WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘BIR.TH NO. \.33 92—4’4 REG. DIST. NO. ;5 !is PRIMARY REG. DIST. NO.

FILED JOL 871 1682
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5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }r ]8. DATE OF BIRTH  ~ o[ 9. AGE (lo years| * mwoem ¢ YiR | 7 Gromn 4 g,
WIDOWED, DIVORCED [1:] last birthday) |Months| Dwys | Hours | Min
- W Never Marrisd |dune 9,143 [y |
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138. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
l’Y-.lTrmkmn) | (I you, xire war or dates of servios) . ‘ SUD 3 ‘&_
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18. CAUSE OF DEATH ’ DICAL CERTIFICATION =
| Enter anly onscamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH
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*This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
an beart fellure, asthenie, rize to the above coude (nj ;
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tions which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
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75 Y4 v [ w0
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2. I hereby certify that I attended the deceased from L19..—_ lo 19 , that I last saw the deceased
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ﬂc. DATE SIGNED

' M 2742 43
24d. LOCATION #City, town, or county) (State)

Brossley,Mo.

DATE REC'D BY LOCAL

. FUlEﬂAL DIRECTOR'S S|GMATURE ‘AbDRESS

Z }A-&lbert H. Hoppe,4'700 Waghington Blvds




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, omebop .

Student Eabulmer MNo.

working urnder my persona! supervision.

Student s.ieerss cedentrrsmsannnaas Cesasmnns . s of Mot pol 8. " R

Student Embalmer i
] - Llcenaed Embalmer No....... y 213‘3 ...............
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ihis OWHPHANDWRIHNG. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body‘iscnot embalmed, fact should be so stated above.




