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

FILED MAR 20 1353

THE DIVISION OF HEALTH OF MISSOURI

12761

STANDARD CERTIFICATE OF DEATH State Fite No A C O L
B"t‘l’x IIO. — REG. DIST. NO. _&LQ_ PRIMARY REG. DIST. NO. _iz&ﬁ‘cmﬂrgr’; J. - ‘2‘[&"‘“'
i. PLACE OF T ] 2. USUAL RESIDENCE (Where d d lved. It Lnati id
a. COUNTY n. STATE .ai-hn!.
Mo W PR
b, ClTY I outside eorpurate Hmita, -nunml.muh. g,rALyﬂ:LGEHhBEF‘ c. CITY m«ud.munnau.-m-nuwu.imu?u
eeljl .
o GLEN DAL E T B VRS Y GLENDALEYLS
d. FULL NAME QF {If oot in bospital or institution, cive strest nddl- or losation) d. Asl;rDRREgs "-\_ J
TRSTITUTION - 205 CORNEALIA b '“/A
3. NAME OF ‘n. (Flrn) b. (Migdle) ¢. (Last)
DECEASED (Year)
(Type or Print) JDAA/ ///L,L_ .}5?.;?
BSEX [ 6. COLOR OR RACE [-7. MARRIED, NEVER MARRIED;G] 8. DATE OF BIRTH 9. AGE uu-u ’r-wnn tre | w un u o
P rdds P wi , DIVORCED ) ml Duye Min.
o wW.__ Wev, Jnck 3- /939 =
m:m mug;:g?m (Ghekind ot work | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (011 st suata or foreian ““"”d | 12, CITIZEN OF WHAT
STULEN T ool ST Lovss Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JSIM Hrr L IMILORED C'/[A.E&ﬁa/_ £ ,.
3. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 1J3 INFOR TS SIGNATURE OR NHE ADDRESS .
(¥ou, noor wn) I I you, xive war or dates of scrvies} RO. ' &
% ™ NoNE 705
18. OF DEATH : MEDICAL GERTIFICATION INTERVAL gl;’}!ull
. DISEASE 1 o
F Enter anly oneesam e | | 5TRECTL ¥ LEABING TO DEATH® (3 0 0313 .
*Thir docs ot meon ANTECEDENT CAUSES -
the mode of dying, such g‘u&u u?uagnm i mg_ m DUE TO (b)
& heast fallure, asthenis, a catse {
de. It mecay the dis, | the SRderiving conse loxt.
cane, infury, or complics- DUE TO (¢}
tion which conped denzh, | 1), OTHER SIGNIFICANT CONDITIONS
related to m dlseass or W cuu:nuu:'uﬂ. 21@ 0 \
19a. DATE OF OP_FlROI“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P /2- 52, | LymPHO SARCOMA LovAaRY ¢ J's IUNUM+‘RmoPER|‘r‘oN&'AL Nasleyyes [ wo X
21a. ACCIDENT (Bpesify) .| 21b. PLACEOF INJURY (ss.. lnorabous | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, arm, fastory, srest, offiee bidy. ete) B . )
HOMICIDE - :
21d. TIME (Month) tﬂwl (Yoar) (Hour) 2lo. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY . o | WHILEAT[] noTwHRE , e,
22. I hereby certify that I atiended the deceased fiom mﬁ.?, to . MAR & | 1983, tht I last saw ths deceased
alive on _L.g__ 19:&.3 and thaideath occurred af ., from the causes and on the date stated above,
3. SIGNATURE 0 (Degree or title) | 23b. AD\DRES w rP I 2c. DATE SIGNED
-D [ £800 / N.E 2-%-S\3
2da. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY .Zld LOCATION (Uity. tm.nremmty) {BState)
IR NAT o 3- #-/958 \VALHALLA C/?EMA:IBR vyl ST Louss
DATE REC'D BY LOCAL ‘ RARGS SIGNA RE I . FUNERAL nlﬁ:cron S SIGNATURE aool
‘Q- - | N A ALR _‘_’é_ _3 wmAL- /1 l/,.. . / il i, Yrorors, Midliaid £ lsnse £

lhﬁmﬂwlmﬂlh)



' ) STATEMENT BY LICENSED EMBALMER

" Studont Embdaimer ¥o.

Licensed Embalmer/No.. 2T NS
: . P. O. Admm&&&zmz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falwre to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision, /—- '

SEUSONY toveoannrsnansonentscssssnsssnnsrns Signe
Student Embaimer :

[ hereby %&he body whose name is gecorded on the reverse side of this certificate was embalmed by me, 0f by o imicaee,

If this body is not embalmed, fact should be so0, stated above.
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