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WRITE PLAINLY—UBSING .UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2q ‘ PRIMARY REG. DIST. NO. Mﬂtﬁﬂmr’lh’n é'd :_/

FED DEC 23 jgs:

43952

State File No

! BLRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare o d lived, 1If insti T readd bafore
a. COUNT a. STATE « b, COU sdupimion}.
In Y
b. CITY {If outclde cotpurate limits, writs RURAL and glve ¢, LENGTH OF ¢. CITY (If catside sorpocats limits, write RURAL and give townehin)
e bevhr TOWN mobevlu o £5.43
d. FULL NAME OF {If Bos in hospi cr Jtution, give sireet add: ar leemtion) ADDR (ﬂm.rll.du o
___memiton @19 WestEnd Tl 212 West End PlL.
3 NAME gF . (FIrst) b. (Middlr) e (Last) 2. DATE (Mcatt) (Day), (Yewr)
OF 7 —
(Tvpor i) 0 A 2y sia o Dec 262 /953
5. SEX 6. COLOR OR RACE 9. AGE (lo yan Imtm rmnn

7. MARRIED, NEVER MARRIED, 9
| , PIVORCED (5,

L W hy te
10a. USUAL OCCUPATION (G kind of work
hm‘n of working lile, sven E retired}

Dwyvae

10b. KIND OF BUSINESS OR IN-
B DUSTRY

8. DATE OF BIRT:l}

Dee. 2871289

11. BIRTHPLACE

)
&3 1T
{Cicy and Stata or Fareigs Coustry) c

Mo

Hours
e el ey

12, CITIIEN OF W'HAT
COUNT

!

138, FATHER'S NAME 130, uu'rm:n's MAIDEN

Fxedd Hoenhn

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARM% FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yon, mown) | y..dunr or dates of servies)
N : ”Mvs Bnna E«chlmm_’&o_b_%
18. CAUSE OF DEATH ] MEDICAL CERT! ICATION
Hins for (a), (b, nad (¢ | DVRECTLY LEADING TO DEATH® ;) w«
This does not mean | ANTECEDENT CAUSES m /
the mmods of dying, such | Morbid conditions, Umrzﬂa DUE TO (b) -
a» Beart failure, asthenta, | rise to the abowe caune rc) ing
dte. It meoms the @iy | 'he woderlying cause ladt
¢ant, Injury, or complica- DUE TO {0}
tion twhich camsed deatd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bt not
releted Lo the diseass or conditien cauring death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . TION 0
_ yes [ w54
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..in esabous | 21c: (CITY, TOWNK, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Soine, farm, fastory., street, olfies bidg o) | - . :
HOMICIDE
21d. TIME (Momth} (Day} (Yems) Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY I’HILIA'I' If;_f"ﬂu .
2 I hereby certify that I. attmdad &mdfrm%lisp}., to M 1983, that I last saw the deceased
alive on and thal death occurred at ., Jrom the causes and on the date sialed above.
23a. 81 'I'URE (Degree of til.l@ 0?5 Yf V‘rﬁﬂm
D st Yok, 1o V12257
U IAI.A.LCREHA 24b. DATE 24;. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (City, thwn, or county) - {State)
12- 2383 OakKlawnel Molbevly Yo
DATE REC'D BY LOCAL RAR'S su;m-rumz 463 z_r, INERAL j0I RECTOR" 3 S1GNATURE ADDRESS
REG, "y ”
(&M=L B~ tﬁﬂm { AR A A o Ol L
s d Embad on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e

. ; , , Studont Embalmer No.

working under my persona! supervision,

Student covivsenrtncscssrrrariasrrsnstaness S@_MM\

Student Embalmer .
' Licensed Embalmer NfL:? D21

P. O. Ad;lress - Q’Id‘am,-..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocstion of license.)

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




