THE DIVISION OF HEALTH OF MISSOURI 22095

. No.300
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ﬁ . 1. PLACE OF DEATH 2. uUsuaAaL RESIDENCE (Whers deconsed lived. If Insticution: residence befors
. COUNTY a. STATEM/ S OURI b. COUNTYS 7"( Oq,s-lon)

b, CITY (It outeids corpurate limits, write RURAL & c. LENGTH OF c. CITY (if ouuslde corporste limits, wtite RUURAL and cive township)

wow ST, LOUIS oo TIIERRE TowN(,{/VIVERSITV CIlTYy33 é

d. FULL NAME OF (1If aot ia hg(ul or institatlon, glve atreot addres orlp rursl, xive location) /

7 HOSPITALO HPT}ST_’ /./05 - ADDR&QOS K/UGSAHND

INSTITUTION

I N a. (First) b. (Mliddl¢) ¢, (Last) 4. DATE (Month) {Day) (Year)
DECEASE
(ﬂpeorﬁiﬂj}(‘gYN[LLE HHRRHL DE?QI:;'H 5 :3 \{2
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH . AGE (In years| if UNDER | YEAR | ¥ UNDER & HES.
FEMALE [WHITE Biores D% |3-29-/856 Tg -y - i .
IO‘:.;BI..JEUJ.QL ECCgPATH.JNn(!(.‘-F::.k::?mt 10b. KIND OF BUSINESSD?JE‘IJRNY: 11. BIRTHPLACE (Btate or {orelan sountry) a 12. C|T|%EN ?F WHAT
RETIRED" NONE /MISSOUR| AW
‘3& FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF "USBAND OR wi
M} HRRRISAN  \MARTHA-KETNVER |LJRLTER HARRAL
:?{uwxi DEC]‘E::EEMD E\:;Ei:-lf‘:il‘.'l. EIfErbLED F?Egl;:os‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X8 BAE T | urKown? (6L AD ¥S- WARRING 608 KINGSLA
18. CAUSE OF DEATH MEDICAL CERTIFIqATlON INTERVAL BETWEEN

- ONSET AND DEATH
_Enter only onscausoper | |. DISEASE OR CONDITION
\ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5
*Phis does not mean | ANTECEDENT CAUSES

the moce of dying, such | Aorbid conditions, if any, giving DUE TO (B) puer '™
as heart fatlure, asthenia, | Tite to the above cause (a) stating
the underlying cause lost.

ete. It means the diy-
cate, injury, or complica- BUE TO {c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but wot
related o the disease or condition causing death,

19a. DATE OF OP'IIEIROAPi 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO @/

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..in oraboge | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, factory, sireet, office blidr., s10.) '

HOMICIDE . -
219, TIME (Month} . (Du) {Ym) (Houyn) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK L{ Q t?\ 9\

2. I hereby cerhfy that 1 altended the deceased jrom%_,, 19179, 1 gﬁ_ij__, 19872, that [ last saw the deceated
alive an 2Hew A AT 1992  and that deatBoccurred at I-_ 2" m., from #e causes and on the date stated above.

23a. SIGNATURB? /8 0 (Degroee or title) | 23b. ADDRESS ' 23c. DATESIGNED

asse  5.0) _ WW lar & : T 372
2ia. BURIAL. CREMA 24b. DATE 24c. NAME COF CEMETERY OR CREMATOQ ON (City, town, or co (Slate)
RSS2 452 BIHARACREMATORY |STL e i e
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 Oy oo

Student Embalecr Mo.
- .

working under my persona! supervision.

Student c.civavnssacnens CeBsresasessnenenen
Student Embalmer
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {A(Failure to comply with

the above constitutes grounds for revocation of license.)
I 1

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




