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

RIEGWAR 29 j95,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO, 3[ BA"immuw REG. DIST. NO. 1003

State

BIRTH NO. —
1. PLACE OF DEATH Z USUAL
a, COUNTY a. STATE

Registrer's No............ Q. ‘mﬁ

10463

File Ne.

/SSOUKP b. COUNTY

MIDENCE -(Where decessed lived. If fnazitudion: residence before

sdwismion),

MAle

WIDOWED, DIVORCED (Bpacity)
E£D /

Ave. 19 1£76

b. CITY (I outside corpurate Limits, yrits RURAL and m %’FAI‘;:NL.:GE OF c. CI(')I'Y (If outaide corporate limits, write RURAL and give w'uh!w é
Io ) {l pl 'k
1. ST LolS i ToWN 57"' Lo (S 7
d. FH&SLPIF‘&MLEO%F (If oot in hoapital sr tastlestion, give street address or locatlon) DRE_SS location) . bl
INSTITUTION. é MIAM) m 3 Mﬂ‘l M7’ A /V)/
3'5",,;“,";”5 OF 8. (First) | b. (Middle) /Q ¢. é.ut) . | 4. DATE (Menth) (nw) (Yeur)
(Typeor Print) L. 2 © —_ /’< DEATH MAR. 16 /95
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, hA.?E (lnan}u'l » oo | nn ¥ KOO ¥ kL

Honthl, Hours I Min,

WHITE | MARRY é
10a, USUAL OCCUPATION (Givekindof-rork 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien mmm 12, CITIZEN OF WHAT
ona during most of wor! ran N RY
RETIREF;BARER" | ReTirReED AvSTR /A ¥ | W,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
TosEPH  REcCk |Anvnva MISAR AR/IE ﬁECK
{3 WAS DECLEASE:J E\(Ixi;:R IN.iU.S.ARMdEP l:?RCEkSJ | 16. IAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-souor ke v var s 7. MARIE _RECK 3444 MiAM i

| M.gm“ ; |

{ or title)
%J

Pl E Osrv 5

18. CAUSE OF DEATH MEDICAL CERTIFICATION g"’mﬁg}f mgm
Enter onl I. DISEASE OR CONDITION
Lioe fox (2, (b, amd (s | PVRECTLY LEADING TO DEATH® oy __ /U7 S MU0 SCAERDT | & MERFT JISEASE | | 24 ros.
E— ottt DECOH PR o SAT o
*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If ang, i DUE TO (b) /ﬁ‘/‘é/i’!a -Pt!A LlPﬂf (L CEnrgdizeD | UMK
as heart failure, asthenda, | ride to the above cause (o)
e. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (¢)
tion which caured desth. | 1. OTHER SIGNIFICANT CONDITIONS N ”
Conditions contributing o the death bui a0l 5y CAENOSIrs
relgted b0 the dizease ‘;:'nmditlm causing death. /VB Pr IPD s
19a. DATE OF OPERA-!| 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION
. YES |:| NO E’

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE) -

SUICIDE bome, tarm, tastory, strest. offion bldy.. wa.) .

HOMICIDE
21d. TIME (Month) (Day) (Yeary (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

e . | e /1240

2. T hereby certify that I-attended the decesed from I~ R _¥— 1957, 0 s /O~ 1552 that I last s0w the deceased

oiveon P~ F—~ 188, and that death occurred at £ m., from the cauzes and on the date siated above.

23b. ADDRESS

s

| Zik. DATE SIGNED

/7 Plan 1937

on Reverss Sl'dt)

. BURIAL, 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (0“’. wwn.oreounty) (Bh!l)
emwm_ A’ESURRECTMN M. ST . Lou./S.
DATE REC'D BY LOCAL 25. FUN Dl!ICTO. L3 ATUIE. ABDRESS
WAR 11 1959 | Z ,%44-9
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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.— ...
working under my personal supervision. ) Sludent Lybaimer Nouu.srsereaeiiniiarnnininsn.
. Signed % S M
o~

3T gneadesesasacncsavantacncnancsnns csseanne ~

Student Embalmer Licey=

. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem to comply thh
the above constitutes grounds for revocation of License,) N |

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




