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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE

A PERMANENT RECORD —SC

-

rieD) JUN 8 1964

SIRTH NO.
1. PLACE OF DEATH
. COUNTY 3%, Lopis

THE DIVESION OF FEALIR OF MUK
STANDARD CERTIFICATE OF DEATH /

REG. DIST. wﬂ PRIMARY REG. DIST. m.\ﬁ. RW:N-'_&Z_

2 USUAL RESIDENCE (Wiare desssesd Bved. 1f Lustitatins: -d:l-h*u

1?47y

State File No.

«STATE 4 ggourd ™ b. COUNTY gt . Louis™ ™™

13a. FATHER'S NAME 13b. MOTHER' SMAIDEN

#lbert Heldermon

Amelia Hedipe

b, CITY Of sumide sorporais limite, weite EURAL and give | ¢. CITY . S8/ A 4 naimes wit et ‘
TOWN _Pine Lawn | smﬁ'ontﬁ TOWN Brentwo_od.» 7 | N - =
d. FULL_NAME OF 01 sot in hesptaul ar inett ive strest addrems of L ..m - O varal, ghve lecasion)
instrruTion.  Shamrock Ru.reing Home _ 8807 Lawn Drive, 17, _
3. NAME OF e (Fist) b. (Miadle) e (Last) Teoae  otam) ©w  (wn
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7) 6. DATE OF BIRTH - AGE to reea] v Doce + 0 [ v moot » um
[Female White A March 11th, 1872 | 72 | ] | =
10a. USUAL OCCUPATION cvvisadafwesk | 105, KINDYOF BUSINESS OR IN. | 11 BIRTHPLACE (i1, et seate o Foreign Gomntrr (3] 2 GITLZENOF WHAT
[HOUReWOTE Own ‘Home Cape -Girerdesn, Migsouri

14. NAME OF HUSBAND OR WiFE

. Bolll

NAME
nyexy

5. WIAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY™| 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yes.no0,0r unknown) | (If yes, give war or dates of NO. [+

(*) Nona = Xoha 17 !

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only cnecauseper | |, DISEASE OR CONDITION }"m’ AND DEATH z—

Hae for (8), (b), ead {¢) DIRECTLY LEADINGTO DEATH® (5)

“This does nol mean ANTECEDENT CAUSES

DUE TO (b)

Wmﬂm

Mmo&vmv

the mode of dyping, yuch
o# heart follure, asthenia,
cte. It meana the dis-
eass, injury, of compiica-

Morbid condilions, Uf ang,
rite o the qbope cause (a)
the underiying cause lant,

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

anmmmummwmmmm
_ related Lo the disease or condition eausing

:igu which caured dcdi

WMM

9. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
20| ves [1 wo 4
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s tnovabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tnctory, strest, offion bidg . ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) | 2le. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[] WOTWHLE
INJURY ) m T WoRK
2. T hereby cegtify that 1 the deceased from 101 0} zoﬂzmzmmwmw
alive on , and thal death occurred at m., from the gauses and on the date staled above.

(Degren or ti!.l&

30 Loy BA(7) |'Sh5Tr

emorial Park

24c. NAME OF CEMETERY OR CREMATORY

|zﬁ LOCATION (Olty, town, or county) ! '(sun)

Cemmtery _l\Cape Giratimem, Miseouri -
m Dliﬁﬁﬂ!l 3 84IBGI2ATU§IG ] Abou”
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . .oioiiiiiiiiiiiirairaie i airr s sae e aaan Signed......IT "% o ﬁ
- Signeture of Student Enbslaer -

P. O. Address ?“QAKM&&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
™€ this body is not embalmed, fact should be so stated above. . -




