bl

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

. No, 300
. 10.48

e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

26610

fiater oty onecansePe” | DIRECTLY LEADING TO DEATH?

TLED JUL 31 1983 ‘ e
" BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. D1ST, no.].O_O_B. Registrar's Ne. = I
1. FILACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lntiation: residesce befocs

. COUNTY . STATE . adiniston).
a a mssom b. COUNTY dinbuion)
b. CITY (1 outside corpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY 4. In Rasidencs within tmite of
Town St. Louis rownabla)} STAY fin e et OFy %o Louis ‘e < e
. FULL NAME OF (If ot in bospital or institution, give strest sddress or location) STREET (I rursl, give location) =N f [ -
HOSPITAL OR . RESS
NSTITUTIoN 2337 Michigan  Ave, ly #°°"2337 Michigan Ave. ’é
a gE%“&E 5%1; . (First) b.. (Middle) 7 ¢. (Last) 4. DATE (Manth)  (Day) (Yean .
(Typeor Printy  BOTRATA Anton Lake peary Jume 17, 195,
5. SEX [] & COLOR OR RACE | 7. MARRIED, EFVEEC’QSRR'ED ,/ 8. DATE OF BIRTH 8. AGE Us yeana| v toea 1 Viax | ¥ vwcen 1 wm.
L ” {Bpmcif; t ) |Moathe| Dayn | B Min,
MaTe White et ried May 8, 1885 68 s
102, USUAL OCCUPATION (Giwe kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) -
dnn-dummmalworklumo.nml!mh'dwt ) DUSTRY {City aad State or Forsign Coutryy % ngI%ED‘:’?FWHAT
Caretaker Marquette [Park Lively Greve, ILL. s34
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WwIFE
Henry Lake 1 Roge  Woler Catherine
15, WAS nEckmEP EVER IBLLJ..S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' § STGNATURE OR NAME ADDRESS
‘»s. 00, or unknown. [4 . dates of sarvice) .
you. ghva was or 495-24-223§ Catherine Lake 2337 ‘Michigan Ave.
18. CAUSE OF DEATH . AL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSEY AND DEATH

WM@?J

line for (s), (b), and (c) (=) q
ANTECEDENT CAUSES

*Thia dors not mean

WM}' Pygs § /a8,

Morlid conditions, if enry, giving DUE TO
riss to the nbove couse (a) stating
the underiying cause last.

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

tase, infury, or complica- DUE TO

S e

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condition cousing d

tion which caused decth,

:}égé é ‘_‘;:JS
7 ¥ 7

J

19a. DA OPElFU}E 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

&
/ yes [ no&

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg.. Inorabens | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, fastory, strest, office bldg., eto.)
HOMICIDE - . . - '
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 211. HOW DID | RY OCCUR? ‘5‘ ? X
WHILEAT NOT WHILE . 2—
INJURY WORK AT WORK

1 hereby cerufy that 1 attended the deceased from L2 - S
& S ;4. QA . , from the causes and on the date staled above.

alive on , 19853 and that death occurred at

85/ o _4__,.,7_'_.. 199;5 that I last saw the deceased

2. SIGNATUR _ (Degree or titlo}} 23b. ADDRESS / [ 2. DATE SIGNED
y/M;Z/MWJ ool B 6 o étw—r—w | G /753
"'ﬂ" Bg gz M| ‘%\re‘gﬁg; 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oF county) (Btate)
emoval 6/20/53 lﬂesurrection Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL | GEBISTRAR'S SIGNATURGY . FUNERAL DIRECTOR'S SIGNATURE ACDRE 83
N1 91985 [, Doheczd, . Jl=tohn H.Gebken 2630 Gravols “Ave.
P el (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...l e me e eeeaeemtramaenaean—ananaas o emnnereesenaes cvevabenaraan » Student Embalmer No.............

working under my personal supervision,.

Student....oeinino i e e Signed....f f’.‘.é’g ..... .. < 5 .. Ot s~

Signature of Student Erbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

7c this body is not embalmed, fact should be so stated above.



