i .
' 22 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i Puax oF TaE Cresos STANDARD CERTIFICATE OF DEATH Stote Fie No 38:«188\/
4 25 194
i s RE’I@DM!’ —— .___.__518 Primary Registration District NOweoioo e jl 0@ ‘:ﬂ Regisirar’s No.______ﬁfﬁ ﬁ________r

v

7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

750k
California Los Angeles 777

{a) County St Louls {a) State (8) County.

[ (&) City or town
(If outside city or town limits, write “RURAL” and name of tuwnship) (c} City or town L o] 4] Ange 1 £8
7 (c) Name of hospital or institution: f ontside city or {pwn limits, write * nl.mAL") F
218 V.rmont Ave, / © swaro. 1687 Hecord " Aven NT
{' (11 not in hospital ar institulion, write street pambér or location) reet Neo {1l cural, give location)
{(d) Length of stay: In hos or imstitution &,‘
. (Specily whether {e) Citizen of foreign country? (Ves or No) |
In this community.

years, months or doys) If yes, name country

MEDICAL CERTIFICATION

Sl PRINT Otis Carl Coberly Kov 5 |
3. (5) If veteran 3. {¢) Social Security 0. DATE OngAa‘gs Month o dai?
" " . ) hour. minng—a Q AL |

G BLACK INK—MAKE A PERMANENT RECORD

name war.
21, T hereby certify that 1 attended the deceased from |
5. Culor or 6. {a} Single, widowed, roarried, 19 t 19, .
Male O hite : jvorced ||z e e e o
4. Sex. 1 dworce@.!:._.._.__..___.___.. ﬁat Ilastsawh alive on 195
6. (b) Name of husband or wife....—......... 6. (¢} Age of hushand or wife If || and that death occurred .
ar i e ali Dyratiom.
. Y emmammrasirnessinsece yza
7. Birth date of deceased )L,M._,q_, LS5 _—r¥f : ’
&/ {(Month) (Day) (Year)
8, AGE: Yeara MOEF‘L: Days 1f less than one day
. Z |,
:’? 5 M ‘6 ' hr’ ...min
- = 0. Birthp[ﬂ&....ﬁ"émﬂ% . &.‘/V - |
% (Cnr. town, or county) (Ststa ar foreign country) / / / 1‘-—/ 3
Ty Qther conditions : / = ‘
% 10. Usual occupation....-mw 2y n:g 61 i 8 t M‘in i 8 t £L_ (Includa progoancy within 3 mefiths of deuth)( AE— ‘
:IJ 11. Industry or business. . LA -gln || s \ PHYSICIAN
o . . jor findings: . . - e [
o g 12. Namc...........f*_@.’_".z_l.._.'._ e _/ ' Of operations...._..... 1ot i - .
O & : . tl_|Underl.me
= s . ., , e cause to
& ||= L13. Birthplace.. oyt T which death
5 i . 1 i t, Of autopsy should be
g 14. Maiden name . _.___ 7 2 W 2, T [ ., |charged sta-
™ = L TN : . listically.
g % 15. Birthplace oo ar oonnt (Smtn o forelen wuu"y) 22. If death was due to external causes, ollo
E e (,,)‘,nfnm,,'}u~ A /d,&,\% Accident, suicide, or homic} - e M AS e
B (b)? Addrms Date of occurrence \‘_/ 4 - :
Where did injury occur?. e P T T g

i7. (a) o emoval ’ 6': (b; ]I;nte t_hcrcof 11-%"' 46

{City ar town) anty) (Staie)
(Buzial, cremation, or removal) (Manh) (Day) (Year) (&) Did injury occur in or about home, on f; niod | place, in public place?
() Place: bunal ar cremauon.G al e ﬂa. P K ELnB as___._ .. /‘\\ . - L !

“ s (a)' Signatirre of funeral director... 1bert H., doppe | ‘-‘:Vh;l{:.’. :'1;. workr __" N (""‘”‘"’l(’?" ‘1’&"1';;’0{ 1n1;1ry
& Add F906 Waehington Bivds A iy 5—&
7 Sema s, S Ly ey
1@ (’nmﬁﬁ‘tﬁﬁ:;—iﬂ% Yol (llmtrnuMddrm Aiid _ Date signed” //G (&

(Licenscd Embalmer's Statement on Rever“ Side)}




STATEMENT BY LICENSED EMBALMER
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