THE DIVISION OF HEALTH OF MISSOURI ' e

ro-300 FILED MAR 24 1849 STANDARD CERTIFICATE OF DEATH State File Nowmrnons
b 3 BIIIITH nO. REG. DEIST. NO. ,.2 P A d PRIMARY REG. DIST. IO._Z__B_‘E._ KRegistrar's No..._........é.-:.............
A } 1. PI_CSSNETYOF DEATH 2. Ugrl:'?gL RESIDENCE (Where decensed’lived. If inatiution: realdetice Imgr-b
a TE, v 8. 0 b. COUNTY, adimioy
d b. CITY at éﬁd.om'ﬁu'.u I.!m.luA:rlu\RUKAL and give ¢. LENGTH OF c. CITY (Hﬂde corporate limits, writs BUMLmdﬁfwen”hi{)rEAu

township) | STAY {ln this place)

on TIPTOWN Mo TGN T/ PTON.

d. FULL NAME OF (If get in hu-piml o Institarion, glre streot address or locsjion} d. STREET loestio;
HOSPITAL GR . ADDRESS
INSTITUTION A (9 . EIE EET WO - Z:é

3. NAME OF ~  a (First) b. (Middle) T e (Last) 4 DATE (Montt) (Duy) (Year)
. DECEASED i
(Typeor Primt) O ARLES - GEREVILLOT Qu o magei W17 1997
b 5. SEX U 6° COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years|'ir CroER 1 fﬂl iF ONDER M MRS,
WIDOWED, DIVORCED (anﬁl ] Days { Hours | Min,
MALE £ /6 |

10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN-
DUSTRY

d.on::daj ?:nt?of?flﬁ;ml.ﬂmUNw) IEBT I. RED :
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14, NAME or. HUSBAND OR WIFE
lC4AR LES-CREV/LLOT Sl RoglE- S ol I MARY- GREVI{LLOT

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLI’J 17. INFORMANT'S SI @isTURE OR 2ME ADDRESS

(Yes, 00, orunknown) | (If yes, glve war or dates of servica)
MEDICAL CERTIFICATION, INTERVAL BETWEEN
ONSET AKD DEATH

il 12, CITIZEN OF WHAT
COUNTRY?

.18. CAUSE OF DEATH < o ]
Enter only onscauseper | §. DISEASE OR CONDITION
ine for (a), (b). nod (5 | DVRECTLY LEADING TO DEATH® (5)

This does not mean | ANTECEDENT CALISES
the mode of dying, such |  Morbld conditions, if any, giring DUE TO (b)

s heart fatlure, asthenia, | Tidt to the above canse (o) staling - "4 .
cc. It meona the dis. | the underiying couace last, ’/2 / oo 1
case, infury, or complica- : DUE TO _(‘_3) / 4 el o ] -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but not
related Lo the disease or condition eousing death. 5 . 1Y ‘ \} .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I, K ‘T I - | 2. AUTOPSY?
TION
. . - . ves [ wo
2ia. ACCIDENT (Boecity) 21b.PLACECF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
1CID bome, farm, factory, streat. office blde.,et0.) .
HOMICIDE
219. TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ¥
"WHILEAT[™] NOT WHILE
INJURY ™ | “WORK AT WORK N
2. I hereby ceytify that T attended the deceased from . 19.5{_;, to M IQ_ZZ that T last saw the deceased
] 19 £7, and that degtfoccurred.at m., from the causes and on the date slated above.
(Degres or ::&- Z3b. ADDRES | . DATE SIGNED
. 7T ezt e oo S ~/9-45
g (sme)

Z4c. NAME OF CEMETERY OR CRng RY l 24d. LOCATION (Olty, town, ot co

CAaTHOLIC -CEM TLPTeH

25. FUNERAL ula:c‘r‘?(uZmn: Jéd ?‘: ;

taternent on Reverse Side)

BURIAL, C A-
1 N.REMO\MLEM:J

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-26— 796 P Feo PPtrcedle Mowdeom O

(Licensed Embalmer's




¥ E2 W PO eg
....... ‘.qumN )ty :plnllo

6 ON 100140 yyeey duisy(
a3A1333y

139

g

L\gﬂ@w

—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F bymeocooen.
Student Embuimer No.

working under my personal supervision.

Stug eNt c.einiantrsiraranaa ransrrsesanensas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (leu}e to comply witt

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




