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e THE DIVISION OF HEALTH OF MISSOURI ~ = .7
FILED JUN 27 1359 STANDARD CERTIFICATE OF DEATH \‘ State File No..

Ledh oy,

, b 5226
BIRTH KO. REG. DIST. NO, 3 !§ PRIMARY RIG. DIST. NO. Kepistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where "wconsed lived, If Insthtution: residence before
5. COUNTY e a. STATE b. COUNTY adinimicn),

SNSRI /SR > 2
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e sireot address or location)

. FULL NAME OF af ot ia lepi Ratitutjon,
HOSPITAL 0
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- £ 2. /6, /587 | 523 |
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15. WAS QECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ANFORMANT' S GNATURE OR NAME DDRESS
(Yes, no, nown) | (If yes, give war or dates of service) NO. / —_
Attt = A 5./_!.. r A£2
18. CAUSE OF DEATH . ICAL C ION / 7. INTERVAL BETWEEN
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Line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
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us heard fatlure, asthende, | Tide fo the abeve canse (o) staling U
ede. [t meana the dis- the underlying cauae last.
eate, fmfury, or ¢omplica- DUE TO : - - / -
tion which couased death, | 1. OTHER SIGNIFICANT CONDITIONS - J
Conditions contributing to the death bul of
releted to the dizease or condition causing deafd.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOfSY?
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. wo (]
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DE . homa, Iarm, faotory, street, ofBos bldg., e10.) : - T . ‘4,

HOMICIDE . U et

21d. TIME {Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . K .
' WHILE AT NOT WHILE ! )
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M (Licensed Embalmer’s -guxemmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY .ottt itiicecra st sas s s a st aananas Geneenns . Studeﬁt Embalmer No...........

working under my personal supervision..

o cu 71 i ,,44//._..._

Signature of Student Embslmer aaee
Licensed Embalmer No.:7: /

P. O. Addreu/gz//(

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

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

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



