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]

FLEDDEC 14 1852

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.3/ 3 PRIMARY REG. DIST. NO. é.w Registrar's No,

41770
q3

State File No.

"B1RTH NO,
1., PLACE OF DEATH 2. USUAL RESIDENCE {(Whers du-n-d Uved. If lagtitution: residence befoie
a. COUNTY M a. STATE ? aduntsion).
TE LA vEpr1Ev& MisSovas TR ENE B
b, CITY uu it wrl . LENGTH OF . CITY (1t outald ' limite, write BURAL and o
(Tt outaide corpurats Umita, write RURAL -ndws‘!'v:.up) SrapnGTH OF || c. CITY at oude oorporata limits, write cive townshi o 9(‘5;’
TOWN L SrhbhwsvisvE AtrF TOWN Hyib Lrelbtmar/iheds
d. FULL NAME OF (If not in houpital or institutios, tive street sddrem or Joestbon) d. STREET (If rarsl. ive locstion}
HOSPITAL OR . ADDRESS
INSTITUTION g p f L SAr K 30/ E VX g8 STAR RO0IE LTAL RowTE w7/
3. NAME OF o. (First) . b. (Middle) . (Last) 4. DATE (Mouth)  (Dsy)  (Year)
(Typeor Print;  C ARop Ayt A& » Heo ki DEATH D& e ¥ /8u~4
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrr| ¥ UnpER & YEAR | = eoER 11 wms,
WIDOWED, DIVORCED (8pecity) - last birthdey) Mnnﬂu, Days | Hours | Min.
Femarx | wH re MALLIE & INJAM 7 285221 B2 |
10a. USUAL OCCUPATION wkindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE < . 12.C
dﬂmdmmﬂiﬂf'ﬂfﬂuu&‘iﬁﬂ ntludor) DUSTRY {City and Stats or Foruign Coustry) CO{]H%"}?OF WHAT
AT Home A & S e o PE A
13a. FATHER'S NANE -[13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR Ww|FE
EL#ARD SCHOMELLLE | MARIR ScMmo? L framk C Heck
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xlve war or dates of servios) NO. .
y. 4. NPy E Koek oo ¢ 2.

+ |I. Enter only onetatise per

18. CAUSE OF DEATH ™M

1. DISEASE OR CONDITION

Iine for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, ddhf:g DUE TO

rise to the gbove catuse (a) slat
the underlying cause last,

*Thie doez not mean
tAe mede of dying, such
as heart failure, asthendo,
de. It means the dis-
case, injury, or complica-

ICAL, CERTIFICATION.

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(c # " : . B

11. OTHER SIGNIFICANT CONDITIONS -

Conditions amm!mthgw mm but not
related o the d g death.

tion which cansed death.

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

19a. DATE OF OP_FIROA'; 15b. MAJOR FINDINGS: OF OPERATION . -, - . o )(. . X0..AUTOPSY?
‘ 3/'3 4 ; ves [J. Noﬂ
21a. ACCIDENT {Bpwcity) 21b. PLACEQF INJURY (e.g..inorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest. office bldg., ste.) ' v,
HOMICIDE . . .
21d. TIME (Month) (Day) (Yeaar) {(Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY o | " worx AT WORK ~ .. ; -
2. I hereby ify that I atlended the deceased from M, Iﬁza,-lo &‘_—" LA IB_E_S, that I last saw the deceased
alive on N 19_.6_, and that death occurred at _—~__ m., from the causes and on the dale sialed above.
2Za. SIG E / (Degree or title) 23b, ' 23¢. DATE SIGNED
2, v o | W) 12753
ﬁao.NBURI CREMA- uybATE 24c-NAME OF CEMETERY DR CREMATORY | 24d. LOCATIOR-(Clty, town, &z county) ~ {(State)
EMA. - (o
DEcC Z el AL

ST Joxc pH

"«

ADDRESS

5/ 25" FUNiZAL DIRECTOR'S SIGNATURE

icensed - Em!:almcn Snumm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

I . . Studont Embalmer No.

s

working under my persona! supervision.

Student coccsussnsaavasrrsrracncnasaranione

Student Embalmer

P. 0. Address R...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



