THE DIVISION OF HEALTH OF MISSOURI 42403

oveso ) PR DEC 27 1983 STANDARD CERTIFICATE OF DEATH State File Now. i
amr?c/’:oii__._ REG. DIST. m.%_ PRIMARY REG. DIST. mgg__ Registrdr's Nﬂi(}ﬁz 2 _

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If iastitution: residence befare
a. COUNTY A a. b. COUNTY admingion}.
i - iffss ourl o At
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste limits, write BURAL and give towaship)”?
(&) to'n-hln) Srg ) OR
TOWN St Louls !}nos . TOWN St. Louis
d. T%PHBAMEOOF {If not in bospital or institgtion, dn stroet addrem or looation) d. STREgS (I rursl, givs location) ‘T
NsTiTuTion . 43315 VWashington Blvd. P 4315 Washington Blvd. o~
3-6‘%%%%&’; 8. (First) b. (Middle) - 7 T (Last) 4, Dg}'!’-; (Month) (Day) (Yesr)
(Twpe or Print) Eddransr Renee Deay oA 12/8/49
5. SEX (E .6, COLOR OR RACE | 7. mlADRva}%B gE‘\'%EéSEisRRIED. 8. DATE OF BIRTH B.S?E {Un .n;n l: ln;:: ) YEAR | & owDER b es,
Bpacify) o Days { Hours | Min.
i Never barried | 7/14/49 | EMes ™ |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE (Btate or forsten coustra) 12 CITIZEN OF WHAT
doneduring mrst of working lifs, sven If retired) DUSTRY 10 COUNTRY?
St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iaurence Dear | Mamle Zimmerman |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, wive war or dates of sesvice) NO. . b
No None - | Iaurence Dear, 4315 Vashlington “lvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;%vhnmwm
. Enter onl 1. DISEASE OR CONDITION
":M;(n)'.‘;';;’mmd‘(’; DIRECTLY LEADING TO DEATH® 5 p_,zh—-, Jw o bd i . Lecd o [2-Y-%9

*This doey 1ot teat ANTECEDENT CAUSES " »
the mode of dying, such | Aforbid conditions, if any, me " 2 s H 14 —_—

o heart failure, asthenda, rize to the above cquse (o) stating -

Mae. 1t means the dis- the underlying cause laxt.
case, injury, or piiea- . . DUE To_gc) -
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS _B
Conditions contributing to the death but mt M .
reloted to the disease or condition ceusing death 0 h 3 °I"S“‘ . R ) ”‘.4["'
"1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' o 20. AUTOPSY?
TION, o
, e L . . ] w0 =
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorabogt | 2tc, (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) .. § ,‘CSTATE)
SUICIDE bome, arm, {astory, streat, ofSos bids..ene.) ’ - % 5
ROMICIDE . FAR
21d, TIME (Month) (Day) (Yew} (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ' !
OF R . - WHILEAT[—] NOT WHILE - f ;
IRJURY . = | “work AT WORK

2. 1 hereby cemfy !hat I auended the deceased from % .Q_L, 19_95? that 1 laa! mw lhc deceaaed
[

alive on _, and that death occurred at (2. m., Jrom the causes and on the date siated above.
2. s% 44 b— T2y Sa \-\ \(Desne ot l.ttle) Z3b. ADDRESS l 23c. DATE SIGNED

: 1453 yu, Tavlar Avenus' - :
CREMA- | 24b. DATE e, NA‘HE OF CEMETERY OR CREMATORY - .| 24d; LOCATION (Oity, town, or county) - » *  (State) -

'n%l Rn&?wima 12/12/49 8t., Peterts Cemetery .. 5t, Louls,  Mo. .

DATE RECD BY LOCAL | REG SIGNAFURE  — %, FURERAL CTeECTON S STERATURE ADONESS
%@4& a ateg, 4107 Pinney Avenue

(Licented Embaimer’s Stxtement on Reverse Side)

WRITE :PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

/




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 ..

- , Student Embalmesr Mo,

Liceased Esbalmer No... 1:4.1—{. Q_(.P....___ —

working under my personal supervision.,

SLUDENt covnrecnscasnssstannassrrrases " Signed..
Student Embalmer

‘. Now The above MUST BE SIGNED BY THE LICENSED Ehm.\m in his OWN | (Flilare to

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




