: THE DIVISION OF HEALTH OF MISSOUR ) ]
wa | VFILEDDEC 151954  STANDARD CERTIFICATE OF DEATH 42782

10.48 ]0035‘4’! File No
BIRTH NC. REG. DIST. NO. 31 PRIMARY REG. DIST. WO. '+ Registrer's Naiﬂ&?.gm
. 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbars d d Hved, Ir L dd befors
. 8. COUNTY - s . a. STATE . R b. COUNTY, _ admimion),
0 -t 1S g T/ i res <} Cln.
b. CITY (X outnide corpurate lmits, svite RURAL and give c. LENGTH OF c. CITY 4. 1s Reaifence within limits of
OR R wwnship}| STAY (in this place) OR . a gty townt
TSt doy.s , Mo. 3 _mes. o East St Loyis < BT
. FULL NAME OF hoapital or Inatituti dd 1 3 . S5TR|
d HOSP'TALEOR (I{ not in : o glvs strest or - As.DrDREESFS {If runal, give location) g / ; 4] ‘
INSTITUTION.S 2, { 2 s 75 Vb, lpons HYosp. 1991 McCa {;L,& ND
EX EE%%E ..‘%':J a. (First) b. (Middle) ¥ ¢. (Last) 4. DSI_-E (Month) (Dag)  (Year)
(Twpeor Print; (O Jentu_s Evelyw ..SQR,G-EN-'[“ DEATH N o /. 27 /95¢
5, SEX 3 6, COLOR QR RACE | 7. m&%ﬁ% ,SIE:IIOEECESREIEE! ’O 8. DATE OF BIRTH glszir&:n;.)‘n ;; UNDER 1 TKAR | I uMDER M Was,
(Bpecily, ¥ cnihs | Days | Hours | Min.
Fenalg”| Nearo |yavee wmperied|Jan: &, 1947 |7 ey | |
10;33:&&:?&2? Okeiadof=ok | 100. KIND OF BUSINESS i)n IN- | 11 BIRTHPLACE ity and state o Tarigs, Cossry) 12, STTIZEN OF WHAT
ST uDe~T PuBiic Sghools [St+ Lou's, Mo, O t,s. .
, 13a. FATHER'S-NAME 13b, MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
‘ h—-—-—!——-—-——/
Tohe Sakgewt | Kinnnmiebrew RuTh o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL: SECURITY | 17, lﬁFORMANT 5 SIGNATURE OR NME ADDRESS i
(Yes, 00, ot unknown) | {(if yes, give war or dates of servios) NO., - |
Af A |

18. CAUSE OF DEATH

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

. Enter only onecauseper | [ DISEASE OR CONDITION
- line for (s), (b), and (¢} | DIRECTLY LEADINGTO DEATH(g) _ . ‘
*This does not mean | ANTECEDENT CAUSES ’ ' - ’ -
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b} — —
aa heart fallure, asthenin, | rite 10 the above covae (o) stating ) L -
de. It means the dig- the underlying couae last. ot .
case, injury, or complica- DUE TO (2)
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
reloted to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION : I
YES D N& i
23a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE v hors, farm, (sgtory, street, offics bldg., eve.)
- HOMICIDE . -
2id. TIME (Month) . (Day} (Year) (Boun) [ 2ls, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?Y B
INJURY : = | "wone [ "o (93X
2 T hereby certify that I atiended the deceased from %_ai _{ﬂ tofNov. 27 1985, thai I last saw the deceased
aliveon NMov. @7 1 _5;‘!, and that death ocer¥red at 5 %2 A m., from the causes and on the date stated above.
d 2a. SIGNAJ g { or title) | 23b. ADDRESS &3, DATE SIGNED
/ % L 500 Jo. KM!J Aroduad 1/-27-5Y
BUERMI Al. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (@3. town.moou.nt.y) . (Btate)
TIGHREMOVAL doedt | 01y 29, 1954 - : East St. Louis, 11 Iinois
DATE RECD BY LOCAL | R 'S SIGNATUR 25. FUMERAL DIRECTOR' 3 51 GHATURE 111
' . : g arshall Fureral Home-tast 3t. ia
NOY oSt F Houe L°“

Ly ) (ﬂnmndEmhlmn'StnMoan&dt)

LT




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o ¢ T < 5 < g

working under my personal supervision..

Student........ R
Signature of Student Embalmer

o.... YAT9
Migsourl
P. O. Address East gt. Loul

Licensed Embaltréezrog

1 Note: The above MUST BE SIGNED BY THE LICENSEDR EMBAI;MER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.. ST )

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

¥ this_bodjr is not embalmed, fact should be so stated above. E

t . -



