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ALED Jut 94 1952
4499 8

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI 25'?61

Stote File No

PRIMARY REG. DIST. m.mga‘Rmiﬂmr‘JNa

318

REG. DIST. NO,
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Wbhere decessed lived. If inatitution: residence befors
a. COUNTY 2l a. STATE M b. COUNTY -dmi-s 1
. o - ST Lo f
b. CITY {If oxtolde corpurate limits, write RURAL and give' ¢. LENGTH OF ¢, CITY (If outside corporstelitnite, writa RUTRAL acd glve towsshis)
OR township) | STAY ila thia place) OR
TS : TS _ ’Z.-p—n-e-,@- /
d. FULL NAME OF (If not in boapital or lnstitution. give strest nddress or location) d. STREET (I rursl, give location) . v
HOSPITAL OR . ADDRESS r’P
INSTITUTION L)u.n"{\ LA o V] - ,l ES il T ‘J“Y‘e—l.‘. b& ne. -
3. NAME OF . 8. (First) b. (MIiddle) ¢. [(Last)
DECEASE R e i 4, DS'II:'E {Month) (Day)  (Year)
{ Type or Print) v/ LLn < DEATH
5, COLdi OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. hA‘GEk(‘:‘nd:n)sn IF UKDER 1 TEAR | IF-UNDER i was.
] ¥

WIDOWED DIVORCEDtgpeoisy
S

Maonths l Days

Hours I Min,

June 2 -95

10a. USUAL OCCUPATION (Givekind of work

done during mmo{wnﬂ rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or loreign sountry)

St OWw)§ = Mn' @

:2.‘ CITIZEN OF WHAT
COUNTRY?

L

. ATHER'S NAME
1’7"‘(1 vald L. ?‘u.lnnci(

NAME 14. NAME OF HUSBAND OR WiFE

N y —_— ~

i3b.
Mavey

MOTHER"S MALDEN

-~

{5. WAS DECEASED EVER IN U.S. ARMED FCRCES?

{Yes. 00, or unknown) | (If yes, give war or dates of scrvice}

17. INFORMANT'5 S$|GNATURE OR NAME

- ADDRESS

- 1y Towac |

16. SOCIALY SECURITY

line for (a), (b), and (c)

ANTECEDENT CALISES
Morbid conditions, if any,

*Thiz does not mean
the mode of dyring, such
az heart fatlure, asthenis,
etc. It means the dis-
ease, Infury, or complica-

the underlying couse last.

—— ——— Sem—
18. CAUSE OF DEATH
. Enter only onecamseper | 1. DESEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1,

rise Lo the abooe cause {a) xta.ﬂng -

I VAL
ONSET AND ﬁij

giring DUE TO (b)

DUE TO (¢). -

tiom whith caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

21a. ACCIDENT .- ——(Somclfy)
SUICIDE 4

19a. DATE OF OP_Fll'gﬁ 19b, MAJOR FINDINGS OF OPERATION T Lo ’ ' 20, AUTOPSY?
— - . ves () wo [
21b. PLACEQF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATF) X

boma, farm, Isstory, strest, office bldg., ete.) - -

HOMICIDE "—7—
214, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF } WHILEAT [~ NOT WHILE : 7\5
INJURY - m- | “work AT WORK _

alwqon A&n_t_hn?,..r 195(2 o

2. I hereby cerufy that I attended the derom-JJd_h_e._i_ 1982, to J_u_n_t_lz_ 19572, thal I last saw the deceased

4l death occurred ot 342 4 m. , from theeayses anyg on the dale staled above.

23a,

BURIJAL, CREMA.

TICﬁ REMOVAL limdb

23b. ADDRESS

3/05

23c. DATE SIGNED
Ju 2952
(5tate)

or thle)

N sd

24c. NAME OF CEMETERY OR CREMATORY. | 244. LOCATION (Qity, town; or county)

Sunset Burial Park |.Affton, Mo.

_DATE REC'D BY LOCAL

JuN 2 4 185F

ﬁ\sr 'S SIGNATURE

25, FUNERAL DIRECTOR™S S1GNATURE ‘ADDREAS
L Ziegenhein & Sone 7027 Gravols

(Licensed E:n!)a!mer'l Staternent 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, or by.

B ,  Student Embalmer No.

working under my personal supervision,

98 oo SWQ/MM

Student Embalimer
- e " Licensed Embalmer Nnj! f é

”’

P. O. AdmmZQJ..Zz.%MZ?:&({mm,m

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

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




