No. 300
10.48

THE DIVINON OF REALTR UF MiosUUR
STANDARD CERTIFICATE OF DEATH

<8708

18. CAUSE OF DEATH
. Enter only one cause per
Itne for (8), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

| c .S'm Filg No. .
BIRTH XO. REG. DIST. NO. gy PRIMARY REG. DiIST. Regulmr.l . TN 3........... .
I. PLACE OF DEATH 2. USUAL RESI CE (W) decessed lived. If lostiigtion: residence before
a, COUNTY 8. STATE f b. COUNTY adabmisa}.
b. CATY (It outride corpurate Umlits, writs RURAL and give CSI' Al.yErfTH peF o CITY m outekls corporate limits, write RURAL and give township}
- * townakip) {in this place)
TOWH J/*.Loaas oW St . LOL\IS MO. 0%?
. FULL NAME OF (If not ia boapital or institatidd, dive strect add: rlmuon) REET (I raral, give location) &
HOSPITAL OR — DRESS .
INSTITUTION. 2 4. 2. 2. 10 H A2 23 E] CHERT
3.cl,VEQ:ME %FD . (First) b. (Mlddle) ' c. {Last) . 4, DS"!:E (Manth) (Day) (Year)
(Tyoeor Priv) 4 AT E R 2 SenmicK EATH L 195
5. SEX/ - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/)"(B. DATE OF BIRTH 9. AGE (I years| ¥ tNoeR | TIAR | o eDER bt Mas.
WIDOWED, DIVORCED (8pacits) Last birthday) Moalhl! Days | Hours } Min.
F. Sept. 2. w291 73 [ l
102, USUAL OCCUPATION (Cilve kind of w 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Bts 1 12. E
done during moet of working H&..mnﬂnﬂr:]; B DUSTRY ta or forelen .mtr:) d Cé)‘ll.lln T I:]'O?WHAT
Hovss Wi — 51, Lowis” Mo U. S,
Ilaa. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!H?\Ll NN | i LLl HR\|
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0 5‘1.-!0'!! (I you. xive war or dates of service) T E S
U8, Ao < mmeT L. dcHRIeK gggg[}u.fiegr

og mn DEATH

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which ecavsed death,

MEDI CERTIFICATION 2 ;
(a)
ANTECEDENT CAUSES

Mortid conditions, if any, gmng DUE TO (b}

rise to the above couse (a} stating -
the underlying cause last, -
DUE TO (¢)

It, OTHER SIGNIFICANT CONDITIONS

z:n\iﬁglmunv (6.8 10 or ubot
home, fagtory, street, offios bldg..ete)
A0 s

21a. ACCIDE! n
HOM[Cl:;\\\M\ N

Conditions contritnuting (o the deam but not
reloted to the disease or condition causing death. .
192z, DATE OFYOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION ) .
. - YES E] -NO D
21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) + (STATE)

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4
\l

WRITE 'EI'LAINL

”gz C;Mﬁ / CREMATORY .

z:u (Boath) =2 (Dag) u'.u; KN URRED | 21f. HOW DID INJURY OCCUR?
ey m‘ruyu-ﬂ\&m_ 72,& /%
“STRIGRY & Y. "'ﬁ%ﬁ,‘(‘f Thrwork L | !
- — . L
2 I'bereby.@sfy\t\ i\ Sttended the diceased from 3/ 198Y, 3G 107 that I last sar5 the deceased
; .l , 19 , and that death-oceurred at 7 m m., from the causes and on the dale stated above.
NAT [/ {Degree or title) | 23b/ ADDRESS
ey, :
Nl
24c. NAM

RES] S SIGNATU,

T R 75

4wJ

{Licensed Embalmet’s Stateneit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SigNedesecccccsncncnscnsssvnnvennan crenens

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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