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WRITE PLAINLY—USING ‘UNFADING EI;ACK INK--MAKE A PERMANENT RECORD d

3

A THE DIVISION OF HEALTH OF MISSOURI
AEDAPR S 1350 sranpaRD CERTIFICATE OF DEATH - s rin, TEL64

1003 2895

'BIRTH RO, REG. DISY. NO. 1'—. PR IMARY REG. DIST. NO.~= T o Regisirar's No,..... -
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: remid before
a. COUNTY a. SI'ATE b. COUNTY adinisainn).

. - Missouri

b. CITY (I outzide corpurates Limits, wtite RURAL and give ¢. LENGTH OF || c. CITY (1t outaide corporate limits, write RURAL and give townahip)
township)| STAY (in thia place) N !
TOWN St. Leuis ! Mo. TOWN  5%. Louls nil
d. FULL NAME OF (If not in hospital or institution, give atreet address or Locatlon) d. FFTREET - (11 vural, give location) FARY] !
HOSPITAL CR {. / DRESS
INSTITUTION /Y. Aw7Bonys  fovpita ~" 1426 Belt Avenue
3. g&:héﬁs%% 8. (First) b. (Middle) e. (Last) \ a, DA}-E (Monthy - (Day)  (Yesr)
(Tvoeor i) Mariapne i Uit k. S wiET DA MprCh 03" /95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE. (In years| IF UNDER | YEAR | ¥ UNDER 3 nEs.
r‘\ WIDOWED, DIVORCED (Bpacify} H’ - Inst birtbday) |[Monthe| Days | Houm | Min.
s Vv pral 25°- 172 3*7 o] -
16a. USUAL QCCUPATION {Give kind of work 'If_Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn sountry) . 12. CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY . - COUNTRY?
fff:ﬂfﬁabhey Michrgan
13a. FATHER'S umr.l . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
- I3
M ilen . A e I 0y ] UhKrnown
I‘SI. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ. 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, give war or dxtes of gervios) - : .
| Sbl-20-p2 b8 [Llsrence Broolcs 126 Beft Bronue
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN

Entet only onecause per DISEASE OR CONDITION

B . . (] dz "GNSET AND DEATH
Jine for (o), (by. and (@ | DIRECTLY LEADING TO DEATH® () WWV\/L; ( EM/MM uu&(“ o

*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the abooe cause (a) alating

e Tt meens the dis- | the underlying cause loal. i
eaae, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related Lo the diseasre or condition couring death.

19a. OATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION-. .. . . ) BT : L -|. 20. AUTOPSY?
TION £ T . . T . :
. = Ce S - YES D NO D

Zla. ACCIDENT  (Bpecity) ‘216 PLACECF INJURY {e..,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)A

SUICIDE home, {arm. lastory. strect, office bldg..exe) - o -

HOMICIDE , ] -
21d. TIME (Moath} (Day) -(Year) (Hour: | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF L WHILEAT [™] NOT WHILE

INJURY - m. WDRK AT WORK e i

2. I hereby certify ihz I atiended the deceased j'rom M__ 19.3%  to M 19_.:..@. ifmi I last saw thc deceased

alive on 19_, and that death occurred at _ﬂi._. m., from the causes and on the date staled above.

za;snsmn‘rug%_{t |1| O W%‘ z31? m%???.___ o / f' 7 ?__%:E?%ED

24a. BURIAL. CREMA- | 24b. DATE ‘ ‘24c. I\AME OF CEMETERY ©R-GREMATORY- | 24d. LOCATION (City, town, or county) (Btats)

el T8 | 32750 | Memersal Faeki  \Rduw County, Moisoury

DATE REC'D BY LOCAL REi RAR IGN . FUMERAL DIRECTOR'S SIGNATURE ADDIES!
REG.
M JT —g % - Jdo/ ‘éﬁ
¥ 1 -
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]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rcve}se side of this certificate was embalmed by me, or by emicmmns

Student Embalmer No. .

working under my persona! supervision.

Student cocuuverrensransanassssrsnssssnnannn
" Student Embalmer

Licensed Embalmer No..,

P. 0. AddreaW" ‘Eﬁ—-ny))&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG‘ (Failure to comply with
the above constitutes grounds for revocation of license,)

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




