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THE DIVISION OF HEALTH OF MISSOURI

Hl!ﬂ SEP 29 1955  STANDARD CERTIFI

30984

CATE OF DEATH State Fite Now
8314

' BIRTH NO. 7/& ?y‘”REG. DIST. NO. __318_ PRIMARY REG. DIST. no.j_g_g_g. Reﬂi;!;ar’:Nn

. PLACE OF DEATH 7. USUAL RESIDENGCE (Wbare d J lived. I 4 idunce bafore
a. COUNTY 2. STATE M b. COUNTY adunisefon).
BN WAVLCE
b. CITY (I! outaids corpursta Umits, writs RURAL nnd give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL std givs townahlp)
OR %] L 5 rownship)| STAY {lo this place)
TOWN D) TOWN S"!'L.OH'! - {2 A
d. FULL NAME OF b inath adi tion)} d. STREET raral, toeation) 3
HOSPITAL OR § o = "M Y S 5 kot ADDRESS (1 rarsl, givo A ok 70
INSTITUTION o5Sp)la 131 €%
3. NAME OF I t. (Middie)
DECEASED g“) @' Y') ( ' f’) l4 DATE  (Month) (Dsy) (Yem)
{Type or Print) c,rt/ DEATH i 29 - vy
5. SEX [ 6. COLOR OR RACE | 7. mro%ﬂgg. grli‘\’rggc:ggnml:b. a DATE OF BIRTH 9, I:GE o year| * oocn :Dmn' T twoen 1 s,
B {Bpecify) t on ays | Hours | Min.
temale w July 29, ..‘J s | |5
10a. USUAL QOCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) . 12. CITIZEN OF WHAT
done during most of workiog Ufe, sven i rotired) DUSTRY 5 _'_ L 3 [§) COUNTRY?
ouis , Mo. K< A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M SET
L]
Leuis Thee H wf via Biernbaum
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea. oo, or unknown) | (If yes, glve war or dates of asrvice}

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lina for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

*Thiz dper not mezn ANTECEDENT CAUSES

MEDICAL CERVIFICATION

QNSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse (o) sating
the underlying cause lael.

the mode of dying, stuch
as heart foflure, asthenia,

ete. Jt means the dis-
DUE TO (c)

eaze, infury, or complica-
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud -m!
related Lo the disease or condition catring death

Mﬂm.,&h £

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.s.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, Ingtory. atreet, office bldg.. en0.} .
HOM!CIDE
2wd, TIME (Mgnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
_ INJURY = | “work AT WORK :
2 [ hereby :fy hat I attended the deceased from ——1{3—?——— 1988 1o ___1-28 _ 1995 | that I lost sow the deceased
alive on , 19_5% and that death occurred al 12_2.% from the caudes and on the date stated above.

Z3a. SiGNAﬂRé N 2 a‘_ﬂ (Degreu or titte) | 23b. AQ;R é‘w /

N7

BURIAL, CREMA-

2a, 24b. DATE{ J
TION, REMOVAL (Spactty)

24c. NAME OF CEMET ERY OR CREMATORY
Amtomwa(

24d. LOCATION (Oity, town, or county) = ¢ _ (Bite) |

38, M.

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

DATE REC'D BY LOCAL

SEp 22;9"‘“‘

Syldisa Hizswaera 131% Masidton, Stilours.
. .| INTERVAL BETWEEN

25, FUNERAL DIRECTOR'S S1GNATYRE ADDRESS ~
" i 2 e 05 Mg oty



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mvmn.

Student Embalmer Mo. )

working under my personal supervision.

Student ..veanaccnns rusanereasesaerns vaee Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

N s




