» | e AU 1 e STANDARD CERTIFICATE OF DEATH s e

300
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900 ! [

Registration District No...—.lgd- O Primary Registration District No..._..ﬂ.eg.a' Registrar's No. N ) 06

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W

{z) County ﬂ' _+ T M (a) State Missouri (b) County.

(¥) City or town 2.t1.S 2 St . Loui / 7

(Il'nnuida city or town !&:iu. write "RURAL" and nama of township) {c) City or town - 14 B8

(¢} Name of hospital or jnstitution: H O (Ef outaide cily or town limits, write "RURAL™) - y

i aamniw eslesa gsh. (@ Strect No......2020 Lemp Ave, ?

{d) Length of stay: In hospital or institution

{If not in heapital or lmhyétmn, wrils streat nnfur m%rs (I rural, give location)
7 6ig'z:; of foreign country?

{Specify whether (e) No {Yea or No)

In this community.
years, months or days) i If yes, name country. . T

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME_. S th_p_li_ _}:L,M_nq_u —— || 6. pATE OF DEATH: Mouth ?’ o~ 5/
3. (b) 1i wveteran, 3. {¢) Social Secutity No.
l y&r_..%.z hour. ....._....J.a .........;ln te7_._.A._..M.
S/l

name war.
0 21. I hereby certify that I attended the deceased from
Sex._._..M.q_/.{._.-..

[ rd
5. Color o “/ 6. (a) Single, widowed, married, - 19 St .5
el divorced 2. that I last saw hj_ alive on Hﬂ v f L

Tace...

4.
6. (b) Name of husband or wife..——— ... 6. {c) Age of husband or wife if || aud that death occurred on the date and hour stated above. Duration
N 2 SR, I iate cause of death
. Birth date of deceased 8’ - {— - l‘{j = - I s E
{Month} (Duy) (Year) it ] , ,&‘
[4
8. AGE: Years Months Days If less than one day Due to.
A 7 "
hr. min D ) i i 4
. e to. :
L. . o - & -
9. Birthplace—_S?):.:_A_Q_VmJ...S...._.._.._.__._‘ /1// & / ) l 1/\ I .
{City; town; oﬁ rmmt:) (Statg arforaign country) l (,I_/ l -
4 one - . ] Other mndirlnn-
10. Usual secupation (l P ST ""f‘) 4
11. Industry or b"nmm PEYSIGIAN
Major findings: . e .. \ ;
12. Name.. anm 25 -_m < Of operations. ) Underline
0 : the cause to
13. Birthpla 'which death

(City, torvz, 14 o1 forsien ¥) Of autopsy._ s - -—.-should be
14, Maiden nameUl juu_eu_;# Ab‘wgﬂq : N charged sta-
--------- 22. If death was due to external causes, fill in the following:

tistically.
1s. Bl.rthpla.oem.s:[“
" ity, town, or emml?_ . (Stato or toreign country)

M (e} Accident, suicide, or homicide (specify)
A0 2K I AN LD o

2 a......‘&f—ulzu . ﬂ ______ (t) Date of oocurrence —

()] e th;rmf 87 67 48 {c) Where did injury cocur?.

MOTHER FATHER

16: (u; In.forman

) Ad —
R 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17, , (Burial, nth) (Day) (Year) (Cis. ulmrn)ud u(-[(:lum n gi l)aa?
eial reatiop,of remov A Did occur { bout home, on farm, in industrial place, in public pl
hes ection éa’metery @ injury n or about ho
{c) Place: burial or cremation.
18, (a} Siznatu.re irector. Oh'nH Gebken’SOD‘SUnd' CO. 't work?__ ‘B”d'"ﬂ"i&m uf ury
o Address 2&3‘5’6‘“ avois Abe ) While gt work?—_ T e |
» _-mﬁb - 1$ Tl / 23, &mtm__hg&d_w M, ‘D orolhcr) N
. b, illoinn gl
19. (a) {Duta received local repiatrar) & (Registror's signators) Address.._...__\ 'V_‘l é—v ﬁ?” o Date siened. ; ¢ B

{Licensed Embalmer’s Statement on Reverso 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 ﬁ 447/ \7- _/&__é//%%/

Licensed Embalmer No.."u‘44

working under my personal supervision.

P. O. Address. 2630 Gravoié Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



