. No.300
. 10.48

/ THE DIVISION OF HEALTH OF MISSOURI )
RUG 4 195p  STANDARD CERTIFICATE OF DEATH swe Fite No a2 4.

'BIATH NO.___ .. REG. DIST. NO. M_ PRIMARY REG. DIST. NO. wg,,m,"-,na__” /_313

1. PLACE OF DEATH Z, usum. RESIDENCE (Whare decsased lived. 1f lasticution:” racidenoe before

B ST CHATLES 0973 |t S1 C L AT e o

b, CITY (It outeids corpurats limits, write RURAL and give g:rALYENGTH OF c. Cg?{ (4 ouudde corporate limits, write RURAL and give wwnhl o
township) {ln this placa)
TOWN 3 TowN ST CHARL £53
. FULL NAME OF (If not in hospital or institution. give strect address or locatlon) d. STREET (U reml, give Ineatica)
HOSPITAL OR

INSTITUTION S 7 Z ; VEPh HosPRTA L APDRESS 700 A_/o é”ZJ’

3, I?E%rgg s?z'.-n . (First) , b. {Middie) K e, (Last) 4. DS'II:'E {Month} .(Dar) (Year)
iTypeor Pine) 1 ) s L, J A od UE,SNCR oceaw  JE7- 23~ /95

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF tioem : YOAR | ¢ UanER soims,

5 ij;'l / | W WIDOWEI?:DDIVORCED (Spod!B— g‘_. 3/ ;Z é; "“gb"g_“‘” u"""", 22 l!"“'I Min.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH tmm or forelgn oountry} 12, CITIZEN OF WHAT
done dgting most of working life, aven If retired) DUSTRY [f l.‘: S /’j COUNTRYT
0

SENEERPER

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W/FE 7

FrieDeRiIC So_ésmmw Chprbo77E

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5

(Y. 0o, or upknown} | (If yes, xive war or dates of sorvice} NO.

. Enter only onscouseper | 1. DISEASE OR CONDITION
lne for (a), (b), and {g) DIRECTLY LEADING TO DEATH*(5) Qz ZE ) ,‘C'@ﬂz:‘r A/

18. CAUSE OF DEATH MEDICAL CERTIF!

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such MoerM mng;!;m i 71;,},. giu:ng DUE TO (b)
o4 hear! falltire, asthenia, |.. T8¢ to the abore eatise (aj sating .
ete. It means the dia. | the unieriying eswae loxt. -

case, injury, or complica- __ _ DUE TO (&)
tion which ecauaed death, | 11. OTHER SIGNIFICANT 'CONDITIONS'Y2 %' - -~ L [

Conditions contribuling to the death but not
related to the disease or condition causing desth.

7] g

90 DATE OF OPTElFfa“pi -19b, MAJOR FINDINGS OF OPERATION « -~ » . . .- > T 2. .~ : S Lt E O 20, AUTORSY?
e

M ) . M . MR ves [ wo B
21a, ACCIDENT - (Bpeciy) 21b. PLACE OF INJURY (e.s..Inorabort | 21¢. (CITY. TOWN, OR TOWNSHLP) (COUNTY) (STATE)

SUICIDE homae, Iarm, factory, sireet, cffice bldy.. #ta.) PR I AP PR -
21d. TIME (Moath) (Day) (Year) (Houd) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i . , L. WHILEAT NOT WHILE . . B

INJURY - M m. | WORK AT WORK T e

WRITE: PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

22 I hereby certify that I atiended the deceaséd from 22 , . 19.1:274}:07! I last saw the decensed
alive on r 2 1921, and thal de ed atff a0l m., .
SIGN R R (Degraa or title) . X
O, 2. W 7.8, 2O - 2074.

24a. BURIAL, CREMK-

24b. DATE 24, NAME OF CEMETERY CR CREMATORY 24d
TION, MOVAL(B

7-— §-1152 ST JoltN S (EnE[FR

RAR'S SIGNATURE oA ¥ 7)) FumnERAL or’n:croa s slsau .51,#

/-3 Q"'f:"L

(Liceraed Embalmer's Statement on Reverse Side)




Vv

B3

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.

Student Embdalmer Bo.

working under my personal supervision, M // W .
. Signed ’ W e// E_«

Student ..""";"é"t";;.l-"““““ e (
tuden almer
Licensed gbalmer No 91/'5 03 o
P. O. Address . ¥ ﬂ/:

sat m e —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove coastitutes grounds for revocation of license.)
If ¢his body iz not embatmed, fact should be so sated shove.

T




