No. 300
10.48

o
S~

THE DIVISION OF HEALIH OF
HLED OCT 26 1954 STANDARD CERTIFICATE OF DEATH

is.."ﬂmY REG. DIST. NO. _1003

35463
9085

State File No.

BIRTH RO, _ REG. DIST. NO. Kegintrar's No.u . visiinmisininrasens
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence befors
a. COUNTY ; ) a. STATE ;7 776 pb, COUNTY adnbwion).
Ay
b. CITY L VL ta RUBA o c. LENGTH OF || ¢ CITY Resden
e, [ %im STAY (in this place) OR S~ i'ruy cﬁ“ porated tewnt
/Z/._.) TOWN ( 04//1.
d. FHLLPE'%\N:_EOOF (1 dot in hos, virest address o locath A%rgggs N T af rarabrs loestion) / ;{A/]
INSTITUTION :O c& S N j A2/ /Q _3_ / o
3. NAME %IE 2. (Finsdr / b. (Middle} |4 DATE (M (D,,, (Yes)
/ DEATH v/
(Tn yesrs nfrwn KEE. Y

amﬁtjr

?)
(City and s:-n/ rnn.p Country)
e /

Momhn, Daye Ewnl Min,

12, CITIZEN OF WHAT
NTR¥?

o &

13{: ™E \)Elr
. £ SZ

1. DISEASE OR CONDITION

- Enter only anecause pet | 1, o211V LEADING TO DEATH (q)

Vi
3a. FATHER' S[ ) 14. NAME OF HYSBAND'OR I ]
- {
IS5, W VER N u s ED FOR WE%Y . W“"‘r’.‘: T 5 50 GNA}U‘RE OR  ADDRESS
Yeon, ow, {If you., rive - -
é%) 4 ?ﬂj@/ /o'l Y YY),
MEDICAL CERTIFICATION INTERVAL B
18. CAUSE OF DEATH CAL CA /- ONSET AND DEATH

Iipe for (8), (b}, and (c}

“This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, ﬂainq DUE TO (b)
rise to the ebove cause (o) stalé ‘M
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,

e, It meons the dis- ’
DUE TO (o)

/_) .
(U?/Z G fra’ /

caae, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing fo the deah bul not . : P
related to the diseare or condition couzing death, (7. :
19s. DATE OF OP'IE'I%?i 190, MAJOR FINDINGS OF OPERATION / ', . -, CAUTOPSY?
. ' YES %ﬁo L_..]

21a. ACCIDENT (Bredly) 21b. PLACE OF INJURY (a.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE : home, farm, factory, sireet, affios bidy., ste.) .

HOMICIDE '
2id. TCI)ME tMonth) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY a- | “work AT WORK - 3 3 | X

2. [ hereby certify vthat I alf.cnded the deceased from
alive on , and thal death occurred al

, 18, that I lasi saw the deceased
the causes and on the dale sialed above.

GNATURE% 5 2L ”

23c. DATE SIGNED

f’/ 2 7A—y

AME OF CEMETER

TAL, CREMA- | 24b. DATE 4c.
Anatomical

B
N, REMOVAL (Spedty)
/ﬂ

Board

b OR CREMATORY 24d. LOCATION ((.lity. town, OT county) (dtate)

St. Lou

18, MQ¢*-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORIY)

DATE REC'D BY LOCAL

0CT7 1984

» Wl&!iﬁl’ﬁ&?ﬂbﬂm?erﬂeemms
P d 4 4104 Mancrhmter Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MM, OF DY Lo st ta e

working under my personal supervision..

Student........ e eseseenetemenaseeenens szt narannrenn
Signature of Student Embalmer

Licensed Embalmer No.....7~

P. O. Address. .QQZ:-M

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

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

7€ this body is not embalmed, fact should be s0 stated above.



