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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

e pie ... FOBAT,

NG UNFADING I_S'LACK INE—MAKE A PERMANENT RECORD

IB‘FRE_IJ\Z” V 1 { 195 REG. DIST. NO. _3.]_8'"““7 REG. DIST. M). _I_0.0.BRtginnr': Nooo. 9—9 ] .....
1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Wbers 4 d livad. 1f inatitation: resid afore
a, COUNTY a. STATE b. COUNTY aduismion),
Misaourl
b. CITY (I outsid timits, writs RURAL . LENGTH OF . CITY (1t outasd timits, wrie RURAL
OR {! e corporata limits, te R nnd':h. " gTAY Mo tbie place’ C {If outaide oorporate te, and give township) jllq
ToWk . St i‘}ouis - . TOWN St -Louls, - > 7).
d. FULL NAME OF (If not in heapital or bustitgticn, give street addros of locktion) d. STREET (If rural, give boeation) i
HOSPLTAL OR ADDRESS
WTTUToN_3640 Page Blvde 1 3640 Pege Blvd,
3. 5‘5‘?:'&5 SOEIE n. (First) b. (‘Mlddle) c. (Last} . | 4. DATE (Moath) (Dey) (Yean)._
(Typeor Print)  Dannls shine DEATH Qeote. 28,1982
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH . AGE (Io years| ¥ DR ¢ YEAN | @ Weoenm u mas.
0 WIDOWED, DIVORCED ¢ Laat birthday) umul Dars | Hours | Min
Feh,1,1882 70 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelen ooumtry) 12. CITIZEN OF WHAT
dons durlng mowt of working 1ife, even If rytired) DUSTRY COUNTRY?
Plumharp Himaelf St. Louis Mo
‘I:‘u._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
gg?- O0'Brisen —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? AL sF.CURuTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywu, oo, of ynkoown) | {If yes, xive war or dates of servios) .
No : Anna Shing 3640 Paga Blvde =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsusper { I DISEASE OR CONDITION ONSET AND DEATH
Jime for (a), {b), and (¢ | DVRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES (&4 z,d/t..g_e W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|} a# beart feflure, asthenta, rize to the aboos cause (a) uaﬂng . . . cam e _
de. It means the dla- -the underlying catse last. -
ease, infury, or comgpiica- i _ DUE TO [(3)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Oonditions contributing to the death but not
related to the dizease or condition causing death. . .
19a. DATE OF OP_'i:Z%A'G 190. MAJOR FINDINGS OF OPERATION . v " | 20. AUTOPSY?
ves (] wo 81
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE - L boma, larw. astory. street, offios bldg...ete.) ’ :
HOMICIDE , ] ,
21d. TIME (Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY - - WORK AT WORK 33 ‘/Y
22, I hereby éertify that I altended the deceased from e, 18__*, that I laat saw the deceased
1 , 19 , and ghat dea!hm_ m., from the causes and on the date stated abow
ortitls) | 23b. ADDRESS I
sr30 ¢ 0,

24b. DATE

‘ 24c. NAME OF CEMETERY OR CREMATORY.  |-24d. LOCATION {Dity, town, or county) ’ ;s:.ne)
- t . - 5L . Mo
RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Cu )

(Ticensed Embalmet®s Statement on Reversa 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

.t et ¢ e et e

' . .. ' : ' Student Embalmer No.... ..‘....... ..... nesenaas
working under my personal supervision, ) //7 M
,f ‘ |
Signed !AM }

4 ,
51 Broooeasnseansnanransrssssnssnserannran N .
Sane "Student Embaimer Licensed Embalmer No 2186

P. 0. Address..Ste Lonis, Moe. .o,

Note: The above 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 embatmed, fact.should be so stated above. ' e C Erle




