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BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No....

REG. DIST. nogg-_gt___rummv REG. DIST. m_ Registrar's No. ... 2000 L)
i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If ingtitutlon: remidepcs before
a. COUNTY a. STATE b. COUNTY sdmimion,

'SSO“f?l

¢, LENGTH OF

b. CITY (I outelds corpurate timits, writse RURAL and give
STAY (ln this place)

townehip)

¢. CITY (If ouwida sorporate lUmits, write RURAL azd give towsship)

2?3

TowN SéT [ ouis TOWN ST Lous
d. FULL NAME F(I:Inotinhmplnlml.uﬂmlhn d"mm.ddm.o.lonm d. STREET {1 vural, give location}
HOSPITAL OR ADDRESS :
INSTITUTION. PERY: BN dg”qyJQq 23 2452 Shewaen f/oaA /?Vf
3. NAME OF a. (Firsh) b. (Middle) e, (Last) 4 DATE  (Mouth) (Duy) (Ym)
DECEASED
(e Pim) [0 ptha /7NN‘? A/LNVST DEATH Mmﬂ' 8 95&
5 SEX / ©. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8, DATE OF BIRTH 5. AGE 0o yuea] v ween o l' "=
/C:?Mqlk Wi Te \ﬂljcwe o Vet va W 184H 8 ,

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stute or forelgn acustry) nbgmz% ?FM-!AT

dotve during most of tite, sven I retined) .
fousewTe ST. Aouis , Missour: < A
1!3a.v FATHER'S MAME 13b. MOTHER'S MALDEM NAME 147 NAME OF WUSBAND OR WIFE
Docppe)‘fr UM o wpn S
1(3 WAS DECEASED E\‘IHER lws.ﬂaﬁfo I:?RCBI 18, SOCIAL sacunrurér 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, B, oF unknown) yee, war or dates of sarviee . . M
/VO' | 0 Blﬁ)clt-? A/MVST aa\;a? 5){64)(;5:‘1034

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
" I. DISEASE OR CONDITION onsET
mﬂ)’."(‘g‘; md‘(’; DIRECTLY LEADING TO DEATH® ) A/ 5 talon «444,,1 ,’fculurvq-_,..
“This doet not meen ANTECEDENT CAUSES Uﬁ‘( a:
the mode of dving, such | Mortid conditions, if ny, giving DUE TO () q,e.
a2 bheart faflure, asthenia, rise Lo the above cause () dating .
de. It means the dis. | h¢ underiying couse lad. 4/
eare, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
: : Opadilions contributing to the decth bus not C/P’va ’M"'“""
related to the disease or condition causing ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPF.RATIOH 20. AUTOPSY?
TION d 3 6{ !

21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY {s.g., lnorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) | (STATE) |

SUICIDE — home, farm. {actory, strest, ofies bidg..eva.) L} '

HOMICIDE ik .
21d. TIME - (Moot) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

INSURY — m | WHILEAT[ ] NOTWHLS ) 3 - —:L( .
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2. T hereby certify that [ attended the deceased from Z.[l_'{_CL 19—t _ﬁM ,that 1 laat sao the deceased

alive on , 182°_, and that death occurred at .a.s.u._ ., Jrom & uses and on thc date tlated above.

(]  (Degree or title)
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2. SIGNATURE'

g Uanlioine

23b, ADDRESS 23c. DATE SIGNED

Aooner et SBL2, .F/.é,..,l

. CREMA-
M)

24b. DATE
Tlﬂ REMQV
Hieiq)

24c. NAME OF CEMETERY OR CREMATORY

N.ST. Mageus Cem

24d, LOCATION (ony.m or county)” < (State)

Mageh 1 fs32
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TR STATEMENT BY LICENSED EMBALMER
S "-‘.

e reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymen.m
E oo _‘

_________________________ Student Embalmer No.
working urnder my persona! supervision. ’

Student coeceanncseas tisesesessasasnananenes
Student Embalmer

Licensed Embalmer Nd>3 ??‘ /
P. 0. AddressS 2.2 2

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

If thia i:ody is not embalmed, fact should be so stated above.

Note: to comply with




