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DEPARTMENT OF COMMERCE

Registration District Now.o it

THE STATE BOARD OF HEALTH OF MISSOURI

FILED BPR 27 19458 ISTANDARD CERTIFICATE OF DEﬁ\TH

Primary Registrytion District:No oo

14463
3295

State File No.

Luad

S Registrar's No.

1. PLACE OF DEATH:

(@} County
(&) City or town

ST Louss.
(1 outside city or town limits, write "RURAAL" and nome of ownship)
(¢} Name of hospital or institution: f‘
f]

L SQLATLON. S OSR
. ’(‘mm”

{If not in hoepital or institution, write street number or lodsticn)

(d) Length of stay: In hospital or institutlon.. ...

/ Vfﬁ/?

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
/T

City or town...

Qg
{b) County. f b ~

ST dawrs 4

L9
{If outside city or town limita, write “RURAL’") -

Street No....... /ja?o___é.ﬂ*_ﬁﬂﬂﬂﬁwéy/ I

{If rural, give location)

State

(a}
)

(d)

{e) Citizen of foreign country?. -.{o‘ {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT % /’“ /
FULL NAME LLmA Aags Wi
! Ty Soct Seout 20. DATE OF DEATIL: Month__Jéza/f/A— Zar
. , . urity °
$. (B) M veteran L i o Y year /95/6- hour. ;5- minute. J'da M
HAMme War, No 77
21, I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, ) 19..__, to
4, Su/.%ﬁmé‘. mcﬁjﬁlrﬂ divorced.. £ZAREIEN_|| that 11ast saw b alive on
6. (b} Name of husband eewife.._ ... 6. (¢} Age of husband erwifeif and that death occurred on the date and hour stated above. Durai
uratson
y, [ OLRERLT . R A A years || Immediate cause of death
7. Birth date of deceased TR pdd, Va s re
‘ (Monthy (Day) (Year)
8. AGE: Years Montha Days If less than one day
‘2 O o 3 hr. min .
Due to 4 "
5. Birthplace o ross o2 e N e

(City, town, ar couaty) — - ~ {3tetear fovelgn codntry) -

. Usual occupaLiu:L..............,..-.....ﬂﬂluq;gﬁ#gﬁ;:_“_.._......_..ﬁ....;....__.-

Other conditions.

10. . (lnchide pregnancy within 3 months oldug /
11. Industry or b LA QITIE. — PHYSICIAN
ajor ndings: _—

E 12. Name {\//"7/9155 s /-_//_O{) D .. (.)f operations...... - A Underline

a ' Fy) ' . th to

& | 13. Birthplace éﬂﬁM"'@T'_"_"_"_"' = {00 : '_WJ) wﬁg‘é’;m
s . {City, I, OF County, B mmnr ‘ot oign coONDLE Y, Of autopsy should be

a 14, Maiden name... L ./Pﬁ Mﬂf .............. . B charged ata-

= ';C) /7 o : tistically.

g | 15. Birthplace (F ALV <l - 22. 1f death was due to external causes, fill in the following:

= - «~  (City, town, or cousty) (Suate or forcign country)

16. (a), Informant AoBERT. A EE
(5) Address LR.Z0 Sa.. ARogoOLIAM.
17. (a) TTE L2034 (5) Date nhemfmmﬁm':m,wmw/ S
{Burial, cremation, or removal) Month) (Day} (Year)
(¢} Place: burial ¢r cremation. ......... _._Z =Tl e X2V /7() -
18. (o) Sigmature of funcral director.. _Qy ﬁ/?/:fS‘ LN L
@ A Fhro .S'/- /77/3 :
m.,,_fae;a;%ksds} m

(a) Accident, suicide, or homicide (specily)
(b} Date of occurrence
{c) Where did injury occur?,
(City or town) (County)
(d) Did injury occur in or about home, on farm, in industriat place, in pubhc plao:?

(Spu:d‘yl.ype of ploce)
. Mleags of injury,

Addréss_ ot

(Licensed Embalmer's Statcment vn Reverse Side)
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s . STATEMENT BY LICENSED EMBALMER . L
._.'. * : S . n'.
- 1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by
o : K C SRR
! ..., Registered Apprentice No S L a—
working under my personal supervision. . . .. } . . R . ' )
%oy, H ol

| Signed.....oou el LB : .'
- . " ¢ Licensed Embalmer No. jﬁ?& reereviesens

+ . Lo PO L Co % - ! b
. ;e v PO Address ..%74!4—\——:—3—“‘7'
Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING {Failure to con:lply with
the above constitutes grounds for revocation of license.)} )

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




