¥.

| AED AR 22 a5

! BIRTH NO.

STANDARD C‘gB\Tg

THE DIVISON OF HEALTH OF MISSOURI

1045*7
2194

ICATE OF DEATH1903 State File N

REG. DIST. MO. PRIMARY REG. DIST. NO. : Registear’s Nowame o o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Lived. If instl id before
a. COUNTY - a. STAIE-T—; » f b, COUNTY sdinision),
L WY e byerds iod o8 Jt e LiwlNtn [.S C‘r"CL A, F
b. CITY (If gutclds corpurate Lmits, write RURAL and stve c¢. LENGTH OF c. CITY (If outdds eorporats limits, write RURAL and give township)
L townabip) [ STAY (in this place} E- S g / 92
T l.owis TSN AT ST Louis 4

d. FULL NAME OF not in bospltal or institation. glve &

reas or loostion)

d. STREET

(1f rural, loeation)
ADDRESS i !

b bS5 N 2 LA ¥

10a. USUAL OCCUPATION (Gitvekiod of work' | 10b. KIND OF BUSINESS OR IN-

done <& moat of wor! o, avan if ratired ST
R HT*".L,c"—eK’ T TR _Assk

3. NAME OF & (First) b. (Middle) < (Last) 4. OATE Maatt) (Dap) (e
{ Type or Print) o N M. Mowag A | s - A AWy
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “T9. AGE (In years| ¥ 00€R 1| Yiam | ¢ Wk @ s,
D WIDOWED, DIVORCED (Bp’d!r) g / f? / last birthday) Momtu’ Days | Hours'|' Min
M, w. P (cr | . : 'I\

11. BIRTHPLACE (State or forelgn ocutitry)

EF?S"T‘ nQ'T-' Lnuu(‘/

12, CITIZEN-QF WHAT
COUNTRY?‘-E-’ .

Ker:repn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

FParricx Moreanl Aur Cs

:3. WAS DECEASEP E\(IER INﬂ!i.S. ARMﬁ&TRCB: 16. SOCIAL SECURIJJ

U.M.onmkno'n ras, 1 WAr or mvlu .
N oo )

NAME 14, NAME OF HUSBAND OR WIFE

e -
7. INFORMANT"S SIGNATURE OR NAME

LeEAN 555

18. CAUSE OF DEATH
| Enter ouly onemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

Ed INTERVAL

'BETWEEN' ,
ONSET AND DEATH

line for {a), (b), and (c}

“This does not thean ANTECEDENT CAUSES

& L'"" t yﬂ-&d
Morbid conditions, if any, g!dng DUE TO (bﬁ i .4 ‘ ! %

Conditions contributing to the death but not
related to the discase or condition couring deald.

the mode of dging, such /

.a¥ heart fallure, asthenin, | . rise.fo the abooe cause (a) stating . i N X
de. It wneans the diy. | A€ underlying couac last @Md/ ‘

ease, injurn, or complica- DUE TO (c) _ 4"“"

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS :

1%a. DATE OF °P-ﬁ%‘,‘.; *19b. MAJOR FINDINGS OF OPERATION

N E ’ B 20, AUT: /1
=

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) _. (COUNTY) (SI'ATE)
SUICIDE bome, larm, lastory, sireet, ofice bidz., si0.} <"
HOMICIDE

2149, TIME (Month} (Day} (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 2’“

WHILEAT[—] KOTWHILE
INJURY m. | WORK AT WORK / ; /

2. I hereby certify that I auended the deceased from | T 18- !hat I laat taw the deceased

aliveon 19 and that death occurred at =<2 7 <. .?-5‘/ from the causes and on the date siated above.

/\

@IGNATURE / é‘ ; 7 a Znegnour title)

23b. ADDRESS

/_500 2 |23c D}SIGNED

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY . Zld LOCATION (01". town.ormty) (5tiate) .
TION, REM OVAL N
Bowrae tinagren 993 M Cawre, Betiie bt O L

DATERE’DBYLOCAL

MAR ‘\‘?5

T T

5 I'UIEIM. DI RECTOR" S IIZATUll T ADDRESS

JELF IE

—‘oanSAde}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_,“Mf&(_ A W 22 £ £ e s e e Rt ., Student Embaimer So.

working under my personal! supervision.

S

SIgned covncncvancasnes [ tearecenans PP,

Studeant Embalmer i . ’ ‘f
P. 0. Addre Lz ._/ﬂﬁv PPN

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

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




