THE DIVISION OF HEALTH OF MISSOURI

]
.300
20 FILED MAY 171954  STANDARD CERTIFICATE OF DEATH vt e, OO
e N0, S 3 S 2 5 - S & w6, o1sY. wo. _B18 rrrusy nec. vrsr. w. 1O D Registrar's N.,.__..,.....ﬁg.@:z,
I. PLACE OF DEATH : 2. USUAL RESIDENCE™ (Wbers decoassd llved. If ipsthwtion: residence before
a. COUNTY 2. STATE . b. COUNTY adumiasionr,
. « SO LS
e T LW Pl I T ——
TOWN S Avug.s ficsasss | TN Sy L opues EHRET
d. FSO%P"‘?A{EO%F {If pot Lo heapital or inatitution, glve streat addrem of location) . STE?F!EZ&TS (I rarsl, give location} }, 7 1:
INSTITUTION éu rTMHELRY ﬂosP: TARA p‘ﬁf Yo ¥ o fu.rs <& a;_ O, v
S'DNE@EE 92:% 8. (First) b. l(aﬂddle) T e (Last) . 4 DéTE {Montb) (Day) (Year)
(v Prin)__ Flaca poezw _Rewee | oodm Mar 0 s9s¢
5. SEX O} & coLor oR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. = ** S AGE (In years| I7 th0R 1 YEAR § ¥ 0% 2t pms,
M WIDOWED, DIVORCED ('Bp-d! d tast birthday) Holﬂh' Days { Hours | Min,
TIALE, W T & Aewpoen May so, 195 32 | 3
10a. USUAL OCCUPATION (ki kindof wok | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi1; wad State or Faraien Conatrr)f 12, CITIZEN OF WHAT
Mewgoen St. Loues  Plisscul: Usm,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {a. NAME OF HUSBAND'OR ¥IFE

, e e,
?u.oew Aoam Qlﬂt& Karneeivg KS?.:T_&H_M
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 18. SOCIAL. SECURITY lz. INFORMANT'S SIGNATLLRE OR NAME- F ADDRESS

{Yee, 00, or unknows) | (Il ye. xive war or dates of sarviee) ! NO. -2 bq*é :5 - s';.

Q
2
E
g
B
<
2]
k|
<
- =
;L B AT 1. DISEASE OR CONDITION GHeET heo oEATH
z I fl:::;’(’:)"“(%;“:‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*(5) .
g This dots mot mean | ANTECEDENT CAUSES
- the mode of duing, such | Mortid conditions, if any, giving DUE TO (b}
3 a3 heartfaliure, asthenda, | 7ite (o the abose cawre (o) stating :
] cte. It meana the diy- | . the underlying cause laxt.
o case, injury, or complica- DUE TO (¢) .
> || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS  * | .. 4
= : Conditions eontrituting to the death but mol -
a related to the dlsease or condition cousing death.
fu || 19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g e : ves (] o B
Zta. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e.g., tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE home, farm, faotory, streat, ofoe bldg. pus.)
z HOMICIDE  * o purummmomr _ .
g 21d. TIME (Mocthy (Day) (Yer) (Hewns | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
- WHILE AT WHILE
J‘ INJURY m. | work AT WORK __ple 77é)<
2 ||22 1 hereby crtify thik 1 gtended the decegged from , w";'u_-t;, to ' , 198 Y that ] lost saw the deceased
- alive anAgg_lﬁL, 1988, oy that death occurted at 20 £, k., from thé causes and on the date/btated above, )
A7 7k
ALL21Z ' :
. E %1. ng‘lg\}.. REMA- X { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

- . ) ’ . \ . . .

4 g geMoya 1, !qu PE:I_{:?@&:(LQ CCM- Sﬁ LO"AI'\SJ CQ, .

' DATE REC'D BY LOCAL SIGN: . 2 FUNERALZOIBECTOR' S siowaTure 7, afomess -

REG. bé"‘ LY - . F - -(__'

—m (Licansed Embalmer’s Statement on Rewersa® Side) ~ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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