MAY . 8 1988 ¢ THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 || }flLu '

ol Rt e STANDARD CERTIFICATE OF DEATH o s 20233
7| m1rrn ng - REE. DIST. NO, _342_ PRIMARY REG. DIST. m._ﬁ& qumr’: No. ...../,3(.{,‘
37T, PELACE OF DEATH 2 USUAL RESIDENCE (Whkar 4 d lived. If i idenoe tefoie
. COUNTY : 8. STATE b. COU| “adinimion).

1 ST.- LoJIS Mo “3'7‘/.91/;
" D;() b. CITY (f outuide corpurate limits, write RUBAL and o V& ALETISE!. PE:I—;] c. cgg (11 outside :m.—-u limsts, write BURAL a5 give townshlp? _ \_1‘,'?
! TowN JAE E _TOWN 2 & Ro 7
d. F}{JOUS..PPAME OF (If not in hoepital or Institution, give street nddress or locution) d. ASJDRREEE-SrS o {1f rural, slve loeation)
INSTTUTION 505 oAKWOO D &-ﬁa,ﬁ OAK\A/Oo D
EN DNEQ:REESOEFD a. (First) b. (Middle) e (Lt | 4. DATE (Menth) (Day) (Year)

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

i) | ELLA EOITH CHART TON

ot 5= /4 - 53

MEDICAL
_Enter only opscouseper | I. DISEASE OR CONDITION -

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 3. | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 ONOER t YEAR | F uaoEm 1 ks,
V\/ i WIDOWED, DIVORCED (Bpastty ‘,/ Last birthday) Hoﬂhl Days | Hours § Bia.
2 MARRIED 7 | /- A8- /189 , |
10a. USUAL g&;ﬂpﬂm u(f(:::ﬂ:ﬂdd-:wt 10b, KIND OF ?L.ijssso?,g_r IF:{f 1. BIRTHFLACE  (0i00 uad State or Foreigs Cowstry) 12, cgm.iz_ﬂ?r WHAT
oS E W IFLE ,H HRotire —~ | CHICAGO. [(LL / /) SA
[laa. FATHER'S NAME $3b. v.un-u’s're'sr MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEOM. SAYER. - IAMELIA BR/DGE | L7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n’-.wﬁho-hl l (11 yum, give war or dates of servios) /V NO.
o £ -
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

' ONSET ARD DEATH
i
M . . ,

line for (a), (b), #ad (&) DIRECTLY LEADING TO DEATH‘(a)

*This does not mevn ANTECEDENT CAUSES

or heart foilure, asthenta, | rire to the abore cause (o) stat:

7,
: NE mea.
the mode of dying, such | Aforbid condilions, if any, gidg DUE TO (b) M MMZT‘“‘"’ .

vz

WHILEAT[—] NOT WHILE
WORK AT WORK e )

de. It means the da- | the underiying caude lost.
ease, Infury, or complica- i DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Mlﬂmmﬂ#miﬂct«umdﬁaﬁhmw TS
related Lo the di or condition causing death. "’.:_}"ﬂ 110 A
19a. DATE OF OP_}':.IFE;; 19b. MMOR FINDI OF OPERATION 4 : \ tor . k3. AUTOPSY?
. "" * \ . -
195 M bresad v Gpillary Ptusto| wD wi
21a. ACCIDENT (fipacity) "] 21b. PLACEOF INJURY te.e.,ln orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) I/  (COUNTY) " (STATE)
SUICIDE \ ‘baroe, farm, , ntruet, offios bids..ea.) —_— 5 . . - R -
HOMICIDE o VoA : -t ce -
2id. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. [ hereby thha! 1 altended the deceased from LY %8 10 1o _ZLZAEL

19—, that l last gaw the deceaced

s )

Y/
— ) /7 2 AATCA Nn l.'. al LA ° L{M
-— i d Embalmet’s S an Reverse Side)

T 77

alive on , 19____, and that death occurred al é__ﬂ._f , Jrom the causea and on thg date stated above.
2. SIG RE . ) (Degeoortitly | 2. ADDRESS g;,m,. I na SIGNED
M & S | W Gone, | /5
Nag RY &J.ALCREMA- 24b. DATE 24z, NAME OF c.ﬁmergnv OR CREMATORY | 24d. LOCATION (Olty. town, o1 counts) (State)
(Bpedty) — E

DATE REC'DBY LOCE%L REGJSTR A SIQNATURE zs FUNERAL DIRECTOR'S 5| sunu ADDRESS
53 | loé : J‘m P
e




smrmswf_ BY LICENSED EMBALMER

L]

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eenees

.

Student Enbalimer No.

working under my persona! supervision.

Student cecceccnus tsssrecesanaasnes
Student Embaimer

Licensed Embaimer No

N ' e P. O. Address Z
Notz: The lbove MUSI' BE SIGNED BY THE LICBNSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ;.'-."
ch::quyunotenﬂnlmed.fandtouldbcmmdibom

*y




