on the date and hour tnl.ed above,

Due to.

Due to.

=
16. (a

—

18. (a) Signature
(b) Address_.
19. {

-]
L=

mmt_MK RV D c KEVS ™

MJﬁFFE_KSQ_PL”

of funeral duector

3506 FRA LY

KB g H_

LW Address” jl_ ZM - —
N | A - Al 5= (©) Date thereof.. g f’
j ( onth) (Day) ur)

(Bunnl crematlon, or removal)

(¢) Place: burial or cremauon.” Aﬁo __.L__CE..' Tf

9. Blrthplam H N ﬁ m ;y,.,’
(Ciu town, Monunly) tate or hre!xneounu'x) f F
10- Usial accupation. ‘—L‘ A -O R ?‘t:;:r':::;::v within 3 months of death) ;‘.\ 7
11. Industry or business.. S TE E L Q R y }{ 3£ PHYSIGIAN
g { 12. Name.... Q. R N Vo u N e metatine.. [V —
nderline
E 13. Birthplace ./ f. e M l g Q " ] ifﬁc?‘é’éiﬁ
Gj‘n’l B.. “Eﬁ..ﬁmr'ﬂ_t_ __..?_.. Of autopey :h:ul: be
istically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢) Where did injury occur?.

{City or town) (County) (Stakes)
(d) Did Injury occur in or about home, on farm, in industdal p!ace. in public p!ace?

13, Signature...... 0. 0. ‘. -.




S Wy AwATY doe, TR A A A E | Ave
Gl e ewuay YR an
o ¥ .‘tr..;,.-:,:) .0 ‘\"\‘N
. e . ’ i ’ s
U L S £ 49) 2

~ ‘t ' ) a
SR lN\ 2 3 A ™

|l ‘ }? :’ ﬁ A
STATEMENT BY LICENSED EMBALMER 13 i o)

"“.<of“/\$7{

) ‘I hereby certlfy that the body whose name is recorded on the reverse side of,thxs certificate was embalmed by{ne, or by
A

_________ - - . ‘ZI Ay V'- Ko Reg:stef"ed Appren e

. working under my personal supervision. i I) { i
i -~
, Signgdy. 7 (ol 7o TR Vs . A
V e j“ icensed Embalm ?‘ \? 52.2- .....

! SITIM 32
NS I "‘m\?{é}r A\

™
Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMERI in MPWN‘)}WDWRITING- (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




