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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

REG. D!ST. mﬂzpalmv REG. DIST. IOLMR.-WMVJ No. GEZM’

State File No

Qi raerrerrarnttrarivar e sen i annn.

1. PLACE OF DEATH -

» COUNTEY Louis

2. USUAL RES|IDENCE (Whm w Hved, If'institotion: rwidence before

ﬂ co[ﬁ‘guls adinisston) .

b. CITY U outaids sorporats limits, write Bml.anddn ¢. LENGTH OF ¢. CITY R - l’s A Residence
townahip) Y (in this place) OR L - '-'j? 4 ':dtr.qf rmhdﬂm mw?m“
TOWN TOWN ., v 'rao 8 il il 2)
d. FULL NAME OF (I not in howpital or lnstitation, give strest addrems or | - STREET {If raral, ghve location)
HOSPITAL OR o ADDRI
INSTITUTION. % 511 Holland
3 EI;IAME oni') aé. (;m;ml" ). = = E (Middle) c. (Last) 4. 03}-5 (Month) (Dey)  (Year)
TR ' Lhee o
5, SEX 6. COLOR OR-RACE ) 7. MARRIED, NEVER MARRIED, /N 8. DATE O 9. AGE (o years] ¥ toen | =
3 WIDOWED, DIVORCED (Bpacify last ) Monu-, Dars | Hours | Mio.
I Col dingle - - -, : ,
mujigt Sucnca?:ﬁ u(!(:'h.:'k:nl:lolww§ 10b. KIND OF msmmo?xﬂsr I}:I‘; 1 BIRTHPLACE ™ (0, s state or Foreign Cowntry) 12 cgn’:_ﬁ;:'?rmr
None - St. Clalr, Mo.

13a. nmta'sﬂ‘ﬂé"c
- Henry LYLES

13b. MOTHER'S MAIDEN
Caroline Inge . ..

14, NAME OF HUSBAND'OR WIFE

L. None

NAME

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TOAb)

rise Lo the ubweamu a)mum
the underiying cause last.

*This does nof mean
the made of dying, such
ar heari fallure, esthenia,
de. Jt means the dis-

case, injury, or complica- DUE TO (")

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm ur INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes.no, oz unknown) | (If yes, give war or dates of service)
BTA LAFIYY el
18. CAUSE OF DEATH L T " MEDICAL CERTIFICATION INTERVAL BETWEEN
ewioper | 1. DISEASE OR CONDITION AND DEATH
( Enter anly aneasismper | 1, [ugr i, PEABING 10 DEATH-(,) ﬁ“‘ﬂr

II OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death.

19a. DATE OF OP_FIFE,AN 15b. MAJOR FINDINGS OF OPERATION

-
1)
)

ves 3 wo [

21s. ACCIDENT . {Hpmetty) 21b. PLACE OF INJURY (e.s.. ko orabous | 2lc. (crn'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 7 home, farm. tagtory, strest, office bidg., st0) . a EY
HOMICIDE , Ylowe— - ' e
21d. TIME  (Momth) (Das) (Yea) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
. . L. WHILE AT NOT WHILE
L INJURY —— o AT WORK — nt
-
2. T hereby 1J I ttended the deceased from 19.4'{210 2/ , 10, that [ last saw the deceased
alive on _____, and that death occurred at&u&l ., Jrom the causes and on the date staled above.

Za. susm&?’ ’ i %ﬂu@

WRITE PLAINLY—USING UNFADING BLA;'CK INE—MAEE A PERMANENT RECORD

248, BURlAL CREMA 24b.
TION, REMOYAL /E H
Burial MMLDE
AC'D BY 2OCH GISTRAR'S SGNATUR .
v, R i ~
ot il Y A s, -.‘_./4 _;l._ ..f!”.L/L
jcensed balme!
il 2 s

Zdc, hA'ﬂE OF CEMETERY OR CREMATORY

%08‘ W |23c szs ‘

kson .
25. FUNERAL DIRECYOR'S SIGHNATURE AODRESS

AL . Beal Und., - L303 Delmar

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Ll ' - ‘ .

w' : '

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

by me, ap=by=r.. ... ...l e ceeeanan » Student Embalmer No,............

-

working under my personal supervision.. . \

"y

Student . ot ciiaeecaacesaaas Signed ./
Sighatare of Stadent Eabalmor

Licensed Embalmer No.gz 4

“ {/ o 4
. P. O. Address ‘Ma‘a

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mhts OVMDWRIT[NG. (F2
.; to corthply with the above constitutes grounds for revocation of license).’ -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1 I this body is not embalmed, fact should be so stated above. "

L
S A
14

-

v



