WRITE PLAINLY~USE UNFADI§G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fnrﬁ.l mm Yufé’u&l Stau:uca

/Regi:.tlatinu Digtrict No. ..

MISSOURI DIVISION 6F HEALTH

STANDARD CERTIFICATE OF DEATH

18089
Registrar's No. 4 4 96

State File No,

. r
Primary Registration District No.....-]..()_.u.d

1. PLACE OF DEATH:
(6) County

{3} City or tnwn_ﬂ _Lzﬁ_s'..u.r_.__AMLG

1 cutside city or town limits; write “RURAL”
{¢} Name of hoepu,al or insututiun

(llnnl. in hospital or i
(d) Length of stay:

. Writs &

Tl
1 or institutl

In hos

In this community.
years, motths or days)

V4

2. USUAL RESIDENCE OF DECEASED:
ILLINOIS

st. CLAIR 4 77
7/

A

(a) State (b} County.
(¢} City or town T (iij:OUJS
ou! city ar lawn lmits, writa *RURAL™)
(@ su::r.n:-?zg V /3/‘7 ne
(1f ruzal, give location)
(&) Citizen of l'on:lgn country?, ﬁ o (Yes or No)

1f yes, name country.

ol S Ao beRT - Tial</2

MEDICAL CERTIFICATION

.day, ///77

Binhpla.c&MA _ﬂl_}?_&___.____

iLy, lown, or county)
Informan®®....z

15,

H

16. (a)

(%), Address (7 :

17. @ EAST. ST, LOUIS V- ) Date thuM.._
{Burial, cremation, or remoyv § {Da; ]
(¢} Place: burial or cr tiong tﬁ'ﬂ"wdf'fchCr}/

18. (a) Signature of funeral

directod
v adaren EAST ST, LO

(b) > - -
R

19. (a)
{Data received local rexistrar)

- — {1 20. DATE O ?EATH: Month £.E. —_—
3. (b} If veteran, 3. (&) Social Security No. ‘9(? 2 .03 A.(
name war._ AL D A2 dXt —2E~ /93 Year Ly hour
21. I hereby certify that I attended the deceased from >
5. Coloﬁ f 6. (o) S, wdeoved, married, O o B
J T/K diseged . f H that Tlastsaw alive on 19___:
6. (b) Name of husband or wif; 6. (c) Age of husband or )d e If || 2nd that death ocenrred on the date and hour stated abave. Duration
...W k28 J_ _____6 /_f /ﬁ allve . ._........years || Immediate cause of death
7. Birth date of deceased i Gpe (O = [ & £.9 —.Broncho pneumonlas | ...
] °° (Month) (Pay) (Year) Am¥othroplc lat eral scleroBis.
8. AGKL: Vears Montha Days If less than one day Due to
il y ? 2— , > hr. min /"t FJ
4 ‘.-7\
/ Due to
9. Bmhplaee/{/ﬁwn’lﬂd.j:.l d_ . Mo ) . RN A
City, town, or county) {State or foceign country) ) ]
10. Usual occupation L\ a b 2 " € .’ Oth"wndjhn“.' fihin 3 months of death) LY
11. Industry or business. L 'A‘ 6 3 _Y. Maior mdi PEYSICIAN
- ot findings: N
a 12. Name. PA (J /(_ o N 4 ﬂ d O g e Of operations, y > Underline
B - .
Sl Bu‘thpl.ae:_!? Ao A Fdd (SM [f A3 ’) the couse to
D, OF tale o mx‘n country, . ' l
14, Maiden nameZ :/l/ ) SO Of autopay ﬁ:::;:-gﬁ
¥,

. If death was due to external causes, fill in the following:
Accident, sulcide, or homicide {specify)

Date of occurrence.

Where did injury cccur?,

(City or town)

{County;
Did injury occcur in or about home, on farm, in induostrial p!au: in publ.lc place?

(Licensed Embalmes’s Statement on Be(mlsme) C




LR FEIRY) . . -

. -
N e~ MR -

T T L T A T h e

- v
. .

* 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&* N .

.H _‘ . - ! . . Lic.e-nsedE/rémer Noém_é—‘/ y
l ‘ - - ' -‘ - P.O. ‘Address.E_‘AS.I.__S ¥ L.OU.I.S. H-L ............. |

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

If this body isnot embalmed, fact Bh{)l:l-l\d be so stated above. . :

.working under my personal supervision.




