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WRITE PLAINLY—TUSING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

FILED-LEC 14 1349

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38682

Statr File No. 1 414..
BIRTH NO. REG. DIST. NO. 318_, PRIMARY REG, DIST, 11993_. Regizirar's No, N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If institution: residenos before
a, COUNTY a. STATE b. COUNTY - ~adimisslon).
Mo p By o
b. CITY (I oatside corpurste limits, wtite RURAL and give c. LENGTH OF ¢. CITY (If sutside corporete limits. write RURAL aoJd give township) -
townahip} [ STAY (in this place) KN
TOWN ST fpUrs 7 DAL TOWN ST dpyiS —d
d. FH(I).SLPI;{#\AIM‘!_EOOF {If not in hoapltal or institution. give street address or locetlon) A%r[;i'f - (It raral, givs location)
INSTITUTION ] S W/ (54 Hos Pr7A L 1) 1925 BLA CKSTONE AUVE:
3. NAME OF 5. thst) b. (Miadley c. {Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Print)  ff MM RN ENRLI LW DEATH /27 o Gy
5, SEX :g COLOR OR RACE | 7. m&%ﬁg EIE\YSECESRRIED' 8. DATE OF BIRTH L) I:?E {In years ;:' r ID'.m,: ¥ UNDER u HES.
[ . , (Bpacify) . birthday) o Hours | Min.
Mare (I wyire MARPIED | BpRIL 2~ [&7F | l
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR I'N 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dope during most of working Uife. sven if retired) DUSTR % [@ COUNTRY?
MERLEANT FisH# fFYUSss 73 -5 ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rzenuy AARpsw . EHPLictr] MorA  PEAR ) EARRLICH
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, b0, o7 unknown) | (I yes. mive war or dates of sarvice) NO. ~ . s
— — 47310~ T24q /Y25 B2l gt Cevr
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l“gg}lﬁgmﬂ
| Enter only onecauseper | I. DISEASE OR CONDITION ’ H
line for (a), (b), and (¢} | DRECTLY LEADING TO DEATH® ) fodee. (o Ectepruam’ Denaty, 2
*This does not meah ANTECEDENT CAUSES ?

Morbid conditions, if any, giring PUE TO (b)
rite to the above cause (a} stating .
the underlying cause {ast.

the mode of dying, such
as heart foflure, asthenia,
etc. It means the dis-

case, infury, or complica- . DUE TO (¢)

4

11. OTHER SlGNIF[CANT CONDITIONS

Conditions condrittiding to the deaih but not
related to the dizease or condition eausing deatd.

tion twhich coused death.

192, DATE OF OP_]I:ZE)%; 19b. MAJOR FINDINGS OF OPERATION

ErY

1 20. AUTOPSY?

ves [ wo fed—

2la. ACCIDENT 21b. PLACE CF INJURY {ex.,in or about

(Bpecify, 21e. (CITY, TOWN, OR TOWNSHI COUNT 'l) A
SUICIDE ! haia vt sty eate e g ey | £ ¢ " (~ . 4# Evé/
HOMICIDE . o e ; we - S
21d. TIME B tHrl;mh) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - . WHILE AT NOT WHILE . . . ; X
INJURY WORK AT WORK -
2. I hereby if that I atlended ¢ deceased from _{#., 195, to _&3__, 195EF, thai I last saw the deceased
alive on and that death occurred al m., from the causes and on the dale stated above.

Da. SIGNATU'Z: )zy E % Dc%titlu)

23b. ADDRESS

53577 el

2. DATE SIGNED

(XS

24a Bg&ut CREMA- qu DATE
e 4

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCAT]

{Olty, town, of county)

£,

/{Statey

_L72

DATE REC'D BY LOCAL

DEC , v

REG! WIT ;

5. FURERAL DIRECTOR S SIGMATURE




"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 e

- ., Student Embslwer No,

working under my personal supervision.

Signed % B (e v, Lo Ao

Student sevceesccrrensacens tesraarecancenses
Student Embaimor

Llcensed Embalmer .No o? 6 ¢ vl

P. 0. Address_$ 240 W“W &

Note: The above MUST BE SIGNED BY THE LICENSED EIV!BALMER in his OWN HANDWRITING. (Failure/to comply
the above constitutes grounds for revocation of license,)

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




