THE DIVIIOVN Ur FHEALIA Ur MiaAJURI

. No.300 363()5
STANDARD CERTIFICATE OF DEATH ;

. 10.48 4 1 State File No.

.slf‘lr%uErE.NOV 1 992 REG. DIST. no.____3_18_pammv REG. DIST. m.mg Regisirar's No ng"o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. 1If instltution: residsncs belore
a. COUNTY ’ . a, STATE b. adnisalon).
Missouri U Louis ‘
0. b. CATR'Y {1f cutside corpurata limits, write RURAL sad d::-hl c. LYEH:TH OF c. ng {I cutside corporsts limits, write RURAL and give townsbin!
. ¢ rlace
vown St. Louls oeatier) STAY U' ﬁ . Town [, Cityy u Q\ ') é
d. FHE-IS-P?TAANE.EO%F (If not in hospital or institution, cive sireet add orl ) d‘AsJDRREEESrS . (If rural, give location) ,
" INSTITUTION City Hosp. 6533 Plymouth Ave .
3. gz%héis%% 8. (First} b. (Miadle) . (Last) 4. DA;E (Menth)  (Day)  (Year)
(Typeor Print)  Lambert Al Deters DEATH 10, 13, lsz
5. SEX (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare] I UNOER 1 TDAR | ©F GNDRR B W25,
WIDOWED, DIVORCED (8pecity) 1908 last birthday) Mnnu:-, Dars nml Mia.
v fa) ca 4., 44
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTH ; . . 12, CITIZEN
“ﬁd"r“m«mun.u‘:...muuuﬁ) DUSTRY (City and State S Foraian Conntry) CGUNTRY T AT
ter Florissant , Mo, O._S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
- Anthony Deters - 4 Anna Merkert . '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, no. or cnknowa) | (11 you, eive war or dutes of sorvios) NO.
N Anna fPeters 6533 Flymouth Ave,

18, CAUSE OF DEATH MEDICAL CERTIF CATION , INTERVAL BETWEEN
M Enter only cneceuseper | 1. DISEASE OR CONDITION 4 _M_A.mé de

Lo o (o, (- and (g | DIRECTLY LEADING TQ DEATH" (q) S A o

..“,uew_, el e M . Ze ¥
oThls docs mot mean | ANTECEDENT CAUSES ; . _
the aodeof drng vuch | Moriid omgiens U 23, giing DU 5 me——ﬂ—
as heart failure, asthenda, | Tise to the abeoe couse o) dating - ‘ -
dtc. It means the dis. | iheunderiging cause laxt. DUt 1O ; '4 / yy G) / 7 A

tare, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONSC ‘ f Ao (et +2 V/ o 5.2
Comditions contribuling to the death bul a0t 7 .
= related Lo the disease or condition causing death.

1%, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ) . ‘ 20, AUTOPSY?
‘ _ AR cececth veo 2. wo [
Zla. ACCIDENT {Bwelly 21b. PLACE OF MIURY ta.s. facrsbost | 21c. (CITZTOWN. 'rownsim (COUNTY)  (STATE)
ool W bacne,tare. 7700 '
HOMICIDI ao0

.'1

21d. TlME tMouth) (Day) (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
‘5 .
nfiry b /3 &a /X Wionk L] erwans ] 1. : : E?b > 4
. 2 I\}u’rcby certd' that I attended lhe deceased from t o 19 lo , 18 , that I last saw the deceased
' _Z__‘ng"jo_:,s, and that degth occurred 82008 m., from the causes and on the date stated above. =€ &)

3

Lot é E:(ngzuonule) /}{; >, M A/ /( PR DATESI%’

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

%45 "a URIA ‘}.ALCREMA- gmz g ‘ 24 RAME OF'GEMETERY OR CREMATORY | 24d. LOCATION (Oity, towd, or county) . (5tate)
Bpacity)

Vi d DIV 74 /16/ 2 #C R

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE $S

0CT 1 4 1989 Jt/4dos.W.¥lark 1125 Hodiamont

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e eateimreramssmereeesebbanrsesteh bt sbeant s e ben 8aRes 144 8 amimn e em s an S3nn s PR 1478 0% 8 S § bt e e eSS SR SRS A1 i 2 fa e RS Re SRR s , 3tudent Embalmer No.

working under my persona! supervision,
Signed W M

Student coccerensccscscrtensannaaanes sasnes

Student Embalmer

Ltccnsed E.mbalmcr No f“--b/ /{ 3

o 2 5 A eemeres

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

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




