. 300 . THE DIVISION OF HEALTH OF MISSOURI
37> AILED MAR 31 1250 STANDARD CERTIFICATE OF DEATH R .o

v, 10.48
' BIRTH NO. REG. DIST. NO. @1_ PRIMARY REG. DiST. MO. ﬂZé ﬁtgu.‘mr.rNa....... é??%. ......

S

1. PLACE OF DEATH 2. USUAL RE'SIDENCE {Where decossed lived. U inatitution: resilence befora
a. COUNTY a. STATE - b. COUNTY lllmiulnnl.
St. louis mlSSnLLY‘l ,
b. CITY (If outside corpurate limite, wtite RURAL and give c. LENGTH OF ¢. CITY (I oamwide corporate limi ta, write RURAL ac. cive township)
OR . towrwhip) | STAY (in this place) OR
a TOWN Manchester, Mo, Mo 19agystom Shlonug ,.
g d. F#%PT'PAT,EO%F {If not in boapital or iastitution. give street address or location} d. STDRRE% (ll rural, give location) !
a INSTITUTON  Pine Uregt Homes ﬁb A2l & 1[)7'”0'3‘4“/‘3 Lof
& 3 NAME OF . (Fitst) b. (Miadle) c. (Last) 4 DATE (Month)” (Day) _(Year)
£ | rmopig aukis {Jplya dokne Hows RO DEATH 14~ 9D
é 5. SEX ’ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| \F UNDER | YEAR | oF UNDER b was.
7 . 3 V\_HDOWED. DlVDRCEDdfpeuiiy) laat birthday) MUBW, Days | Hours | Min.
< | _Male White Ungown ungnown 83
b4 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn coyntry) ’ 12, CITIZEN OF WHAT
<4 dons du.rm; wmoat of morking lils, even if resired) K DUSTRY . UNTRY?
& ) A |\ o Konp wrm—! Columbus
< 13a. FATHER™ S MAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
& unkKnown ungnown —_— L ungnowm
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, lNFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or uoknown) l (1f yow, give war or dates of service} NO, \
= LA 22 e w//na;dd«a PineCreet Home
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) 'g;gg!ﬁ:g?;““
22 || Enteronlyonemuseper | I. DISEASE OR CONDITION _ : TH
Z || tine for (a), (1), and (o) | D'RECTLY LEADING TO DEATH' g C : ] -
é *This does not mean | PTTECEDENT CAUSES _M,_ .
p the mode of dying, such | Aosbid conditions, if any, gicing DUE TO (B} 4
- at Leart fallure, asthenia, rite to the abore ccuse (g} slating
- W e 1 meana the dis- |7 the underlying couse last. - . LN - . . s T . - -
o care, infury, or complica- DUE TO ()
, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS; - ‘ R L
I : .
g Conditions contributing to the dealh but 7ot 1 : 2“ 2 2
E related to the discase or condition cansing dealh.
. Q 19a. DATE OF QPERA- | 19%. MAJCR FINDINGS OF. OPERATION . . & . ‘| 2, AUTOPSYT
: ‘ VYO
- . ) YES ND
o 21a. ACCIDENT " {Hpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) * (STATE)
h SUICIDE homa, farm, Iagtory.atreet, office bidg., e10.) ) -
z HOMICIDE C
g 21d. TIME *  (Momth) (Day} {Yean) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J. INJURY WORK AT WORK - . cee -
S . [3 z& s i & : P
o 2. [ hereby ceg:fy tgt I atiended the deceased from _YelA, 2 , 19&, to / , sJo , that I last saw the deceated
';.f alive on J!.Els 6] s and that death{gccurred at ! m., from the causes and on the dale staled above.
Ei . 23a. SIGNATURE (Degroo or title) 23b. ADDRESS 2%. DATE SIGNED
SR axt e ~01 700 fotorax | 3470
E %4; BHEEHg\}-ALCREM&E 24b. DATE 242, NAME OF CEMEI'ERY QR CREMATORY 24¢. LOCATION (City, town, or couxty} (Stats)
= (Specliy - ‘ ‘ S : .
E | "Remmnwatdhl 3-/8~80 | Hyslomical Boord | Stlzpyis IA.
' BY LOC-AL’ REGISTRAR'S SIGNATURE 25. FUNERAL L}‘ ECTOR' 5 51GMATURE ‘ADDRESS
. owilang
ﬁﬁ 17 1950¢ . oW Mortuary Service Ine,

-

tatement on Reverse Side) TESSTwVE, ot. Louis 10' Mo.




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 — oo

......... , Student Embalaer Mo.

working under my persona! supervision.

SEUDENt vuruneurrasosrarasansss e PP Signed .
Student Embalmer .

Licensed Embalmer No.

P. O. Address

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

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




