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THE DIVISION OF HEALTH OF MISSOURI

t FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH e i ... FEOBS
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. 3 Rca::lrar:Na..;&:Q.@é..Q.u.
Wﬂ ; ‘ Z USU RESIDENC‘E "(Where deconsed lived. If ivetitution: residence before
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4. DATE (Month)  (Day) (Year)

A ¢ lo&a 2D 25 N

3. NAME OF
DECEASED
(Tn'u or Print}

ARRIEE . . 8. DATI 3IRTH 9. AGE {In yesrs| IF UNDER 1 YEAR | ¥ wwDER U HE.
POWER ORCED A5t inhd.y) Mo:lthl] Days | Hours | Min.
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b. DHOF BUSINESSDSI-RY IT"BIRTH (City und State or Fornn Country) '%TJ%EN?FWHAT
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13a. FATH:R'\Z"»AE p 13b. MOTAZR® 5, MAIDENSN .
i5. W%;CEAS EVER N ?_AHMED [7 RCES? 16. 57 MYE TNEORM/ 3
Yeu. nknow, (If yos,
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18. CAUSE GF DEATH MEDICAL CERTIFICATIOI\?

Enter only onecanse per | I. DISEASE OR CONDITION
time for (a), (b, and ¢ | DIRECTLY LEADING TO DEATH"(s)

ONSET AND DEATH I

oThis docs mot mean | ANTECEDENT CAUSES . |
the mode of dying, such | Morbid conditions, if ang, giving PUE TO (b) |

L~
ar heart follure, asthenia, | rise to the abore cause (a) stating ' |
‘de. It means the dia- | e underlying cause last. DUE TO ) K%M ¢ ML R é@ G 1‘
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tion which caused death, 1l. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION W .. | 0. AuTOPSY?
TION ﬁ{ Q_ . o
- i « YES D NO D

Z1a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, office bldg..eva.)
HOMICIDE . .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? .
. - WHILEAT[—] NOT WHILE .
ANJURY WORK AT WORK : 3 3’ l X
2, I hereby certify that I aitended the deceased from , 19 , that I last satw the deceased
Iwe on __ , 19 ,-and that death occurred at rom the causes and o the date siated above.

53 Gz-runs '/ é /“: , J (Degren of titls) j & '/ . I ;cpbﬁ;sr§¢
b, DATE

24a, BURIAL, CREMA- Z4c LA‘AE OF CEMETERY OR CREMATORY ?ATION (Olty. town, or connt&) / 7 (State)

TION, REMOVAL wpesity) /'/-_ 3. gt Anatomical Board t. Lowis, Mo, . Y

DATE RECD BY-LOC.%;L R RAR'S SIGNATURE _ 75, EUNERAL DIRECTOR'S SIGNATURE nnpa:ss
NOV 17 1984 : ),,‘4-’ owland-Aker Mortuary Service
(Licensed Embalmer’s Si on R “HICHESET Ave,
7 T . St Loms 10, Mo.




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, orby ._............ g PR » Student Embalmer No.............

working under my personal supervision..

Student..... e asieeseeeaasicaroazeraaearanesaen Signed .
Signature of Student Enbelmer

P, O. Address _..........ccoovernnn...

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.

¢ this body is not embalmed, fact should be so stated above.



