THE DIVISION OF HEALTH OF MUK

L) » §
e BEDOCT 9 STANDARD CERTIFICATE OF DEATH s e SOOEE
v. 10.48 1 952 1003
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. Kegittrar's No...__.QQ95.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars d d flved. If Lostisuti Id befoie
a. COUNTY 8. STATE M0 b. COUNTY »da hlalon'

o)

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

—r T

b. CITY (1f outlds corporata limits, writs RURAL and give | ¢ LENGTH OF
rownshipi| STAY (in this place)

OR
Town St. Louis ¥

¢. CITY {If outaide corporsta Umits, write RURAL sz giva township)

T&;’}N St.lovs

d. FULL NAME OF (If sot in bosgital or Instltution, give street sddross or Ino}l.l:u)

HOSPITAL OR
INSTITUTION B 20
3 NAME OF 8. {First) b. (Middie)
DECEASED .
(Tnxar Print) Eugene Re

(1 rurs!, give loonth

DRESS G() Y. C?PM(#J

+ ¢, (Last)
Dorn

4 Ds"I:'E (Menth)  (Day) (Year)

DEATH 10 1 52

6. COLOR,OR,RACE | 7. MARRIED, NEVER MARRIE

WLL I E za WIDOWED, DIVORCED (g

IOa USUAL CUPATION (Givekiodotwork | 10b. KIND OF BYSINESS IN-
st of working lits, even if retired) @ D RY

8. DATE OF BIRTH ,rh AGE e youn
0,191 79

I UNCEN 1 YELN o DeOEA M kX
Monlhl Days Houu‘ Min.

: [Cﬂy and Sta

|2 CITIZEN OF WHAT

\e or m syl

|3n. gsn S NAME ’Q 13b. MGTHER'S MAIDEN

14, NAIS; OF HUSBAND OR WIFE

RITY
(Yes, no.ofunknowd) | (If yws, give war or dates of service) NO.

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? |

[ Sl~ ATURE OR NAME ADDRESS
/at&- gyz %"‘” e

Enter only onecaumper | |. DISEASE OR CONCITION

18. CAUSE OF DEATH MEDICAL CERTIFICATIOHN

INTERVAL BETWEEMN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES
the mode of dying, uch | Aforbid mduim. i as, pblna DUE TO (1)

i as beart foflure, asthendo, | rite fo the abose cause (a) L.

Condittons contriduting to the death dbut nof
related to the disecre or condilion causing death.

ac. Il means the diy. | ¢ undrriying canac test.” - T
care, Infury, or complico- DUE TO (c}
tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS . . - .

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . . . .| 2. AUTOPSY?
. TICN
N _ ves ix] o (]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es- tacrabouns | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) - (STATE)
}sllgﬁECDIEDE homw, farm, fnstory. srost, offier bidg.. ete.) ) -y . o

2ta. TIME (Meath) (Duy} (You) (Hewn | 2le. INJURY OCCURRED

WHILEAT[ ] NOTWH!
IRIURY | "ome L] AT wORK

1. HOW DID INJURY OCCUR?

0903

2. I hereby certify that 1 .attended the deceased from — 9=23

1982, 1o _19_1___ 1952, that 1 lost saw the deceased

24a, BURIAL, CREMA- 248 R
B e | ™ A 4

//

__QIML__.:.LIQ:Q., ond tha! death occurred at lZJ.lS_am., from the causes and on the date slaled above.
h. SIGNATURE . (Degres or titl) | 23b. ADDRESS Zic. DATE SIGNED
- M.D. BARNES HOSPITAL | Too1-52
fE OF CEMET ,-' TORY t

TION (Olty Ft}) ﬁ (Bmt) .

IHEETm B{gl@. SI NATUI .

25 FUNERAL DIIICTOI

A 5 (Lcensed c&amauimﬁdr)

SIGHATUR hd ABOI&I/A‘



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student c..cvevssncnssisssracassanssesanans

Student Eabdaimer

P. 0. Address. .
Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmmq (Bailure to comply with
the sbove constitutes grounds for revocation of license.) -
If this body Is not embalmed, fact should be so stated sbove.




