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FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH ‘)7612

flattonat Offce of Viial Siavstics STANDARD CERTIFICATE OF DEATH State File No
RE‘gisu-aLioﬁ ]L)'lmmtzNg...mm_ Primary Registration District No......l.gg'é Registrar’s No. .......... 6959.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
‘(‘;: ‘é"““"’ St Touls @ sae. Miggourd . o county
ity or town
(If ovtsido city or town limits, write "RURAL" and name of township) () Cliy or town...... 8+, Iouis / 7
() Name of hospital or institution: O (If vutalde city of town limite, write “HUNAL”) ¢
_Miﬂ_QBrLEQ&iﬂLﬁQﬁtha 1 (d) StreetNo 588 5 Hina Place
(I Dot in bospiial or institution, write street number or Jocalion) [ riral, givo locatiom)
h of stay: In hoapital or institution
{d) Lengt ¥ patal o {Specify whether || (£) CitlEen of forelgn country?. . (Yes or No)
In this community.
years, manths or days) If yes, name country.

MEDICAL CERTIFICATION

WU Cowley O AMeS o & 5

WRITE PLAINLY-—USE UNFADQ‘IG BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH WUV, #~ SUURNVOPRRO s -
3. (¥) If veteran, 3. (¢) Social Security No. ‘=?M°mh‘ Ay
year. 4‘ hour. : 2— minute,.../.._/ZA:...M.
name war. ?’ —_—
21. I hereby ify that I attended the deceased from
O 5. Color or 6. (o) Single, widowed, married, Z - f’ - Y ,93_{_,;7
4 sex._Male 7| neWhite | divormd_mr‘!:iﬂi'l that 1 last saw h /M alive on S’ - 7 — Y - I‘)i{?
6. (b} Name of husband or wife..__ ... 6. {¢) Age of hushand or wifeif and that death occurred on the wnd hoyr stated ‘B}éove. : - Duration
_.Nors_ Jonea C A alive.___years i & ,
7. Birth date of decensed.._h2/2 /1661 : ] B
(Month} (Day) (Year)
8. AGE: Vears Months | Daya If less than one day Due to /,:['i ?
86 8 6 L b in, vy i
Due to
9. Birthplaee _TREhington e Mo 2 i e
{City, ‘orn. or county) (Suln or foreign mmn') W
i Retired e : + || Other conditions M MM,
10. Usual occupation._ k¥ Med - (Inciuds pregnancy within 3 months of degth) . T
11, Todustry or business SUPErVisor Water e ice i AP W | poydicun
Maj"rﬁnd.mgs ~ . /_ . . P . [
- - tions ’ M N :
g 12. Name_..._.....2_____.._1..:&“1 ay Of opeta Underline
: L/" . the cause to
& \ 13. Birthplace — | . which death
(City, town, or connty) {Stata or forsign souniry) Of autopsy. i Co M . should be
g 14. Maiden name.__.._nnhlm < Lo . charged ata-
g L[ W tistically.
571 15 Birthplace. - _England <& - - fill in the following:
A . .° (City, town, or connty) tate o forvign commtey) 22, I 'death was due to external causes, fill in-the following
- -5 - : icide, e {Fer
16. (o) Infurma.nt___!'k&!..mm leey (o) Accdent, suicide, or homicide {specify)
® Address_ 9885 _Nina Place ®) Date of occurrence
Wh did in 2
17. (@ () Datc wmﬁﬂgﬂlﬂ___ _|[ @ e did ey oocur ity or towm, . (Canotn) [
(Berial, cremation, or remaval) {Month) (Day) (Year) () Did imury oceur in or about home, on farm, in industrial place, io public p[al:c?
() Place: burialor cremation PACIfle Mo . N
. h fy t: f pla E . :
15. (a) Sigpature of funeral directoi@b@Ih_Ja Ambruster Tnc. While at work e e e of IJUrY, o g .
® Address 0633 Cla ’ <)
- 23 - A (M.D.oro A
19, (a) —

Address.__ALA 4).. (I 4 , 42 ______ Date Eignedzg.xgns‘. ‘J

(Data received loce) rexistrar)

(Licensed Embalmer’s Statement on Reverso Side)
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Re

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. )%L%
' Signed %‘/ e 4 ZO' M/o/

H&?Yo

: Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



