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WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD
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Registration District No

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogd7¢é

State File No... 403552/ .
Registrar's No.;.(égé.

natme war

1. PLACE OF Dg;%‘I'H 2. USUAL RESIDENCE OF DECEASED
Louls, M . q
(80 COUDY t v virrorrmge ot 1t eeatimemeseme e e sem et 1ot oo ed et eheem oo AotiAESE A sE 8 asmEarne () State... Qo (&} County... S Lou;}rﬂ P
(b) City or towngardenvj'lle ................ (e} City or town Lemay , Mo.
- (r nutside olw or Lown limits, write "RURAL’" and name of t.owmahm) """"" (If ottgide eity OF town ltmie, wite ~TURAL") Q
: W. Arlee
1! noy 1n Y n!tll or Institution, wHte sifest number or locatlon) /. (d) Street :\:...22.2.. * {17 roral, give locul.é.!'l') ............................. O
(d) Length of stay: In hospital or institution 'D
(Bpecify whether || (#) Citizen of foreign country?...... {Yes or No)
101 thiS COMMUIUNELY cuiisseem e i et s it s e s s e poms st g s aa o s h b s e
yenrs, months or days) Ii yes, name country.. b bt e bbrianteae e ars eamenta srneeermene
3. (a) PRINT MEDICAL CERTIFICATION
FULL I;IAME wdohn. . --Sthalr...... 20. DATE OF DE.hTH Montb...!...,}JO.V., SRR SO X - SO
3. (b) If veteran, 3. (¢} Bocial Secum) No.
' * year, -..kour 1 1. ..A. 1 JUR 11171 (TR . I}

\ 5. Color or LG. (a) Single, widowed. married, ]
4, SexM.ale race.....mli.t. divurced...WldQ.HE.d-‘.i' J
6. (&) Name of husband or wife.. BB Y ... 6. () Aqe of husband gr wile if
............................................................................... alive. i FEQATS
7. Birth date of deceased..... Sep‘t 9 . A8 6Z .......................................
{Year)
B. AGE: Years Months Days If less than one day
80 1 |16 ) .
T, nin
9. Birthplace...... Ind-
Ncuﬁ 10WD, T coHOLY} (State or forolgn cgunirs)
10, Usnual 0ceupation......ccocv e stermsovettmssnsesmmsmisssn e vaes L bt e nae s s SOS,

. Industry or business NODE oo

MOTHER FATHXR
—

12. Name.....Luther:M,...8thair / ......
13, Birthplace......core I ndn .....

(Clity, town
14. Maiden name.....o i Al =N S T OO PSBIOBTRTN

15, Birthplace,,

(a) ]nfumaut....Lnthﬁn....H sfhﬂ ir
(b) Address............. 222 W..Arlee Ave.
L@ Burial. ... (8) Date therest. 11l 285-..4.7

ﬂlm-lnl cremation. or removal} {Monih) (Dli‘) {Year)

{¢) Pilace: burial gr cremation.... Lak.B WOQd PaI‘}L .............

16.

18. (&) Smnature of funeral director....... F Endler Ul’ld.

(;{Addﬁ?’ 7420

(D te recelved local re‘im-ar) (Hedriraraffgnaiure) 7

r

that I last saw him .. alive on.. HQVGmb@X‘ 251'6-;

and that death occurred on the date and hour stated above.

Durat:on

Immediate cause of death...

Chronic ﬁephrltls

Other condmonsAtI.‘Q h

{includo presnaney within 3 momh.s. of ‘deuh;

PHYSICIAN

Ma]or findings: .
Of upera:gons .............. No .....................................................
Underline
the cause of
which death
should he
charged sta-
tistically.

22, If death way due to external causes, fill in the fqllowing:

{a) Accident, suicide, or homicide {specify)

(5) Date of occurrence.

(c)} Where did injury eceur?.

" {Conntyy

own) (H1atey
{d) Did injury occur in or aboit home, on farm, in industrial place, in public
PR | £ 1T i
{Specity type of place} el
While at ......................... {e) Means of injury ... e feeesreens

or]
23 S:gnatur kY4
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(Hrmsed B balmer's Statement on Reverse Side)
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Dr. Sthair '
3608 So,  Grand _ .

......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_balmed by me, or byl

Registered Apprentice No

~ ‘_?' - -
s L PV 0N 0D
Licensed Embalmer No 3 3 é [

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\!.. HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ' ’

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

warking under my personal supervision.




