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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ﬂ....Q.z.A...._
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Siate File No

42.14}
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Registrar's No. c..p..n Lo

1. PLACE OF DEATH:

(a)LCgumy Ste.louis

&) Cityortown.....Qlivetta Villaps
(If qulaide city or town limits; write “RURAL" und name of township)
(¢} Name of hosmta.l or institution:

Residence 9510-014 Banharme Raoad /

(1f not in hospita) o2 institution, write streat number or location)
(d) Length of stay: In hospital or institution

18_wears

{Specify whather

In this community
years, months or days)

2.

(a}
{c}

()

(&)

USUAL RESIDENCE OF DECEASED:

State_ Migaouwri @®) County....Steloniag 7K/
Olivette Villase 7,

. (Lf outaide elty or towa limits, write “RURAL"™)
9510+014_Bonhomma.. Rand 0

{If rural, give location)

No

City or town

Street No.

Citlzen of forelgn country?.

f/Y_:s or No)
7]

If yes, name country.
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N
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MEDICAL CERTIFICATION

o Mm_ﬁQ&_ﬂQﬁdson_ nland
19. (a)ll—‘euc"'— ) :ngn',uu'- fign:

s reeeived local rexigtrar)

RN o) Se S 20. DATE OF DEATH: Month..._.. NQV. day 28
. teran, - c urity Ne. y
‘J e . NOY}_" N'Qne year lq}' 8 hour. 8 minute. Oﬂ A M
name war. e
21, I hereby certify that I attended the deceased from TFeons 1
\ 5. Calor or 6. (o) Single, widowed, married, , tom.m.g ,,,,, A...?............ 19#
4. Sex F race. i) d.lvorced._.._.._m -~y || that  last saw h.a alive on 19 5%
6. (b Name of husband or wife.. . 6 (&) Age of huaba.nd or wife if || and that death occurred on the date and hour atated above. Duration
Lame o
william F, swve—Dod—yen | 1o 5P Lderna 3179‘
7. Rirth date of decensed...._._ MAT, nll.._.l‘ﬁ_..___lﬂll_._.___ M— NEIRA. . . ... .
(Manth) (Day} (Year)
8. AGE; Years Montha Pays If less than one day D:M__., ,|i!!$ 5_
oo
; 7 8 13 hr. min Due to o~ . k‘/ |
74 e . -
L i
9. Birthpl St.lonis . . Moa () [ — [ (" . R
{City, town, or county) (State or forsign country) r - !
Retired H if Otber conditions |
10. Usual occupation erire ousewile . ~({Inctude pregnancy within 3 months of death) |
11. Industry or business PEYSIGAN
. ] . Mzjor findinga: ) .. . . L —
é 12. Name ALO‘UI"SD'?. m 2 : - - Of operations ! ta ik -:'Jnd "
> - E the ca.:.rlent:
= | 13. Birthplace F@ﬂﬁe : whichdeath
L) oreigm connisy - O autopay...o: : : . shou []
a 14, Malden name.... u'E_Yl .__QQQI" ................. .. charged ata-
. q LT O SO 2 tistically,
E 15. Birthplace FreTar— -y ) (531:321{,"'9 == ") 22, 1f death was due to external causes, fill in the following:
. ) soaat orei£n comnis ) . .
16. (a) Informant ~ane BnBl 1EV {a) Accident, suicide, or homicide (specily)
@) Address_ QSlQ_QJABqnhmm-Clax+nn - ‘;-Mo (8) Date of cocurrence
17. (a) BUT." Bl {» Date l‘.hcn-nf 12 ll IOLQ () Where did injury occur? (City or town) {Counly)
{Barial, ersmation, of removal) (Month) (Day) (Yewr) || (4} DIdinjury occur in or about bome, on farm, in industrial place, In mlbhc Dlace?
(¢) Place: burial or mmauon__Qg:'l_EEMmﬁtaw-
- - - {Specify t; { place) = .
18. (a) Signature of funeral Mtormmw - While at wor : ‘?_ ’ (’3‘ ‘idnns of imunr f}
e { ; 7' !: (MDoro

/1

(Licensed Emhclmcr s Statement on Roverse Side)
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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 byo"} 91‘571

, Registered Apprentice No.

'@Jﬁ s-/(AM{/

CoT L T é‘f/
Licensed EmbaI%N

P.O. Address.é.‘.t..»... £ 2

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so stated above. ’ : -




