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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Xc # 25 88 65
REG #
SL # 22FILED MAY 25 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH -

NO. 3 l 8 PRIMARY REG. DIST. MO. _Ooj Kegittrer's Na

1;8221_" o

State File No..m

10b. KIND OF BUSINESS OR IN-
doba dyring most of working life, sven if retired} DUSTR

BIRTH NO. £G. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If institution: tesidence befors
a. COUNTY phanidioly . P . .= a, STATE b. COUNTY adininaions,
MISSOURT e
b. CITY ¢1{ outoide corpurste llmits, write TURAL snd give ¢. LENGTH OF c. CITY d, Is Residence within iimits of
townatitp)| STAY ﬂn this placn) OR u ;hy . {incorporated town?
___ToW915 N,GRAND,ST,LOUTS MO, | 65 DAYS | TOW ST, LOUIS e
d. FULL NAME OF (If mot in hospital or institution, give strect address or location) . STREET (If rural, give locatlon) A
HOSPITA DDRESS 1
‘NST'TUT'ONVEPEBANS_ADMINISIBAIION_HQ&P. /87 1398 crOUTRAY A0
3. ME OF a. (First] b. (Middle e, (Last
DIAME OF (First) ( ) (Last) i 4 DATE (Month)  (Day) (Year)
(Type or Print) ERNEST W LIGHT pEATH  4=29-56
5. SEX £.] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .8. DATE QF BIRTH 9. AGE (ln yesra| I¥ UNDER | YEAR | & Usosr u s,
WIDOWED, DIVORCED :smxm"' last birthday) | Months , Days | Hours | Min,
MAIE WHITE r 8-30-87 |68 . l
10a. USUAL OCCUPATION (OWekiod of work 11, BIRTHPLACE - N 2 -3 CITIZENOF WHAT

{City aad State or Foreige Country) l'l" C

UNKN ORN RQOLLA, MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
-« VOL LIGHT MARY MCOMAN _NONE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
{Yes, no, oruaknown} | (If yes, give war or dates of service) NO. ~
UNKNOWN VA HOSPITAL RECQRDS, ST, LOUTS, MISSQURT
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;gg’l\_l.:L BETWEEN
 Enter onlyonecouseper | 1. DISEASE OR CONDITION : ND DEATH
lime for ), (b, snd (o) | DIRECTLY LEADINGTO DEATH'(,; _ATteriosclerotic Heart Disease Unknown
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (0) Coronary Atherosclerosis Unkneen
as keart fallure, asihenia, | Tite to the abore cause (o) stating
de. It means the dis- the underlying cause lasl. ) ) . i i . i
case, injury, or complica- bue 10 ¢ Acute Trachad Bronchitis Unknown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related {o the disease o condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4/.2,00 - ‘
ves &8 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg..et0.}
HOMICIDE 3
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOTWHILE
INJURY N m. | “work AT WORK .
22, I hereby e l iy that A aitended the deceased from 2=2h=56 10, io _J=29-56_ _, 19, texiGooooothedoacid
OO0 @) and thal death occurred at ] Jn., from the causes and on the datc slated above,
23a. SIGN {Degree or’:iuep 23b. ADDRESS 23¢. DATE SIGNED
L VAH, ST, L ISSQURT L=29=56

24a, BURIAL, CREMA-

24b, DATE
TION BEMOVAL (Bpaclty)

DATE -REC'D BY LOCAL
REG,

P

1
- 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

REGTETRA -5’s|GNAT:URE FUNERAL DI TOR | GNATURE AcoRESs L

Eavard

or 5813 South Grand Bivde

7% =l

_APR 301956

’-»L% ([.icensed Emba:m:r s S

tatement on Reverse Side)




crem ' 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY MIE, OF BY oo iiiiiiiei ittt i rens sttt st PR , Student Embalmer No.........

working under my personal supervision..

Student....coiicicacsrevaranimsmanaressezmasanannsasenn
Signature of Student Ezbalmer

Licena'ed Embalmer NoM?. W0

o . - P. Q. AddreuM .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwntlng. -

174 this body is not embalmed fact should be so-stated above .’ : 45

- T Lot .
. va‘--.'.'..L—-- o, -_;‘T--L.. "




