V.S, No.300

Re v,

10.48

<&

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

ALEDNGY 28

BIRTH NO.

l PLACE OF DEATH

a. COUNTY

1951

PRIMARY REG. OtsT. o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REE. 0I8T. MO. 3_1;8_

State File No

Registrar's No..... 8?..2‘.{9..

‘aﬂkﬁl/wﬁl

2. USUAL RESIDENCE (Whegv decessed lived. 1f Lustitatlon: residence befors

b. COUNTY‘S‘eral}rm

b. CITY (If outeide corpurate imita, writs RURAL and give %’rAl?ENGE: ﬂ?FI y c. CITg (1 oumide corporats nmu. write RURAL and give township)
townahip) o
om _SY° Vi 00/5‘ ¥t & J*Town 4 ) S"{_J
r

. Enter only onecauso per

Hae for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such
us beart failure, asthenia,
ete. It meons the dis-
ease, injury, or complice-
tion whith caused death.

1, DISEASE OR CONDJTION
DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (0

rize to the aboor canae (o) stating.

the underlying cause last.

A i | it

y

. A il i ”

DUE TO (c)

d. FH(l)-SLPF'PME OF (I not in hn-nlf.ll or institation. give street addrese or location) ADDRES wy. sive loation)
NSTRUTOND MR STIAN J0SLPr T RL. . 204 : 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month)  (Day)  (Year)
DECEASED OF
uw ) MR/ E - MERK i LT 2. /RS
. 6. COLOR OR RACE | 7. m&%g glli\}foER MSR(EIE&) 8. DATE QF BIRTH 9, AGE (Inm ; UrneR 1 rm ; DNDER 4 HES,
Dl Min,
£.| SRS ENF S | peT 2. /074 | T T Bl
IG:;DESUALOCCUPATION (mv'.n:r‘m-uk IOb KIND OF BUSIN OR hnf 11. BIRJHPLACE (Bhuuletdn mﬁ,) 12 C'I."rlzzﬂormr
| 52 oysr MAAR” | ke T "
Iaa. nmta 13b. MOTHER'S MA| NAME 14, NAME_OF HUSE D Of n-:
[ 4
Ao fWowy. No7 ko LATHON Y HERK
DR L I
g- :SG?ECEAEEP‘EYEIE-!%EJ'E:&MED l;ORCB? l 18. SOCIAL {ll'g . INF MANT"S SIGNATURE_G b NE\ ADDRESS
110 ¢ N & ‘-?J 1Y dtr AN
18. CAUSE OF DEATH MEDICAL CER] ATION T&Fﬁgﬂﬂﬁ"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition eausing death.

19a. DATE OF OPERA-
TION

‘15b. MAJOR FINDINGS OF OPERATION

-
2. AUTOPSY? '

. vis 1 wo A
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g., tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE bomw, farm, Iactory, streat, oo bldy. ate) :
HOMICIDE \
21d, TIME {Month} (Dey) (Year) (Hour) 2le. INJURY OCCURRED 1§ 2If, HOW DID INJURY OCCUR? I
WHILEAT[} NOT WHILE ! I7L %3 ‘b
INJURY = | “work AT WORK 2
2. T hereby I attended the deceased from , {o _Ld_&_ IQﬂ that 1 lasi saw the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATURE

BURIA

certify 7:%
olive on . ,

iy |/6'/W K’/

19 IL, and that death oqt,‘urred at 2 }

23p. ADDRESS HARRY A. KLEIN, M.D.

5074 N. Unxon Blvd.

23c. DATE SIGNED

/¢-2-5/

V7,

E OF CEMETERY O

EMATORY

DATE

0er 2

D BY LOCAL
REG.

R wgmznx by &

155

/UE’//?/. -. ,MK




i
e

“ . o

. 11.
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name;js recorded on the revers¢ side of this certificate was embalmed by me, or by —mrcccveecanes
8. —— Stydant Emhalmer Mo

working under my personal supervision,

Student vevreonsarons feeiernserasananns ere

Student Embalmer
Licenzed Embalmer No...

‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (leure to comply w1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

S -




