. No.300
. 10.48

| mmoec1 w0

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33_8_ FRIMARY REG. DIST. NO]..Q...;O.._.B_.. Registrar's No.

State File No. o ierenmssssmin

Q¢ BJG

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during moat of working lifs, even if retlred) . DUSTRY

"BIRTH XO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitqtion: residence befors
a, COUNTY a. STATE L,Iis g O,uri b. COUNTY adinimion).
b. CITY (i outaide corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate lmits, write RURAL and give wwnahigj

. " wownship) | STAY (in this place) 5’
TOWN . Ste.Llouis TOWN SteLlouls
d. ?sgp'lq'laAT.E OF {If not in boapisal or instisution, give street address or location) d. STRREEEFSS (It mral, give location) .
instirution SteLouls City Hospital 714a (reay( Market S‘t A

SDNEACNéESOE'B n. {First) b. (Midd]e) c. {Last) 4. DATE (Month} (Dny) (YMI')

{ Type or Print) Lee Get DEATH Nove 21" 1980

5. SEX 6. COLLOR OR RACE § 7. MI}_}RO%}EB BE\YCE)QCQQRREE:} B. DATE OF BIRTH .:‘?E {In :n;n hl;’ nm::n 1D!'::: ;nm u s,

s - (Bpe, ) o outy | Min.

Male Yollow Marriod?d | Anont 1884 667 ’ l

11. BIRTHPLACE (8tats or forelzn country} 12, CITIZEN OF WHAT
COUJGTRY?

Chitna 7 :

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J’

Popter Restaurant
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i Unkhown Unknown ] None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘YﬂNn_n . or unknown) | (It yes, xive war or dates of servion)

Mark Iymond, 414 N. 7th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrl-:slvilig%m
| Enter only onecanseper | 1. DISEASE OR CONDITION a"’&"h w NSET H
line for (s), (b, and (¢) | D!RECTLY LEADING TO DEATH®(q) = oe
+This does mot mean | ANTECEDENT CAUSES Y ors v CD - 7 é A
the mode of dying, such | Morbld conditions, if any, g{v{m DUE TO (b)
ar heart faflure, asthenda, | .7ise o the ebore mmfcgtu) sating N
de. It means the dis- the underlying canse
cose, infury, or complica- |__ DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death.
'19a. DATE OF'OP_%RoAﬁ' 195, MAJOR FINDINGS OF OPERATION 20,"AUTO
YES: NO
2ia. ACCIDENT (Bpeeity) . 21b. PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
' SUICIDE bome, farm. fagtory, nreet, offics bldg., e10.) - ‘ :
HOMICIDE : .
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / L ﬁ
' WHILEAT NOT WHILE
INJURY = | "work AT WORK
22 T hereby certify tha.". I attended the deceased from ' .18, , that I last saip thc deceased
alive on and tha! death sccurred até_ﬁ_ m. from the causes and on the daie stated above.
ATURE /\ gree of title) | 23b, ADDRESS Zic. DA 3»150
zj,a&cjé’&qwé&am a0 W : oA S alud - S0

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

BURIAL. CREMA-

%ON REMOVAL 24v. DATE |
(Bwslv) .

1l=-24- 50

242, NAME OF CEMETERY OR CREMATORY

Vakhalla . .

“.} -24d. LOCATION (OCity, town, or county)
i SbeLloulg.:Coe,l0,

* (Btate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR’S S1GNATURE ‘ADDRESS

B rrhio

\1bert H.Hoppe,4700 Washington Blvd.

P25

{Licensed Embalmer's Staternent on Reverse Side) - \

~




N
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[ " "
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- L]
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mz"'m"ﬁ'y'.'.'_m =
working under my persona! supervision. Student Embalmer No,.vesa. Vebuessesavensauras .
e ‘c":ﬂz;://m
1
3lgnedesccecscccansnas erasrenaunsentsinn . %‘.‘Z‘gfﬁ
Studunt Embalimer Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in h.u OWN HANDWRITING\ (Failure to comply with
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated sbove. T




