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WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIED MAR 28 1959

'?805

I. DISEASE OR CONDITION

| joter only onecaussPer | THIRECTLY LEADING TO DEATH®

line for (a), (b}, and (e}

ANTECEDENT CAUSES

Mordid eonditions, if any, gising DUE TO (
rise to the above cause {a) dutiny
the underlying couse last.

*Thiz does not meon
the moade of dying, such
|| a» heast faflure, asthenia,
ee. It means the dis-

ease, infury, or liea- DUE TO {¢)

S0t File No.owiiniangurinmsssssssamsmntererem
SIRTH NO. Rl 142 AEG. DIST. WO, E Z PRIMARY REG. CIST. { Registrar's No }7 g :
tj i 71. PLACE OF GEATH v 2. USUAL RESIDENCE (Whers decsased livad. If loatltats idunce before
a. COUNTY 8. STATE . b. COUNTY . ldmhionl
ofa, Mii3ouy] St Lau |
b, CITY {1 outside corpurats limits, writs RURAL m‘:h. o %m'?g'?'ﬂ'f. DE:) €. ng (If outaide vorporate Limits, -‘ﬂu BRURAL acd give towmhip) 5_7
TOWNJEFFPY.SG o 1‘\{1 llm DAYS ToWR ST Louig 27
FULL NAME OF (If net in hoapital or Laatlintion, give street address or location) d. STREET (If rural, ghvs locstion}
HOSPITAL © ADDRESS /
Mt St/ Osteo . oy P Y653  Michican Ave
3SEACNéESOEF a. {First) b. {Middie) c. {Last) 4, DATE (Manth) (Day) (Year)
(Tymeor Prwt), _ MANCY kay CRAIG oA MAyef A 1985 -
5. SEX 6. COLOR OR 'RACE | 7. MARRIED NEVER MARRIED,/J | 8, DATE OF BIRTH 9 AGE Un years| o coorm 1 TR | @ e w s,
l WIDOWED, DIVORCED wmﬂﬂ g 7 ‘ I Iast bivthday) uqnﬂ-' Hours | Min.
Lemate lwhite Qg /8 / — 75
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSIN R N-
a. USUAL OCCUPATION (Givekiad of o | 10B. OF BU ESS ORIt :‘ﬁt (Biate or forelgn sowatry) 0« f2, ccc,rnzgrwrwun
TR AN T Zf:-« o, | TEA.
132, FATHER'S NAME EN NAME 14, Nm: OF HUSBAND OR WIFE
’ipl'(" AA)'D Cysig o |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT" § “OR
(’Yll.lo-K,ukM'ﬂ {If yun, xive war or dates of service} * ’ - G‘ATL:RE oR ADDRESS
_ phlai i At &I . 2 . ( )"\O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

il

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 1ot

related to the dlaegae or condition cauzing death.

9. DATE OF oPTE%m* 190, MAJOR FINDINGS OF OPERATION ' : . o | 0. AUTOPSY?
NoN . 4 703{ ves X wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.g.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, strest, ofioe bidg.. e20.) Lo . -y

HOMICIDE . :
219, TIME (Mosth) {Day) (Yewr) (Houwr) | 21e. INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | work AT WORK R

2. 1 hereby certify that I attended the deceaged from
alive on L, 19_8 \and that death occurred at

, 1082, lo - 1952 | that [ last saw the deceased
N m., from the causes and on the dale slated above.

Za. BIGNATURE ' Q/{Degmo or title)
= 0

ED

|22,

24b. DATE

2LP/12

|AL, CREMA-
0 Y

P

.(Btate)

ATORY | 24d. BOCHTIPN (Oity, topn, ot county)

DATE REC'D BY LOCAL
REG.
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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 eee

. , Student Embalaer No.

working under my personal supervision. d E i
Student Signed.... st

wrsasacsw staatsancasaventands

Studcnt Embalmer
Licensed Embal No 3 7o /

G. (Failure to co;-%ly with

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_9‘5 abovg constitutes grounds for revocation of license.)

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




