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THE DIVISSION OF HEALTH OF MISSOUR. -

ALED JUL 99 188 “s:;::o?:% (iESRTIFICATE OF DEA%OSM—

f—o‘t 20‘)

Stote File No...... (,Ihn_ '

' RIRTH MO. PRIMARY REG. DIST. NO.. Ragittrar's No. oo crrrrrerenerns
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d lived. If 1 widencs befors
a. COUNTY a. STATE b. COUNTY sdsnimion).
uri
b, CITY (It outnide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (M cuwide sorporate timits, write BURAL and give twnebip)
rownehipi| STAY fin this piare) OR g £7
TSN St.louis 3 oW gt Touis 2037
d. FULL NAME OF (if not in hospltal or inetisatl treot add locatd d. STREET It rural, ghve loeation) N =
HOSPITALOR 0 = ity °' ADDRESS ¢ o f
INSTITUTION 62171 Argenal St 621] Arsenal St
3. NAME OF 8. (First) b. (Middle) c. (Lasty
DECEASED ( 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) i Dore DEATH 7=16-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Um0tk 1| TEAR | IF OoDER 2 woxs,
: WIDOWED, DIVORCED (Bpecify) Last Girthday) Mcnth' Daya n....l Min,
—Female Vhite ‘ ~38=1863 86
10a. USUAL OCCUPATION {GWekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtste or foreien oountry) . 12, CITIZEN OF WHAT
done during most of working e, even if retired) . DUSTRY COUNTRY?
At Home Missgouri UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1f - u ( SRBGHE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT] S | SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) {If yea, ive war or dutes of servioe) NO. - :
None None Y.

. Enter only onecase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH® 1)

*This doer nol mean ANTECEDENT CAUSES

MEZICA]. C.ERTIF

the tode of dying, such
ak heart fatlure, asthenia,
ete. It means the dis-

rise to the above cause (a), mmw
the underlying cauae last.

-—-—-—-—-.- -
T . - z
Mourbid conditions, if any, gi.ﬁnq ‘DUE TO (t‘ ; e el =

UE O @ ' A -
ease, infury, or complica- BUE TO (¢ il - g
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - A S
Comditions contributing £ the death but 7ok © ; P i 2oy Y -~
related to the disease or condition causing death. . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . : 20, AUTOPSY?
TION - -,
. , ves (] no
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, sirest, office blds., eto) -
HOMICIDE . : ] »
21d, TIME {Mouth} (Day) (Year) (Houn . | 2le. INJURY.QOCCURRED { 21f. HOW DID INJURY OCCUR? / A L
OF - ~ {'WHILEAT[ ] NOTWHILE - o ﬁg
INJURY - =. | "WoRK AT WORK e - ;
- 72, 155 o 1t he S
zI hercby y thgt I-atiended the deceased Jrom 1 iy , 18 , that I last/saw the deceased

1980 and that death occurred af a_'i’A

m., from the couses and on the date stated above.

22a, . ,0 { r title) 23b. ADDRES . DATE SIGNED
. - , - ? a . ’7-4 b
BORIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY, m LU:ATION (Gity. town, or ¢of L4 (State} |
TION REMOVAL (Bpeatty) :
Burial =19~ |_locnl Cemetery - L
DATE REC'D BY LOCAL | REGI 5. "FUMERAL DIRECTOR'S 81GNATURE QUDDESS
REG. P -
n - Clets -
(Licensed t Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me—6rbyx__ M—‘L

Student Embalmer No.

working under my persona! supervision.

Student .occuaraness Cietaeratararieaanaannn . Signed....... WF_"’MM

Student E:abalrner

“ Llcenaed Embatmer No. 72’ g\?

- b Y .a-n'
P Q. Addre:q___./M JW,. Mg .
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 embalmed, fact should be so stated above. ) T ‘

STATEMENT BY LICENSED EMBALMER
\




