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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If Lnstitution: residence bafors

0 a. COUNTY a. STATE W’ * b COUNTY JREN e

b. CITY (H outsids corpurate limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (u outalde sorporate limits, wiite Btmu. and give wweahip)

toin St. Leuis, Missouri™ ™| "™ “wenel 5k 57 L. vrr 2,99

d. FULL NAME OF (1f aot ia bospital or institution, give street address or location} Ipnthn} . L4
INSTITUTION 8¢ Louig City Hespital #1 /7ADDRESSJ -SQJ'JW é&”ﬁ( ETTH g

3, gE%ME %r-;: a. (First) b. (Middle) ¢, (Last) P DA-.-E (Month)  (Dsy)  (Year)
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5.? l 6. COLOR_OR RACE | 7. MiARRIED NE‘}ISECIESRRIED 8. DATE OF BIRTH .:'E%E (In:n)ln h'; ::‘n 1Yo | 7 teotw 5 e
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do7d ing mont of working life, bren If retired) DUSTRY \5‘ /V COUNTRY?
ﬁ‘a.{gw/ms:.» 7‘ LaafJ‘ (4
13p. FATHER'S NAME 5 . 138, MOTHER'S MAIDEN NMW 14. NAME OF MUSEBAND OR WIFE
re (AR E [~ BRINMER Ferre omenin Wewnge

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 7. INFORMANT' § 5) GiATURE OR MAME ADDRESS

(Yos.no, or unknown) | (If yee. eive war or dates of service) E_ﬂ”ﬁ ﬂ o -‘ \JJ-J,J_/ ~ _“ .‘. %
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18. CAUSE OF DEATH l:‘bl CAL CERTIFI IyTER fum
only ometae I. DISEASE OR CONDITION t a4« ecﬁ ‘-": 22." ONSET
- Enter only onscauseper | 1, 1oF ot PPADING TO DEATH® /Z l‘" W n“"? o Med
iine for (a), (b}, sad () (a)
*This does mot meen | ANTECEDENT CAUSES /5 LCL Ureaxs M

the mode of dying, such | Aforbid conditions, if any, giving CUE TO (b)
as heari fatlure, asthenia, | Tise to the above cause (a) sating
de. It means the dis- the underlping cause lost,

ease, injury, of complica- DUE TO (¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related to the disenze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTO| -
TION
. ves 1 wo []
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, strest, offios bidg..#18.)
HOMICIDE . .
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2. I hereby certify that 1 atiended the deceased from __3=2h=81 | 13 to £=24=51_ _ 19__ _ iha! I last saw the deceased
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Zia. SIGNW m Wm ADDRESS Zic. DATE SIGNED
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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 embalmed by .me, or by ...

Student Embalmer NWo.

working under my persona! supervision.

Student ..isivmarecacsonnsinn Chenmenern

P. O. Addreas

. Note: . The above MUST .BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above consgitutes grounds for revocation of Ilcense)

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




