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Registration District No.own,

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...ois

Registrar’s No

{. PLACE OF DEATH:

(a) Coumtyanrnnn,

S.f....taﬁ.i.g... PO

(U) City Or tOWN. e ssanniins PR
{II outside city or town limits, wrire "Rb‘RA‘L' and nams of towmsm;

() \nmc ogtpnﬁﬁn)mguﬁeme .-.5301 Page Bl

(Ir no; o h'osmtal or lnsmution "write street m
{d) Tecogthof stay: In hospital or institution

I thi8 QUMM Y cae v e et ceceien ccrt e mresesre e sanee s e rmnss e reanes sessmos br s smomes ar e srmasemeinase s sretne seih
rears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Btatt....... Mo * (b} County...

St Louis

() City O LW Muuiremrererercs i e s oo -

5301 Page Blvd,

(It rural, give loeation)

{d) Street

(&) Citizen of foreign country?.ecvirinn

¢1f outside city or town limits, writs *HURAL™")

If yes. name country

3. () PRINT
FULL NAME

3. (b) If veteran, 3. (c) Social 3ecurity Na.

6. (a) Single, widowed, marriess
w. /'

divoreetun i

3. Color or

4. Sex..
6, () Name of husban

race,...

6. () Apeof hushand or wife if

MOTHER FATHER

awrence Oran
e YEATS
7. Birth date of deceased..... Unk. Unk, 11361 ..........
(Month) (Day} {Year}
8. AGE: Years Months'\" Days i If less than one dnyl
87 Unk - Unk L R hr, i .{pﬁn
. st.loulis ¥o.
D, BIrthACE ieiriesmrestarsrs seat setstssnsenasasernanmssssnsnanasssns s sere

(C‘i‘t‘;‘, town, T county)

0. Usual ocetpation . ...cooee AtHOme ...... e e et A e et e b i b

1. Industry or busmhs

MEDICAL CERTIFICATION
20, DATE OF ljf'AI'H Month...... May .................... day

year hour

21. I hereby certify that T attended the deceased from

.minute....... p. ............ M.

that I last saw h..&Y%, alive on

and hat death oecurred on the date and hour nlated'('\bovc

Imme%causc of deathu i g

. — B
Other conditions.,..
{Include pregnancy within J months of death)

12, Name. . nainlo k .P'own .

. Unknawn
13. Birthplace..un Py o e o

, . ¥y ate aor for
14, Maiden mmu:nﬁ?laﬁﬁHl ...........................................................
- - -~ Unknown
13, Birthplace,,
{Clty, unvn ar gounty) (3tate nr forelRn rouniry}

16. (a} Inficrmant.. Mr., RObt SChla

Tpeatman's BakK B{dg.
o

(B) Date thereod i
(Month) (Dar) {(Year)

(b) Addres:...

17, ’(a) ...................................................
(3urial, crematlon, or removat)

(¢) Place: burial or cremation...,
. {a) Signature of funer
1) Address.
(a) ..

15.

Major ﬁndmgs
Of operations,..

OFf autops; eoeeeeeee

PHYBICIAN

Underline
the cause of
which (eath
should be
charged sta-
tistically,

. If dleath was due to external eauses, ﬁl] in the follcmmg

—

—

—

(c) Where did injury cecur?

{a) Accident, suicide, or homigide (8peify Fo i e e

(1) DAt Of OCCUTTENCE vt vetiierrims rersiscersmr s s teammans e semss1es s e rrs st ss b0 aho s 000 0o bebsabd 821 bR

T(City or town) {Count¥}
(4} Did injury occur in or about hame, on farm, in industrial place,

(State)
in puhtic

fy type of placc)
# () Means

(Date Teceived iocal

Jefferson CHy Priating Co.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this ceriificate was embalmed by me, or by

........................ , Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revozation of license.)

I{ this body is not embalmed, fact should be so stated abave.




