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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, :!l ii PRIMARY REG. DIST. ND. 1003 Regn:!rar:No_.m.B_zﬁs

31666

State File No..,

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. It institution: resddence before
a. COUNTY a. STATE Missouri b. COUNTY admibsion}.
b. CITY (11 outside corpotats lnsite, writa RURAL snd sive ¢c. LENGTH OF I ¢ CITY St L A, Is Residence within limity of

OR ¥ OR . Louis H ot
ToRN St. Louis, Mo. w=so| Jh¥gpgbgel O e =
d. FULL NAME OF (If oot in bospital or institution, give strect address or location) . STREEE;I-S ) rural, give location) \\“'\9

HOSPITAL OF Firmin Desloge Hospital /R 2701 §. Spring 2-
3. NAME OF 8. (First) b. (Mlddle} ¢. (Last)
DECEASED ‘ﬁ limzig Ernest We. P 4, 03}1-: (Maréth) (Dlaé) ﬂieg).’)S
(Typeor Printy  Ernmat > W, Wilimzig DEATH
5, SEX ™| 6, COLOR OR RACE | 7. MFD%%EB' réis\\;'ggc\\ésnmzo. ! 8. DATE OF BIRTH 5, I:\_GE (o yexs] ¥ UNGER -Dfm ™ UNDER 4 A3,
. (Bpecify) - - 3 ¥, on ays | Hours | Min,
M W s TAwn 5 - /859 | L7 | |

102, USUAL OCCUPATION (Give klad of work
dope during most of working life, even if retired)

ACH/ VST

10b. KIND OF BUSINESS OR [N-
DUSTRY
I doves. Dt CAST

11. BIRTHPLACE (City sad State cr Foreign Country) /

-

12 CITIZENOFWHAT
COUNTRY?
UICHICAN

132,

e

FATHER'S NAME

é

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, give war or datos of servics)

WAR

Y ot u.nkuown)

13b. MOTHER'S MAIDEN

LoovedS &
16. SOCIAL sscunﬁrc;r

S -A
14. NAME OF HUSBAND'OR WIFE

2o |UFowA woyymzie

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ EonA M/(A/mz./a Uar AV __JPLIE

NAME

18, CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b}, and (¢)

*This does not meon
the mode of dying, such
aa hmrtfaﬁun, asthenia,

It:means the dis-
usz, {njury, or complica-

e e MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise t0 the above cause (a) stalh\o
the underlying cause lost,

DUE TO {c)

LJNTERVAL BETWEEN
“ ONSET AND DEATH

A siad g

tion which caused death. -

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
reloted to the diseqae or condition cansing death.

DT I s e S 7 T T T
Q‘P\‘@ﬂ%ﬁﬁl—&&m—

i B ST~ AW

. %Ay,!,ozfa!!.:--,v

19a. DATE OF OP'FIROAI\E 195, MAJOR FINDINGS OF OPERATION
CArecvonn oF %fmx wfﬁ meﬁ-;ﬁ«mr ves [ wo

2fa. ACCIDENT - '-""-'mmuy) N Z21b. PI.ACEOSJNJURY (o5 Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hnm.hrm Tlemn‘nmet ofice bldx.,et0.} . -

HOMICIDE . 15D IO X Py 1Y 1)
-2|d TlME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A% 4 OF% N WHILE AT NOT WHILE

INJURY = ] WORK AT WORK =

22 I ‘hercby cerlify that I attended the deceased from

alive on

19_’._( and thal death occurfed at

5SS that I last saw the deceased

s Y 19 85 ,to_S‘SL_S__- ‘y ., 1989,
= m., from¥he causes and on the dale slaled above.

Hb.'ADDRESS 23c DATE SIGNED

/325'

L Cawd Glid |

e W

23a, SIGNATUREﬁi/ -...; ;E (Degree or mle

24a. BURJAL. CREMA- | Z4b. DATE . 24c. I\AﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)_ 'jl’ (Stal
TGN, REMOVAL (Specify} e - R waaa®t 3D
EMoyAL JE‘PT:’ j | A4 TtovAL C &M TEFFER $3A0 BARRAL f751 At0
DATE REC'D BY LOCAL STRAR'S SIGNATURE . 25. FUN L DIRECTOR' 81 6NATURE ADDRESS
: REG. . J { .o
— . L54
(Licensed Embalmer’s Statement on Reverse Side) . .
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STATEMENT BY LICENSED EMBALMER

-

I hereby certxfy that the body whose name is* recorded on the reverse side of this certificate was elbalr

by me, or by ........... beeeiiassaseassssecmsersrsrrererisissistsasTaenssassncseens PO - Stndent Embatmer No‘--t-... ______
working under my personal supervision.. %M— }
Stndent. .............................................. Signe% . C ______

Signature of Student Embslmer

S | P e.mii X

s

. .Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERmBs OW HARDWRITING. £;i),
“to comply with the above constitutes grounds-for revocation of ‘license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrth:ng
1 thi’ body is not embalmed, fact should be so-stated above. . R




