5. No. 2 DEPARTME\TT oF CCOMMER E THE STATE BOARD OF HEALT:H OF MISSOURI ‘ 34(- c/

—12- REAU OF-Ti E .

Wy | EInED 1 194BTANDARD CERTIFICATE OF DEATH e i o, 20990

o X47070 Registration Distret No...._._ 7 _4 Z 7._.,_,_. Primary Registration District No_:sd.é‘é_ Registrar's No -3 b ‘Q gr
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =

-

STLoulS

w4

{a) County..
State V1. L,ﬁ“: L. -' e (B C
® City of tomn k’/ KA OZD (a) e V. RPN X, - (b)) County. 5.7‘.(‘-‘0 L2 L8
(It outsido ¢ity oz town limits, write "RURAL" and name of township) (¢) City or town j‘\// N v O0ad D it AL
f_ © Na?of hosgﬂ‘tal or institution: S ﬁD / (If cutaide city or town limits, weite “IRURAL "} 7
Coi3 S 5 A
- {If not in hoapital or institution, write strost Dumber or locatiun) (d) Street No....lbo....o. 'S‘"M""""E)'I'iﬁ‘; i 'h';“l‘;léz )D .
— v o -~
J (d) Length of stay: In hoapital or institution, © C ¢ forei ) ’ — 23
p {Specily whether € itizen of foreign country (59 or No} .7+
1n this community, / i y /? S g
yeays, tnonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAMLIOHN__WJ L,LJ_A_M ..... QLD M J
PRI . Souia Seeuni 20. DATE OF DFATH: Month__&*ZeFon . _day. L4
. veteran, ¢} Social Securi y
N’O N A/O/_Y vear. /fglé hour. ,q mintite A M
name war. 0. LY A E L ¥ T e .
7 21, Ihereby certify that I attended the deceased from /Jf “A
]:2_- / AS. Color or /, 6. () Single, wfdo:ved.q_ma:riedﬁ ""- - o to.._o 0////‘4&“"__’ 10,
s SexEMMAEE e WAL TE divoroedlﬁé'![ﬂm&ﬁr that I last saw h.gtagsaliveon._ 2@ o !L-ﬁé‘- PP |- JO
. 6. (5) Name of husband or wife.. bz 6. (0} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above.

EAmMA MH O TTO
7. Birch dae of dcsased S/ TIEM. ﬁf@ i35 J88o

{Month; ' (Day) (Year)
8. ACE: Yeara Months Days If less than one day
[ Iy
A =| 16 e i
B | 5 hptscnZ T AL LS. M/,ﬁsfo URL A
(City, town, or connty) {State ar foreign countey) ) ‘
10. Usual eccupation. ,?E TI RED T / 3- V /? _S‘ ()(:ﬁzdc:gimy rilhi.l: thy of death)
11. IndustryorbumanNUFﬁﬁTHﬁ'ER £ R PHYSICIAN
ajor findings: -
g{ 12. Na.me..@fﬁo_ﬁ G.ﬁ H OTTO q. bf operang:ns.._... \\ Und-erlme
2]
&b o, Bithotace. LU AL ANONYLY...... CrEPMAMNY < thecause to
[ytg . town, or county) - (Sta MW Of autopsy.... should be
14, Maiden name. VYA NG WA .r........... %‘ Zq' 7l - dm:gcﬂ sta-
tistically,

Bithplace... &) /YA’ALMZ}’__

(City, town, or county) (Sl.nlu ot foreign wunu'y)y
tatormact B-EO R & E.2C, OTT-0=_5T. Lourg|®
Addres 139 S TRATFEORD &)

LRl AL () Date thereofo_ﬁ T Lo~ FYEE

15. 22. If death waa due to external causes, fill in the following:

g {
<
=
16. {a)
®

Accident, sun , or homicide (specify)

WRITE PLAINLY—USE UNI':'ADING BLACK INK—MAKE A PERMANENT RECORD

Date of occurrence.

Where did injury occu.r?\

‘ 17. ‘(ﬁ:) wrial, cremation, ar removal) ~ (Mooth) (Dey) (Year) (&) Did injury occur in or aMuWnﬂum in pub(shc plz'u:e?
(¢) Place: burial or crematiun.B L.L /:O.N ﬁ//_Y _,‘CE‘!VI . A
18. {a) Signature of funeral director. ‘ 4 .. ___gﬁa. While at work?_ ] (5_ "(”')’“ 'ifi’;::; of—l - (¥
@ Address VW E RS TW F ° @
19. (@ /_D___.L‘f_:if-;a o) S _M.m? . e (b Rorone T

(Date received local registrar)

{Licensed Embalmer's Statement on Reverse Side)




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....

working under my personal supervision,

Licensed Embalmer ojs..g ? \j
P. O. Address.. - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




