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

DEPARTMENT OQF C%W
pILED OCT
Registration Diatrict No. ..,...8. l. 8

STANDARD CERTIFICATE %DDEATH

THE STATE EOARD OF HEALTH OF MISSOURI

Stale File No

Registrar's No o

, Primary Registration District Nou e mecnstavenaa

1. PLACE OF DEATH: --

(a} County
(&) City or town

S'b. Louiﬁn MD’

(Il outside city or town limits, wrile "RURAL"” and pama of townahip)
(¢} Name of hospital or institution:

Firmin Desloge Hogpital

{If not in hoapital or institution, write sirset pumber or location}

2. USUAL RESIDENCE OF DECEASED:

} ‘7 O (» County

State

(a)

© ST . davit

City or town

.0

{If outaide city or town limil

Street No._..ﬂug 5/4 /70{ —A

{If rural, give Ioonl.mn

@

] 7//'
wrlt.o *“RURAL™) ! s

(d) Length of stay: In hospital or institution ~ /
0 Goeily whoiber || () Cltizen of foreign country? (Ves or Noy [/
In this community. . PR
years, months or days) If yes, name country. 7 - /
MEDICAL CERTIFICATION !
3. {9} PRINT Baby Girl Petlt |
FULL NAME §.28-44
oI 5 © o 20. DATE OF DEATH: Month . 3=28 day
3. veteran, « {€) Social Security 65:30 a
b : - M
name war. 'A/ 0 No /V () year OLLT, ifute
21, I hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, marred, 0-28=414 1. to Q2844 10 .
Female White ) P O T A i
4. Sex | race divorced .. LA .. that I last eaw h r alive on 19
6. (b} Name of husband or wife......... o 6. (c) Age of husband or wite if || and that death occurred on the date and hour stated above. _——Dumdon
alive .o Immediate cause of death
7. Birth date of decensed... ..\.Sh P_L_ ____________ ,29' /?‘/4/ — -
(Mozth) (Yone)
8, AGE: Years Months Days If leas than one day Die to
N B . o 0 ﬁ 7 he. O min
Due to.

[7¢ 0

(State or foreign country)

L]

. Birthplace... AN f(-d!.!L_J

{City, town, or eounr.y)

CHRITD

-
(=}

. Usual occupation

Other conditions

/
/
/
' 4

(Im;.’ludo Ppreguancy. wilhin 3 monthe of death)

11, Industry or businesa 5 P PHYSICIAN
ajor findings:
E 12. Namc___'“"ﬂu W A RD PE; 7—- Of operations....... ; ; : Undetline
= C . . .
2 | 13, Dirthplac S“fwk‘au; Y = W e Y/ VR the case to
wn, or coom antry Of autos l/(z'\‘w#—% should b
E { 14, Maiden name. _.._.R_E_J_f---—/yﬁ R% m rﬂ .. — ol . :lh?rgeﬁ m:
p e el ,VE"-*‘-""""E"";’, T sticably.

£ M1

15. Birthpl \.97-‘ 40 vis 0 {) T L ~ n
g irthplace. i o oty TPV i p— 22, If death was due to external causes, fill in the following:
16. (&) Infa L _H.G w AR D - PE ’ 7- .+ —-- - |{(a) Accident, suicide, or homicide (specify)

@ Address___#L 3 X6 . M0 REE LAV - {9 Date of ocrumence
17. (@) ,B_.U.&JAL__ (6) Date thereof.. __ . ... .?._Q e flf/ (c) Where did Injury occur?......... rprmam e

(Bm‘“'m‘“m' or remaval) (Mcutb) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial plar.-e. in pubhc plnce?

(c} Place: { burial or cremation....... .&ST ﬂﬁ Z 7 (ﬂﬁw A
18. (a) Signature of funeral director. K R 1 L?pSAA ‘K‘E ______._M__f_‘____’ "?m of Injurye

b < .L,F__....-.S 2 fin a !

@ 2 »} H /‘9 Vil G (M. D, ot.hu)}“'()
19. —f~ ———

(e} (Date received il v Remtnr nngnature) Date -io-nprl ﬁ#

0

(Licensed Embalmer’s Statoment oo Reverse Side) Jo geph G. Vivisno, M.D.
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STATEMENT BY LICENSED F.MBALME;R 1 ;\— Y

t .
- 4= .

Y By .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ergbalg‘_'\ed b} me, or by

L
>~ * . .
- - i SN T . TS _l.leglstere_d Apprentice No...._... . S
working under my personal superwsmn (RS , T T A
. 1

o ﬂ«/ﬁ/’

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL‘\[ER in hls OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) .
* If this body is not eml)allned, _fact should I:_ie 80 sta_tEd above.

. . - - . ' -




