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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iostitution: residence before
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c. LENGTH OF
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STAY (io this place)

om Stlovig ormelet
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d. FULL NAME OF (if oot in hoapital or Instituticn, give strest address or location}

(If rural, give iceation)
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HOSPITAL OR
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/

12_ CITIZEN OF WHAT
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line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Prteviosecle relic C;VJI-O vaseplar D

Crocsing /@fcl el R&l/')’ot»c[ ILL (?"Sm 27
|!|3a. FATHER' ff NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bell Inknowm - e s -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yen, cive war or dates of servics) NO.
——mm— =] - = - - Dani y
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgug'msirv.:l'.‘ m
1. DISEASE OR CONDITION . . .
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Morbid conditions, if ang, mm DUE TO (b}
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ac. It means the dis-

case, Injury, or complica- DUE TO () G e

mnevd I! zc-‘. ﬁ-rf‘cv:orr.l
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19a, DATE OF OP%%JN 156, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
s 1 o (X
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SUICIDE bome, farm, tagtory, street, offos bidg., et - :
HOMICIDE
21d. TIME (Moath) (Day? (Year) (Hou) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? N
INJURY ' AT ] W i ) HE2 1.
2. ] hereby feNify that I pltended the deceased from TEX '7 1951 10 _.1,L__ 1982, that T last sow the deceased
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. iy, /] or title) | 23b. ADDRESS | Z3. DATE SIGNED
Missouri- Paa:f;c //' rpcl"'&/ 3// 252
Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, fown, or county) (Btate)
Laurel Hill Gprdens 1 St., T.ouis, Vo
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[ (Licensed Embalmer’s Statement on Reverse Side)




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-ertr_
\

wo;king under my personal supervision,

e e o emsa e st amaeem ., Student Embalmer Mo.

Student .ucieevsscansenns crvirerevenansanss Signed...._£._..1

Student Embalmer
P. O. AddreW P

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

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




