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il 1. PLACE OF DEATH

THE DIVSION OF HEALTH OF MISSOURI

BIRTH NO.

FILEI] APR 18 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. 3lé PRIMARY REG. DIST. %O, m ng;.nm’-’;Nn

Siate File N’o iSﬂﬂ-.......
731

. COUNTY 54, Louls

2. USUAL RBIDENCE (Where decesssd Hved. If institgticn: remidsncs befors
STATE dinisslon).
v Missourdsc > S¢.Louls

b.C‘l,'{‘Y (IY outaids corpurate Emits, weite RURAL and glve g:m!.Ymhslfu:ﬂ?:’ €. Clc;l;r mmw-mmummnmmmwm 0
- townghin)
roww DBallwin ToouN Ballwin
d. F}'ir(")'sLPNAMEOOF mh;mmmuum cive atreot addram or loestion) d-AsDrI?EEr (1 raral, give loeation) 0
| mstiurion. Manchester Nuraging Home
S.EAME Oii') (First) ALENE b. (Middle) e. {Last) 4. DATE (Month) (Dey) (Vean
. . (Typeor Prigt)__ Line Hoff DEATH 4=10=50
5, SEX 0 6, COLOR OR RACE | 7. MARRIED.EIE\\%'R MARRIED, 8. DATE OF BIRTH S.h.le uu-;n rmep’.n: o TR o .
N s RCED (Spectty) birthday) |Afontha Hours
male white | wHEGw >S5 [ Julv 3 1886 | 64 | | =
102, USUAL OCCUPATION (e kind of work- | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dere of working Iife, sven If rectred) DUSTRY COUNTRY?
None No Rpek Falla, I11innts
lta-. FATHER' 9 MAME T3b. MOTHER'S MAIDEN NAME (4. MAME OF HUSBAND OR WIFE
Richard Davison Loulse Petsg T D
i53. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
RO.

(f\r.on.wuhwwn) | mwﬂmud‘udmh).

None

Russell Lemmines 4965 McPherson

WRITE FLA rfY\-\F—UBING UNFADING BLACH INE—MAKY A PERMANENT RECORD -

MEDICAL CERTIFICATION INTERVAL BETWEEN
L. DISEASE OR CONDITION ONSET AND DEATH
"DIRECTLY LEADING TO DEATH®(5) CURONIC  MYoCARDITIS
ANTECEDENT CAUSES
Morbid conditions, DUE TO (b}
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I1. OTHER SIGNIFICANT CONDITIONS
Cenditions coniriduting to the death dut nat
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193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
i R R .| DD
{ it X0
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HOMICIDE A § e .7
4. T(I,EE m.ﬁl_)ng: 3 ‘(g.‘@ Houn * | 216 IRIURY ocwaasn 211. HOW DID INJURY OCCUR?
. I'HII.EAT
3 UURYS \ = T woRK

%Phcfabym&ymafmdedmmmedﬁm\w 19.’|‘_L,:o_4.edl_l.~_9,ms'o that I last saw the deceased
alive on _APRIL__1 _ 1980 ,andthatdedhaccuncdatl.‘.‘r_’-_

., from the couses and on the date staled above.

Zis. SIGNATURE " (Degres or tithy) } 236 ADDRESS 2. DATE SIGNED
R.re M, D, Ballwin, Miss-uri 4-10-50
T BURIAL, CREA- | 245. DATE | 24, RAME OF CEMETERY OR CREMATORY mmmmmamm (Stats)
ramation ‘Lt 4-11-50 Valhalla Crematory Sy Lonig, ¥Miggoupi
DATE REC'D 8Y LQ&AGL ) & 25. FURERAL DIRECTOR'S SIGNATURE ADDEE &S
Y- (060 . M A1pers H, Hopne 470 Waghineton

{Licensed Embslmer’s Statemwent oo Reverse Side)




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, of by — o

. .. Student balmer Nogeeraamsonses tesscaa raeue
working under my personal supervision. udent Egbaimer Ko

‘ .

Signed.... &()‘M .......... S ....g... eeeeerraeam
ST ) 7al e3>
tgne Student Embalmer ' Licensed Embalmer No : ‘

!

P. O. Address.

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

If this body is not embalmed, fact should be so stated above.
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-§ Mary Lou I'Bmiﬁg'- ........................ , who, upon __._.... her. ... oath, states that the orlgmal record om
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f Item No..._.. 9 should read................ _A-.lene HOff
e
5. Instead of oo Arline Hoff oo
[y
%”_ Ttem Mo should read . - e e s et et emeenet emeanen
£ ‘|| +° " lnstead of '
4] Yo .
- i £ ltem No. s should read . e en e
[=]
8 Instead of ... ireesrenenn s
2 r
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. w
=1 TOSEERL OF oo et eemeee e eeeeeeeeee e e |
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o
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=
8 The aboveé is true to the best of my knowledge, information and belief. ~
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N s Present Address. i
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xfsu';.‘ My Commission explreg_ﬂy commiSS'On EXD”’ES SEP! 23 1951 4@ M d P Notary Public.




