THE DIVRION OF REALTR OF MIDOUUKI E '
“o-s00 1 ENED OCT 24 1055 STANDARD CERTIFICATE OF DEATH State File ~34791

10.48 N
BIRTH NO. REG. DIST. ND, _Bj& PRIMARY REG. DIST. MO, m Regisivar's No, 8983
! 1. PLACE OF DEATH C e 2. USUAL RESIDENCE (Whare dicoased lived. 1f ingtitutlon: residecee befors
a. COUNTY . a. STATE M 1S56y RI b. COUNTY -dujislon)-
b, CITY (I outelde corpurnte limite, write RURAL and give ¢, LENGTH OF e. CITY 4. I» Residence within Bmits of
OR . STAY OR »
o S 7— }\ 6ul.s townahip) {in this place) TSy S T L ou ' 5 £ abmmi:m w-a
d. FHOL%P?#A{EO%F (If not in hoepital or inuwtimj" strect address or lpoation) ADDRESS {If rars), give loeation) 4 d"“" 7 7/ a
wstimution BH ALY T vdiqwug vR. {94 3‘)’3"{ gy jevag /7ve.
3 pAME OfF é ‘F‘“‘" . ")\()f‘"‘“” o (Lash /\ 4 DATE  (Month) (Day) (Yew)
{ T¥pe o+ Print) QT R INE . GR!’FfI-IL DEATH OCT /31 /95{
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED ,Jrﬂ DATE OF BIRTH 9 AGE (o yun ¥ choen | vEam |7 uxdeR u um,
F I Lﬁ IDOWE? DIVORCED (Bpecify} Monu:-’ Duys | Honr | Min.
e Muafe owe ¢ l
102, USUAL gﬁ:“cga'[:’c::a "lclc.-we'k;-;ufm:; '0b. KIND OF BUSINESS OR IN. | 11. BI PLACE tcm wad State or Forsign Coustey) / 12, . SITIZEN OF WHAT
gusewiTe Vo ve Wa 7 eﬂ’o . L. ”51/7
i3a ER"S NAME 13b. MPTHER'S HAIDENAME (LA OF KUSBAND/OR wIFE
N C.}\MQI 4 ose o ol ad SRy C;If’lff.' ~
15. WAS DECEASED EVER N U.S, Anmhé FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 s ATURE OR NAME DRESS
(Yee.gp. or unknown) | (If pes, Zive war or dates of strvics) NO. A * 1, . L
N'e : ) {l1aw eénvend 3y3y I'V ta Mg,
18. CAUSE OF DEATH AL CERTIF TION INTERVAL BETWEEM

QONSET AND DEATH

J

| Enter only cneesuseper | 1. DISEASE OR CONDITION
1ine for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heast fallure, asthenia, [ Tise [0 the nbove cauae (o) stating

ete. It means the g |  the underlying cause last. . ) 334 x

ease, infury, or complica- BUE TC {c)
tion tehdch caused death. | 1. pTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but nol
related to (he disease or condition causing death.
19a, DATE QF QPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
ves () wo L]
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (o.x..lvozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' : home, tarm, tactory, streat. office bldg., es0)
HOMICIDE . _
21d. TIME (Moath) 1{Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 I hereby certify .that I attended the deceased from _ﬁf lo , 19 , that I last saw the decessed
| ___alive on 19 , and that death occurred az m., from the causes and on the date staled above.

Z!a SIGNATURE mm’) 23b. ADDRESS = 2. DATE SIGNED
% /1./00 -6447{ 72-79 -5

%u/ AL CREMA 24b, DATE ZAc NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

Fsvel 10T 1488l ST Johns Cemelrsey | ST Aouis , Co, M.

| DATE REC'D BY LOCAL mg‘é’sjsﬁm‘u 25, FUNERAL DIRECTOR’ S 81 GNATURE ADDRESS
0CT 151955 yw 77749 WH Our. Lalh G a?qz&.wzg,

/\

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEE A PERMANENT RECORD

.. d Embal en R Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L o o o . g , Student Embalmer No..-veeeu.-.-

working under my personal supervision..

et ) R ‘

Sighature of Student Embslmer

P. O. Address.fi‘lai..eﬁ?;.ﬂ

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 OWN handwriting.

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



