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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ccceeeiianan T ATats

State File No...............

Registrar’s No e sicossssssssasiinins

— T

1. PLACE OF DEATH:
(B} County. e

(b) City or town S5t..Louls
(Ir outside city or town limits, write ““RURAI""

and name of towashkip)

© P ronormces. dead at. Gty HospdtAky

(If not in hospital or institutlon, write street number or 1ocatl

2. 'USUAL RESIDENEE Of BECEASED:

(a) ‘State........ ML380UTE ... by Cobaty....

") I.nuls

(c) City or town

(It outside city or town Hmlts write “RURAL")

e

rural, give locetion)

. B535 e AL CE

(d) Street No..
(d) Length of stay: In hospital or institution. . messsessemes et ot cstesnmcisd . -
(8pecify Whe““" (&) Citizegl of foreign country? I 5 .o OO, (Yesor No)
In this community... A
¥ears, monihs or days) . L ¥ES, MO COUBET Y e e e crretesresras b ermmenet e o 04 e bR AL bad R R AL AL aRe1 Pt A r e 02 sEES

3. (a) PRINT
FULL NAME

3. (&) Ifrveteran,

MOTHER TATHLR
B, e,

DAME WAL cirmmmmnsrinnsinn [T PR
D -S. Color er 6, (a) Single, widowed, marrii].
4. Sex...Mala race....ihite divorced.......}.q.arxiﬁ. "
6. (b) Name of husband or wife.......Ine.Z’... 6. {c) Awga of hushand or wife if
............................................................................... alive........’.52.‘.......years s
7. Birth date of deceasedun. Mariph 9,...13a0
. {Menth) (Day) (Yea
8. AGE: Years Months Tays If less than one day
,/ q8 2 1 Whar min
Rt
9. Birthplace .....Miﬂﬁ(“lr" .:ﬁ;!
(Clty, town, or county) (State or foreign cuuntry]
EQ, ETSUAL OCCUDALIOIL tersrerrarveersermrmesestos trosasmett srabass s bmsms shnsphmmrmses bares bried bbb SR A b prspanany
11. Industry or busmesss,hﬂecﬁltter

13. Birthplace Unknown ;
(City, tnw-n,d;r %myl (State or forefyn country}

14, Maiden namcn qu

15. Birthplace.. Unknown i
(City, town, or county) {3tate or forelsn counm:i

16. {a} Informamiwrs'meawipn

@ Addms...................LL515 ........ ATice.. Ave
17. (a) B‘.lz‘lal . (b) Date thcreof "'1.3-)18

(Burlal, cremation, or r\!moval] . nnth} {Dax) {(Year)

{¢) Ptace: burial or cremation... Memorlal Park Cem

18. (@) Signature of funeral dlrector‘Math H“maml& SOT‘.: Inci

) AddresuAY 12" %Jdél

(‘Dl,o received local reglstrar}

1%,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month May

YEUT . .1-9&8

Other conditions....

(Inclnde pregnancy within 3 mon%h; of death) ,-

Major ﬁndmgs
Of operations...

PHYSICIAN

Underline
the cause of
which death

should be
charged sta-

tistically,

/(M. D. or othcr)

2 Date signed. b

{State)

drm, in industrial place, in public
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this cerzificate was embalmed by me, O DYoo,
Registered Apprentice NO,ooeeeeeee.

T T

. w Signed....
T ‘ ) Licensed’ Embalmer No (—/ ﬁj7j7
b, 0. Address_ Y/ 6L G7ZW

“a :
The -above= MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

i

- Note:
the above constitutes grounds for revocation of license.)

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




