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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.31_8__ PRIMARY REG. DIST. IJ&_ Registrar's No o e

FILED MAY 13 1955

13208

State File Noiinen

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institution: residence before
a. COUNTY a. STATE W b. COUNTY adinisaion),
" b. CITY (t outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Lmita of
S ST I s Mo | VSR ST Lovss TS
d. F}I;IJ(IJ-IS-P{J'I'FAR#_EOOF {1f Bot in hospitsl or instisution. glve stroot address or location) DDRES (If rural, give location) #_’U Ei
eriotionet/ SSOURI FICIF1C HEOSF. A“ HI73 Ry PV
3. NAME OF a. (First) b. (dMiddle) ¢. (Last) 4. DATE (Monthy  (Day) .4
DECEASED PoF ) (Yean)
(Typeor Pty SETH WHLLACE Co88 veatH APRIL 29 /95T
5, SEX 6. COLOR OR RACE | 7. HFRR\'}EB NF‘):'EECIESRRIED. 8. DATE OF BIRTH g‘lf-GE {In yearw “\!; ur:::a | YEAR | WF ONDER u Wms.
. (E!peuii:r t ¥} on Days | Hours | Min.
MALE Y wiiTe | "REERTES™ | dec.2p, 1980 | BET [
10a. USUAL OCCUPATION (Gwvekind wiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : " v 2 c
done dyring mutot'o:kin;u!e.o:onﬁl :nr;r::i) A QUSTRY (City ead State or Foreign C"“""”Vo ! COUTIJ%E;?FWHAT
YARD CLERK TeRMINAL R ST LOUIS MISSOURI 5 A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES COBB LEONORA WHITE BERN/CE :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,no,orunknown) | (If yee. give war or datea of sorvice) NO.
o B VE
18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (=), (b), and () DIRECTLY LFTADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B)
rise fo the above cause (o) stating
the underlying cause last.

*This does not mesn
the mode of dying, such
as heard fatiure, asthenta,
ete. It meany the dis-

MEDICAL CERTIFICATION

DUE TO (o) m (Mj

ONSET AND DEATH

JL;! » %u:&ull_. *

casze, injury, or complieca-
tiont which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof -
related to the disease or condition cousing death.

(a

19a, DATE OF OP_FIROKN | 19, MAJOR FINDINGS OF OPERATICON 20. .AUTOPSY?
ves I o O

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest. office bldg.. eto.)

HOMICIDE .
21d. TIME (Month) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

WHILEAT NOTWHILE
INJURY s WORK AT WORK JJIR & }

1 9.1_).. that I last saw the deceased

22, I hereby cerlify -t at 1 allended the deceased from Magde 19,&( to AﬁdAL
ve o , 19 XY and that death occurred a‘tJA._).A ., Jrom fhe causes and on the dale slated above.

alive on

23s. SIGNATURE (Degres or titldd

Y

23c. DATE SIGNED

Y-255)"

23b. ADDRESS

na oz Loy

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME CF CEMETERY OR CREMATORY 24d. LOCATION (City, tghm, or county) (State)
TION, REMOVAL (Specity) 4 ,
L 5/2/85 CALVARY G
DATE REC'D BY LOCﬂéL REGISTRAR'S SIGNATURE - . 25 FUNERAL DIRECTOR'S $1GKATURE ADDRESS
BPR 30 1055° | () €arQ @k Ynf)| STROOT - CARROLL L60O NATWRAL BRIDGE AVE
v

'W?"- (Licensed Embalmet’s Statement on Reverae Side)




. \'\

STATEMENT BY LICENSED EMBALMER

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

by me, 0r By .o ittt s s treenman , Student Embalmer No,........... ‘

workipg under my personal supervision..

Student...ovioeen st iiieiiiaiiiaia et ceeanans Signed % w R

Signature of Student Enbalmer

Licensed Embalmer NoL/d; ‘

) P. O. Ac[dress_.g;‘.t.._.i‘-.".‘ﬁ?.‘.‘.-.+
|

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

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

1¥ this body is not embalmed, fact should be so stated above.

-~




