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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*  THE DIVISION OF HEALTH OF MISSOURI '
FILED JUL 29 '8EN  STANDARD CERTIFICATE OF DEATH s e o 22212

-'BIlIITH NO. REG. D|3ST. NO. & &RIIARY REG. DIST. NO. —0_[_)§R¢g|'llrdr’an (;'13()

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If ingtitutlon: residence before
a, STATE _ Mo_ ' b. COUNTY adinisslon).

b. CITY {1t outeids corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (If -outadde sorporats limits, write RBURAL and give wvnlhin) { q

line for (a), (b}, and (¢}
*This does not mean ANT?CEDENT CAUSES

township) | STAY (in this place)
T"m Louls ' ,owgt Louls :
d. FULL NAME OF {1t not in hoapital or kustisation, sive strest address of location) /d. STREET (If rarxl, give location) ‘3
HOSPITAL OR ADDREg . e
__ NSTTUTiRyabrpay  Lutheran Hospd tal 639 Virgina Ave
3. slz'%:hgis%% a. (First) . b. (Miadle) c. (Last) 4 Dé}'E (Moanth) (IiEy)‘ (Yo
( Type or Print) Edward: Drozda: pean July 7 29406
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6, DATE OF BIRTH 9. AGE (In yeam| If troeR (1A% | & bakn 10 w3,
] WIDOWED, DIVORCED, (8pecify) % last birthday} | Months tﬂnm Hours | Min. ||
: White: | Dic, % -l g3 51|
ta. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 forsix ) !
done during moat of working e, avon i retired) | ) DUSTRY rase on forelta coumey . 0 nC&R%’%'?F WHAT
_@¥upRBugh CEerk Mo.
13a. FATHER'S NAME ' ) 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE .
Edward Minmles ® 0 Unknown: - T~
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, 10, ot uttkoowan) | (If yes, xive war ot dates of laﬂnot) R . . & . s e pn
Ner No hoo 2 _ﬂz&_ Lorraine Cunninghan: 6639 Virgina
18. CAUSE OF DEATH MEDICAL CERJIFICATION . g;gghgw&ﬂ
I. DISEASE OR CONDITION 2; d;; T
- Bater only oneesusper | Ty RECTLY LEADING TO DEATH® i3y /4 70 Slako

the mode of dying, such Mnrﬁic' conditions, if any, giving DUE TO ()
a!hc_art failure, asthenia, r;:e to the above couse {a) ;ta.mw
. It means the dis- |- the underlying cause last.-

DUE TO (c)

case, Injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. -
" Conditions comtributing to the death bus mot (‘ MM m Wm« 4‘14 I

related Lo the dizease or conditipn causing dealh.

19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATICON E! y A‘ - ao AUTOPSY?
TION . E/
. ves B o OJ

21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP} {COUNTY) -~ * (STATE)
SUICIDE home, larm, tastory, sirest, office bildg..e100 - y : .
HOMICIDE \ ) .
219, TIME  (Moath) (Day) (Year) (Hoan 21e. INJURY OCCURRED 21f, HOW DID [NJURY OCCUR? 2
oF . WHILEAT[ ™} NOT WHILE . w
INJURY : = | work AT WORK :
2. I hereby certify tha! I uttended the deceased from 19 , to , 19 f‘?that I last saw the deceased

alive , 19 4 & and that death occurred al

7

m., from the couses and on the dale staled above.

23s. SIGNATURE f: %gma or title)

23b. ADDRESS 23¢. DATE SIGNED

LY. Wi zn.| New Picker

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State),

8t Louig:

? FURERAL DIRECTOR' S SI1GMA "ADDRESS

ndler Und: Co ?RJZO Michigan

(Licensed Embalmet’s Statemert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer No. "

working under my persona! supervision.

P -, il - A
Student Embalmar

P. O. Address

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

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



