THE DIVISION OF HEALTH OF MISSOURI 3365

.5. No.3j0 -
el i sam 251053 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTHNO. =~~~ REG. DIST. NO. _m PRIMARY REG. DIST. MO. 10033 gistrar’s No. 0200
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbare J d lived, If ingtiuti rendd before
d a. COUNTY a. STATE b. COUNTY adsnimlon).
A e
b. CITY (If outride corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ousside sorpocats limits, write BITRAL sod rhve township)
R townabip)| STAY (in this place) / Z 7
TOWN §7 Lpu( S TOWN S 7 4(40!'-!'
d FULL NAH:-_E OF (It not in hoapital or inssitution, Kive strest wddres or loction} d 5|'DR (I tursl, give location) <
_ WHIOhSR o gyriony Hospizar |/ 35 ad R TrEn Dk uT
3. NAME OF 8. (First) b. (Mlddic) e. (Last) | 4. DATE (Month)  (Day) (Year)
) (Typeor Prit) KR BERT A o £lx £L A T A 7 /257
5 SEX 0 6. COLOR OR RACE | 7. #FD%%EB BF\\:’S&CEBRE!EE!) 8. DATE OF BIRTH AGE (In.vn)u- .l: W:.n | TEAR | O bR n aEs,
- X ¢ y ; ow ¢ Hoeurs | Min.
MALE WkITE MA ALRiL_¢ 1999 e [ |
Da. USUA Cl nd of wor| . - . or fo:
. 1 dmdmnl;ﬁgf?::g:lu(&::ﬁigd k | 10b. KIND OF BUSIN D%RSTE‘Y 11. BIRTHPLACE {Swta or forclgn ovuntry) RtgilJTIN:'IZ'ER'#?FWHAT
I % i LETIRED CLEVELANVD oH/0 ..
. 138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ALFRED rHIeERNER | unwkvow v IMAE HoERVER
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes,. 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
353-03- 9530 | Pyrna Pyas, Hotrs 3558 Collonsian
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

t

I. DISEASE OR CONDITION
i ﬁ%ﬁ;ﬁ;f‘:ﬁg DIRECTLY LEADING TO DEATH® () VoY AV 74 () - K | S8
— WiTH oM MSATION : —DONK,

ANTECEDENT CAUSES -
*This does not ~, -~
the mode of dsing, such | Aortid conditions, i any, giving DVE TO (9) /é?g TERIDICLEROSIS Groe RALIZED| ONMK ,

as heart failure; asthenia, | rite to the above cause (a) stating e . - o R T e e e - |
ce. It means the dis- | he underlying cause loat.
case, infury, or complica- DUE TO (c)
fion whick eoused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ I.
" Conditions contributing to the death buf not ')/Vz_—f’ﬂfu?ur ROSIS 1) AVES ChRoanc ' p N KK
reloted o the disease or condition causing death.
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION : v ta - T w20 AUTOPSY?
TION .

. ) N . - m[g"noD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorubous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [actory, street, office bidg.. w10} . L : . N

HOMICIDE '
214d. TIME (Moath) (Day) (Year) cf:m) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L-I»Lfé 6

INJURY * e .1 + |'wHILEAT [ NOT wHILE . . . /K

WORK AT WORK

w2 1 hereby cemfy that.1 attended the deceased Jrom L4=LY = 199D to _f~ 7 — | 19ﬁ, that I last saw the deceased
alws on _L_ Iyﬁi and that death occurred at _i_A_ m., from the causes and on the date stated above.

¢ ¢/ (Degreortitly) | Z3b. ADDRESS N 2c. DATE SIGNED
) |- 318 OrivE ST Sibovis. Mo |f Jaw 53
24a. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) - - {(Btate).

b kfgftr"?vﬂ&z.wﬂ TAN r0-/95% | Sunset Burial Park = . St.Louis Co.,Mo. ' ..

B P o W B L0 15720

. B : . \
WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 bya......

Studant Embalasr Mo,

working under my personal supervision. :
| Signed //) L"‘—/"’(lg (] l/ @Zv)é

Student covveasnssncsannas cesssaaassanne “es
Studcnt imbalmer

Licensed Embalmer No...... F'" . .._

P, O Addresso— o fondo .
TING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact- should be 50 stated above.




