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

AT T B e B

v

THE DIVISION OF HEALTH OF MISSOURI

RALEDSEP 59 1951 STANDARD CERTIFICATE OF DEATH ' g st
——~ . Registrar’s Ne.......... 8 222

- BIRTH NO. REG. DIST. NO. LSPRIHARY REG. DIST. NO.

31809

1. PLACE OF DEATH

.,

2. USUAL. RESIDENCE (Whare decoased lived. If nstitution: residencs before

a, COUNTY . STATE /lf /9 So /M 7 b COUNTY sdinlsslon),
-b. CITY (1l ootcide corpursta limits, writa RURAL and give c. LENGTH OF c. CITY (M oumside corporats lisalts, write RURAL acd give townahip) g 7,
OR townahip| STAY (in this plare’ OR —_—
o ST LOurS 7 AT AP TOW 37 AOoe/ S 2237

d. FH&%PFAME OF (If not in howpital or institutlon. give strest Addru- or loeation) d. STISQRE% (If raral. dive loeation)
INSHTUTIONAT L E£X 1 AN JBRGS. AOS/° 2‘% /7 4/3_ SEN QT E
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) o
DECEASED _ OF 7 eal)
(Topear Pty G EORT & RorM~ , DEATH S'€P7 /6 (985 /
5, SEX 6. COLOR OR RACE AR W UNDER 1 YEAR | IF UNDER U Has.

17a6e O ww i7e

BD hoae 12 /838

8. DATE OF BIRTH T 9. AGE (In yeans

last ;:ngdn,)

Montas , Days

Houm l Min.

102, USUAL QCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN-~
Eon.dwinl moss of working Life, even if retired) DUSTRY

Er/IREH LARPLER|I BARAER 3B,

“11. BIRTHPLACE (Stats or forelgn sountry)

YyodosLavsA,

12, CITIZEN OF WHAT
COUNTRY?

. .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Adam  RoTH

15. WAS DECEASED EVER IN UF.5. ARMED FORCES? } 16. SOCIAL SECURITY

{Yes, no, or unkoown) | (If you, kive war or dates of service)

14, NAME OF KUSBAND OR ¥IFE

VA Ao AN Decease p

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

dArM RoTH [JP9¥3 SENVArE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘hll'ggm. BETWEEN
 Enter onty onecanseper | 1. DISEASE OR CONDITION ’ AND DEATH
lize for (a), (b}, and (c) | DJRECTLY LEADING TO DEATH" (o a7 g Loy
.
*This does mot mean | ANTECEDENT CAUSES v ﬂ l

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fatlure, asthenia, { T8¢ to the above cause () slating .
ete. It means the dis- the underlying cause last. .
eare, injury, or complica- DUE YO {¢)
tion which caured death, | U1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t

related to the disease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?

TION
YES D NO D
21a. ACCIDENT {Bipecity, 21b. PLACEOF INJURY (o.g.. lncrabors | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE w bome, tarm, fastory, strest, oo bldg., e10.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert lhat/ auended thc deceased from %UU‘L"
alive on , and that death pccurred at S25L m. A

ront the causes and on the date staled above.

1957 to %L_ IBJ_L that I last saw the deceased

2. DATE SIGNED

2ia. SIGNATURE ¥ (Degree or title) | 23b. ADDRESS .
W 0 | 32:3 4. 0 g7
Zia. BURIALTEREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towzldr county) (Stote)

oA niser 19 /74'/' 5.5 . FEVeR Y Poui. CeN.

ST, AovisS. AM7o. .

DATE REC'D BY LOCAL RAR'S S|GNATURE

2~

SEP 1 71980 L&

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%«-‘—g /dfz.'; :Tfﬂé/gh.wu‘ e

(Licensed Embalmer’s State:ment on Reverse Side)

g G el Erbemers




STATEMENT BY LICENSED EMBALMER

. .. St t batmer No....ovus st it seennnean e
working under my persona! supervision. ydent Embalmer No

Signcd..%.

' .
P. O. Address K_ J?‘

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) .

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

(s

51gNBdesaurssosncsscesnananacnn nesevassans

Student Embalmer icetised Embalmer

e




