DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o - / °
WEBJOI‘?WKBR E§SU15 1%? STANDARD CERTIF|CATE OF DEATH Silgte F'He No 1 1 5385})

Registration District No... 3_ ! ' — Primary Registration District No,..___g_..-l__&.._... Registrar’s No...

1. FLACE OF DEATH; 2. USUAL RESIDENCE OF DEC.EASED: . 6.‘95 co N 0’ ~

(a) County 57-351 ﬂ/ au i ;S‘N (a) Smt&....,&fl-’..s.d.{l.el.. (b) County% ........ 5 7

(¥ City or town
¥y (if outsido ity or town limits, write “RURAL” and name of township) (&) City or town........ /fEFMA”/V E o) /e ~ L )

{c) Name of hospital or instltution: {f outside city or towa Limils, write “RLRAL")

F/ihE _¢CREST. A@m&s_ft['_ @ StrectNo... L O Mite£S S, of 7 R 1o el

{1f not in hoapital or institution, writa strest number or location)

« (If rural, give location)

{d) Length of stay: In hospital or institotion... (L) é: T !
%(Speclfy whother {¢) Citizen of foreign country?. Na -~ {Yes oré)

In this community........... i ,’ ,Z_, e e e e e e e e
years, months or d);ys) / F//F If yes, name country
MEDICAL CERTIFICATION

3. () PRINT T s —

FULL NAME..... dﬁf/V_Cd‘ﬁ[PEG_GE«_ 20. DATE OF DEATH: Momh____ﬂfAﬂ,Q__[{_____day ol S

3. (3 If vetemn, 3. (&) Social Security . 7 54..- P
v /V(J A E year_../ﬁ"}?..... Jhour 2.2 migute..._ 4 M.

name war, No.

21. T hereby certify that I attended the deceased from...
a 5. Colar or 6. {¢} Single, widowed, married, /ﬁ 19¥ M 2 9/ 19__3_“?
. o 2 q !
4. Sex.... m FACE. e —W---- azﬂ'mcedkv'—o-wgd that I last saw m alive an = 3 sl ey 19, ¥, ?
6. (b) Name of husband o Wife. oo 6. () Age of husband or wife if | 2nd that death occurred on the date and hour stated above.

MAe Y Sé'&«s)f’c(:_—’;e-g-&& AliVenn i __years || Immedi use of death ad SRS & Dumuan
7. Birth date of deceﬂscd............Aaﬁ.uS..T:-.._.._.._l.é.._....... /K-é-? R (o 2 ’@67’ sk cvlelen

{Month) (Day) -~ {Year) e ——————
8. AGE: Years Maonths Days If less than one day Due to
Y:j 7 g hr. min
Due to
o -pintonce L s TTLE [DER GER mall

i Ao sl 7> Cther condltané
10. Usual occupation (Lnclude pregrancy within 3 months of death) A ———
11, Industry or busincss et Z . «.....| PIIYSICIAN

o N Major findings: s CE AR AP

o 12 Namc.:......:...../‘(,«jam " ’L) Of opezations........ st : PRI Ll WO )

[ - . 5 i V" A Underline

= | 13 Birthpl i - [ Wea b the cause to

21 13. Birthplace . " i~ ‘ U"’J L which death
(City, towz, ar cuanty} (Sto{s/or foreign contry) Of autopsy. - hanld be

é 14. Maiden name s : z A I . charged sta-

i N v tistically.

=) 15, Birthplace........

-y

MRS, Lo eSS, T SRl il T [[22, 1f death was due to external causes, fill in the following:
. (CiLy, town, or 1y) . (W
16. (&) Informant_. 7Hed M {8) Accident, suicide, or homicide (specify}

Addr @d_ﬁ »/\LW:%’W o (b) Date of occurrence

> M
3 - 27~ ¢) Where did injury occur?.
17, {(a) - = (3) Date thereof '3 7 ? © ojury City ot vowy Wonaisy Bt
(Burial, cremation, or removal) (Month) {Day) (Yeer. (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{(c) Place: burial ot cremation o £. E’TE’B/W ~
. g v 8, t I pla .
18. (s) Signature of funeral director.... While at work?. . ey o e of injury. . QL(_
(5} Address o Q;, C
. Signature.___f..
19. (a) _3_-:,&1“.-41('“_2. @ .Yl . w/
{Dets received local registrar) (iRegistrar's signatore) Address........ "

(Licensed Embalimer's Statement on Reversce 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

Signed - Wﬁ@

Licensedgbalmer No j / ( o
_P. 0. Address /J W

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

working under my personal supervision.

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




[

DEPARTMENT OF COMMERCE -
Bureay oF THEE CENSUS

Registration District No...._ 3 _l ........

THE STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DE

Primary Registration District No...._ M2 Y., Jh

TH

State File No.

Registrar's No.

1. PLACE OF DEATH:

3T. LOUIS

S T

(s) County.
b City or town

(17 outside city ar fown limits, writs SRURLL" and name of township)

{¢) Name of hospital ot institution:

{If not in hespital or inatitution, write street number or location)

{d) Length of stay;

In hospital or institution

{Specify whether

In this community
yeara, months or days)

1. USUAL RESIDENCE OF DECEASED: .

(a} State {5 County.

(¢} City or town

(if outsida city or town limits, write “RUBRAL’"}

(d) Street No,

{If rural, give location)

(¢} Citizen of foreign country? .. (Yes or No)

If yes, name country.

-
a) PRlNT P
- 20, DATE OF DEATH:
3. (b} If veterdn, 3. {¢) Social Sqffur j 7
Al fo o o e e AN Y minute. ... M.
name war. No ¥
21. T hereby certiiy ¢
\’Y\ 5. Color or 6. (a) Single, widowed, marti 19 .
4. Sex race Ll‘ divorced ... . Mibe—s. 19 N
6. (b)) Name of husband ot wife.. .o, 6. {£) Age of husband or wife if .
Duration
7. Birth date of deceased ... .. .ﬁvl..,
(l\rlonl.h) A~ J]}ay) oar
8. AGE: Years Months
%3 13
¥
0. /
{3tats or foreign conntry) .
Usual Other conditions.. ..
10. Usunal cecul (Include pregnancy within 3 months of death)
11, Industry or bysin PHYSICIAN
\ Major findinga: -
E 12. Name f operations T
&= s Underline
2L i sy
" . (City, town, or county) {Stals or foreign country) Of autopsy should be
E 14, Maiden name 5 charged sta-
tistically,
g | 15. Birtbplace 22. If death dute to external cauges, fill in the following:
= {City, town, or county} {State or foreign country) N eath was due to externa i @ tollowing:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(6) Address (b} Date of cccurrence.
{c) Where did injury occur?. z
17. () (#) Date thereol (City or town) (Conntyy Biate)

(Menth) (Day} (Year)}

{Burial, cremation, or removal)

Place: burial or cremation

@
13. (a)

Signature of funeral director

23.., Signature

) 3@,&3“__________.__...__________.____ RN %_/
19. (a) ....,_ _‘_.._.. (b} Hg e -
{Date received local rExistrar) {Roy rar's ngnature)

{¢) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type cf place)
While at work? oo (&) Meansof injury o

(M.D,orother).......
Dhate signed

Address







