THE DIVISION OF HEALTH OF MISSOURI

.$. No.300 a9 tm
FILEDMAR 30 1351  STANDARD CERTIFICATE OF DEATH Ky
L BIRTH MO. REG. DIST: NO. 31 8 FRIMARY REG. DIST. NO. 1003 Registrar's No... 2‘)@..?. .
D‘:i :l. PLCSSNET‘?F DEATH 2. U;UAL RESIDENCE (Whers decessed tived. If inatitytion: residencs befors
[. B a ATE ou adimimion).
R B Mo. B Touis
73 [{2 b. CITY (M octelds corpurate Limits, writs RURAL and rive c. LENGTH OF ¢, CITY (U outlds sorporate limite, write RURAL and glve towmship)
£l R township) | STAY ila this place) OR 4/6}
] g] TOWN st. Louiﬂ TOWN on
v T d FH{I)'SLPFPAT_EOOF (If oot in boapital or lnstitution, give sirect address or losation) d.AS'BTé?Ft{:EESrS (It rursl, sive location)
qe___Wstrunon  Degoconegs Hospltal 317 Thouroughman Ave,.
:':‘i ,..'-": l:';‘EAChEJER S%FD a. {First) b. (Mliddle) ¢. (Last) 4. DS"I_:E (Month) {Day) {Year)
-l Lo ( Type or Print) B ceatH Feb, 28 1951
-—5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Io years| ¥ CooN | YEAR | o twoex u wes,
I - WIDOWED, DIVORCED (Bpacity) Last birthday) mm.l Daya { Hours | Min.
4 /. |Apr. 51909 | 83 l
102, USUAL OCCUPATION ((ive of war. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
:oa-dnrhummol working l.l({u.w:nﬂdr:ﬂx:dﬁ T DUSTRY (Btate ot oounter) a ’zcgbﬂ'ﬁr;?ol: WHAT
e 8t. Louls Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_-Inﬂegh_ﬁa.mherger_J__P_Y—% hy Von Ar_;_lm_n_dib E, McBra
5. WAS DELCEASED EVER tN U, S"ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT"
{Yws. no, of unkhown) ] (If you. xlve war or dates of sorvios} I NO. S SIGNATURE OR NAME ADDRESS
none Robert E, MoBrady, 317 Thouroughman
18. CAUSE OF DEATH ICAL CERTIFICATION :g'rmv.:l;‘ gm
T 1. DISEASE OR CONDITION NSET
. Enter only onecatse per DIRECTLY LEADING TO DEATH® g W m—

Ilne for {a), (b), nnd (¢)

‘-\)
«This does mot mean | ANTECEDENT CAUSES (o /\/ -

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
83 heart fallure, asthenia, rise 0 the above cause (o) sating
ee. It megns the dis- the underlying cause last.

case, infury, or compli BUE TO (&)
tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -

related to the disease or condition cauring death.
1%a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATIONM T 20. AUTQPSY?
21s. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {e.5..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIPM (COUNTY) (STATE)

- SUICIDE bome, farm, factory, street. ofos bidg. . ama.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? & ¥
OF WHILEAT ] NOT WHILE /
TNJURY : = | “womk AT WORK :
L4

- ri v 3. S
2. I hereby certify that I attended the deceased from 19& lo ?’/ 8 / §1 19 , that I last eato the deceased
elive on ., and that death occurred at m., from’'the catuea and on the date stated above..

2. mGNA% Mor title) a ADDRESS MMI—‘S j 7515»459

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, town, or county) 4 l' (Stats)

mb’{iﬁoa"%m"ﬂ'\’ 3/3/81 Sunset Burial Park 8¢, Louis Co, = Mo,

DATE REC'D AY LOCAL RAR’'S SIGN 25. FUNERAL Diﬂ‘lc'ro. 5 SIGNATURE ABDRESS
Mag o Hee Eq'ls 434414_, Drehmann~Harral, 1905 Union Blvd.

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

155] (Ticensed Embalmer’s Sutmnt on Reverse Sulc)




o
ct X
®
Lt L Y6 a) )
o
PR -
1 (S A LA it S RFLIA SN AL e gg
z A a2
w
3 ol grewpren 1O YEC gg
PO R AT SR A ..
g3
- | S Tt "’("!f' o PH
PN G R sdf L a3 -
! Tunr o < R Tats o ERAR ‘.E
RAS 10".‘ {- &‘XL‘K- P ren el -t i -t
AL ..t
-~ - - -.h-j q ! -
-0—& i r - L - - -
Ly P W U S - N
(RS At FORPRERRVEL SN ¢T3 JkE A + SR 84 (¥ T AL LI AT G
ol eroe ey Jo el L o 1041 ol
T L 3 - BV Tva et L] LU - -
-
S - ———__ —

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, 0f byoeocoeeeeree.

working under my personal supervision.

57gnedisiieccace eeanaan crsressaninnnnans - Licensed Embalmer No..<

Student Embalmer Sl
g iy %
P. O. Address df‘""

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