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THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 31195  SVANDARD CERTIFICATE OF DEATH
"BIRTH NO. 94 ?._? 9 ’&f%e. 0iST. NO, _cﬁ__ PRIMARY REG. DIST. NO. féo_gs Kegistrar's No.............Zé.._..,_.

State File No.....

40090

i. PLACE OF DEATH

a. STATE

Misssory

2. USUAL RESIDENCE (Whert decotsed Lived.

If institution: residence befora

adinimion).

n.COUNTYBpLL‘/M?e':"

. CITY (If cutside corpurate Hmita, write RURAL and give
N township)

c. LENGTH CF

c. Cg’};(
Town S F. Louis

N it sy

me L

4. It Residence within lUmits of
& ity or lncnrpﬁruud town?
es o

OR [ A STAY (in thjs place)
TOWN MAYblLe Hil 2. ke , —% O
d. FULL NAME OF (It not in hoapital or institution. rive streot address or location) - STREET (If rural, glve location) 9 0 ‘10

NSTITOTION oX Home . ADDRESS 2
oeceasto  * A" : b (oo & (Last 4DME  Ofoath)  (Dep) (Yew
( Tvpe or Print} DIﬁMH L.y”/ Ar’a‘Ln DEATH /9_ /% /7\.‘%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | IF UNDER u'HRs,
ll JIDOVED. DIVORCEQ @ ui!yo last birthday) Mon‘h'l Days | Hours | Min.
F-m, | never parri -23 - o

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
done during most of worklng life, evan if retired) DUSTRY

Non'e AN S

1. BIRTHPLACE oo i e

St Lovis MO

cr Foreign Countrv) O

12, CITIZEN OF WHAT
COUNTRY?

0&A

132. FATHER'S NAME 13b. MOTHER®S MAIDEN

" Churies Aviern | Tony Pp

7. INFORMANT' S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos, M.Wnuwn) (If yea, giva war or dates of sorvice) O,

’/0N.

NAME 14. NAME OF HUSBAND OR WIFE

'Y - Yol d

Won e

“||. Enter only oneuse per | 1, DISEASE OR CONDITION -« -

18. CAUSE OF DEATH

Jime for (3), (by. and (@ | DIRECTLY LEADING TO DEATH*(g)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# heart fallure, asthenia, r's‘u ta‘fhel ahooe cau..!f {;1) stating
cte.. It means the dise the under yma cause last.

caue, injury, or complica- ‘ BUE TO {¢)

MEDICAL CERTIFICATION

APDRESS

INTERVAL BETWEEN
ONSET AND, DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions coniributing to the death but not
related to the dizease or condition cousing death.

T 3O

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Ko

21a. ACCIDENT

(ﬁ- ] 2. AUTOPSY? -
2]-.;'1’ el E/D
« 7 YES NO

2lc. (CITY. TOWN, OR TOWNSHIF)

(COUNTY)

(STATE)

SUICIDE borme, farm, factory, streat, ofice bldg.,e10.)
HOMICIDE  Ylgaag « R
21d. T(I)EE (Month)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
ANJURY S5y fd - m. WORK AT WORK

, that I last saw the deceased

j ’
2. I hereby cma-:y thai I gtiended the geceased fram ‘&._1_77 19__533, to e 172 19'_7_3/'
alive on » - fY 19 ¥ ’ and that death occurred at Sl VIR m., from the causes and on the date stated above.

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

23a. SIGNATURE

23c. DATE SIGNED
L LfF 0y

24a. BURVAL, CREMA- | 24b. DATE
TIQN, REMOVAL (8pesiiy)

UrinL /2 -18-sd

(Degree or ﬁ‘m 23b, ADDR
>4~ L -
7

l 24c. NAME OF CEMETERY OR CREMATORY

Boii/agar Co./mem. Cem

248. LOCATION (City, town, or county} - (Statey

. Lutesyiiie”

VL8N

o

S
2

DATE REC'D BY LORCAGL EGISTRAR'S SIGNATURE

/2. 25 L

mbalmer’s Statemen? on Reverse Side)

25. FUNEBAL

RECTOR'S SIGNATURE
r

- %ﬂj}nes : E




Wb
‘.»..';“f_
L

STATEMENT BY LICENSED EMBALMER

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

BT o 2 T v < T e . Student Embalmer No..........

working under my personal supervision..

Student ... i i Signed..... 7T
+ Signature of Student Embalmer

Licerised Em

P. O. Address &Z€ K gt 7 E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



