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WRITE PLAINLY-

ALED NOV 23 1950

BIRTH KO. }Qﬁ 6/4 y"'fﬁ REG. DIST. MO, 31 8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

38174‘-’
9976

Stats File No...

PRIMARY REG. DIST. NO. Regisivar's Na._..:... raoremens pena seensne
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. ¥f insitution: residence befors
a. COUNTY 2 a. STATE b. COUNTY adwmimion).
J‘f ué} l Lilye?s
b. CITY (f outolde corpurate limits, write RURAL sad give c. LENGTH OF c. CITY . 1o Residence within lmits of
townshipt| STAY (in this place) OR & ity o bed town?
TOWN - TOWN e o BRI @

d. FULL NAME OF (1f not i dtal or k ive wtreot add 1 . STREET (K¢ rural, pive locstion) A C
HOSPITAL nov 2 - T vt ~ * ' ADDRESS ™ " ,f I g
INSTITUTION J‘_ﬁ wigH Efei:hlfhl- Joog fVCaM IR

3 NAME OF a. (First) 7 b. (Middle) c. {Last) A

DECEASED : _ 4. DATE (Month)  (Day} (Year)

( Type or Print) Dany Bey Dos s DEATH 16 -79 - 3%

5. SEX #11.6. COLOR OR RACE { 7. MARRIED, NPYER MARRIED, 77} 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR |  UNOER u WS,

WIDOWED, DIVORCED (Bpeci, - e - laat birthday) | Monthe , Days | Hours
HALE \NEERo INVFANT / /3 "3 |3a
10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIR’I"HPLACE : : 12. CITIZEN

dona during mmo{wnrﬂuﬂ.{o.mi{mﬁnﬂ)"" h DUSTRY (City aad State or Foreign Countyy} q, COUNTRY?FWHAT

St Lous, Hiscours | u.5A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T14. NAME OF HUSBAND OR WIFE
| Sevcpa Do ] '
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATUR NAME ADDR
(Yoo, no, or unknown} | (If yes, mive war or dates of sarvice) NO. ’}fc);dg&. oo Ess

. Enter only onecause per

18. CAUSE OF DEATH:

line for (s), (b}, and (c}

*This does not mean.
the modz of dying, such’
o8 heart fallure, asthenia,
ae. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last. -

MEDICAL. CERTIFICATION * INTERVAL

' ’ I T
,Pﬂlwtn-'_uft-l_v\‘ = ’q el ﬂ.ll‘r‘f’;g: pEATH
ﬂ( watore A 2 bos” =

ease, infury, or compli
tign which caused death.

II OTHER SIGNIFICANT CONDITIONS

DUE TO (¢) '?ﬂp-wbun. quﬁﬂ.u{ ﬂ‘,*.._g.ng.".. :

USING TUUNFADING BLACK INE--MAKE A PERMANENT RECORD

E
i

Conditions contributing to the death but not
related to the dizease or condition causing death. 7 é / .5‘
19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION . Lt L 20. AUTOPSYT .
23k | O e
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g-. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm. factory, strest, ofics bidg,, eto.) u .
HOMICIDE 1 et i
21d. TIME (Month) (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L L . WHILEAT [} NOT WHILE
- INJURY ' ™ | WORK AT WORK
k- hereby certify that I aitended the deceased from _£ Q@ =73 19 $H p_to-rd 55 , that I last saiv the decensed

aliveon _4€ « (3 1985

and that death occurred al m., from the causes and on the date siated aboye.

23a. SIGNATURE - /h] - (Degree or title) ) 23b. ADDR1E$ Ec DATE SIGNED
e Y O 2. S KiAssbhishoan | 10-28-§
24 BUR T 6\ \C CREMA- 24b. DATE ¢ Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or qo:h:y) (State)
. (Bpeelty) - . . .
(30 ~55 Angtomicgl Boare.. . St. Louis Mo, -

DATE REC'D BY LOCE%L REGISTRAR'S SIG

X
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ot /}.-”1
2

ATURE

25, F ERAL DIRECTOR™ S SIGNATURE ABDDRESS
77 ZaldZr? A 'Mﬁl

Al
A icensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embh
o3 T 2 o . B -3 U , Student Embalmer No,...........

working under my personal supervision..

Student.......ooo Signed. .o e,
Signature of Stodent Embalmer

P. O. Address .....

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.




