No. 300

L%

10.48

»

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

.

TILED JUL 221984

llRTH .

I PLACE OF, DEATH
a. COUNTY

.-J

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH

w7/ 7 Cer/R
AEG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.m_.

|2 USUAL RESIDENCE ' (Whare decetsed lived. I lastitgtion: residence befors

<0485

" State File No.

. be COUNTY adinlmion),

SR 7SI

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as keart falture, asthenia,

de. It means the dis the underlying cause last.

Morbid conditions, if any,
rise to the above cause (a)

.ﬁ‘"’ DUE TO (b)_Q%‘UJ:‘VMA Ca“'gq o=

DIJE TO (¢)

b. CITY o.ml.d. nl c. CI'I"Y St Louls MO 4. Is Residency within lmits of
TOWN S,EP NS mo" TN . ? ? e HRET
d. FULL NAME OF 1f nct 1a » o STREET 1.9 1 M eegdior ey
FSrTOTIoN aboress 1237 TS ;\, ! /
.3 gs%“&ﬁssn (FDu;.)I’l :Lel c. (Last) 4 Dgp: * (Month) (Day) (Yesn)
( Type or Print) e DEATH 6—23-51‘_
5. SEX . cm.on OR R 7. MARRJED. NEVER MARRIED, / 8. QATE QFBIR 9. AGE_q v o |-
Male, Colore W"%wm%sﬁp | ﬁﬁ'&f 8' 1894 '"*“2':'" ”" ) ““Em‘:'“ D-u:.i 5““:7 e,
w:"r, ust -. OCCUPATION (Givexind s m:). 100. KIND OF BUSINESS OR | de 11, BIRTHPLACE - (Cis§ md Shaee o roris E__",,/ 12, cgﬂrdﬁgr?rwun
24 Lerr /8. Sycamore Las. "~ " U.S.A,
P Gardner o PEEEY HSUper 4 NARIbY TR
5. WAS DECEASED EVER IN U5 ARMED FORCEST [ 16, SOCIAL SECURTTY | 17 INFORMANT 5 51 GNA R NAM
(Yeu, o, or unknown) | (If yes, Kive war or dates of servics} NO Ru y Gard.ner 1155'? ﬁ ETaylor“
o Nonée.
18, CAUSE OF DEATH | rseAsE On conbTion MEDIGAL cr-:RTlFldATJON ‘ - | NTERAL BETEEN
[e) -~
f:::::‘(’:{"(‘;;f’:‘;:';g DIRECTLY u-:AmNGTODEATH-(,, o 2 { ﬁ-ua-v-q T,

NS

ease, infury, or complico-
tion which coused deatb.

1. OTHER SIGNIFICANT CONDITIONS

" Cunditiont contributing to the death but not
related to the disease or condition causing death.

{Lice

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .- | 2. AUTOPSY?
YY3X | s w ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, ofios bldx.. eta.) ) Lo
HOMICIDE o T .
21d. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF WHILEAT [—] NOT WHILE
INJURY ‘ WORK AT WORK
2. | hereby certify ¢ I atiepded the deceased fram3 © Mo b—sq' to LS )-“‘N-‘I.‘?s "L that I last saip the decensed
alive on & & 18 3, , and that death occurred at _ZQJ ; f _qmms and oy the date siated above.
23a IGNATURE (Degres or tilg), | 23b. ADDR Heneh o 3. DATE SIGNED
M 2 Franklln Ave
u%’ BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOM J-‘LOEAT {Clty. tovrn. Exeuunt‘y) . (sme)
| 6m30=51, ‘ Gree:}wood Cem, St Louls
RE) 'D BY FOCA REG ‘RAR'S HEGNATYRE 5. FUNE&IL D|QEC R 3 A !l D
2705 e kel . "Beal" frd 4303 “Betnar
£ Y 8N ), 41//// //

3 Embaimer'd Proflafot on Reverse Side?



v STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, o BY ccocviiiieiiiniianans tearcmessssamansrees meobenca-teedsdbssemnesssncsertasnanans

working under my personal supervision,.

Student......covvviiiiuinnaan. emeiemsesesaineniraasnn
Signeture of Student Esbslewer

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

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

T this body is not embalmed, fact should be so stated above, :

.. . -




