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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

RLED JUN 20 1988

STANDARD CERTIFICATE OF DEATH
- NO. _3_1_8__Pmmr REG. DIST. m]OOB

Siate File Nazmggmm_
Registrar's No.oa.. .5.315_

! BIRTH KO. REG. DIST.
1, PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decsused lived, u 1 widence before
&, COUNTY, . a. STATE b. COUNT sd:misglon),
ST LOUTS.. . MO TFWFVDQHM
b. cn'v ! . LENGTH OF . CITY . ;
{1 outelds corpurate Limits, weite RURAL uad‘:'!'v:.mp, gTAY NG o c On a. ?W “MHM;:;
TOwN ST, 1.QUTS 3 WKS TOWK pARWEARM bl e
d. FULL NAME OF (I pot in hospital or jostitution, givs strest address or loeation) o STREET {If rarsl. give location)
HOSPITAL ADDRESS 0 /
INSTITOTION T [ 1wy HOSPTTAT RARNHART
3, :'Jqs%héﬁ s%li': 8. (First) b. (Middle) c (Last) 4. DSZ_‘E (Montk)  (Day) (Year)
(Typeor Print) B LLA LOUISE KERR oeATH  JUNE 2 1956

5, SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | O UHOER % s,
WIDOWED DIVORCED (Epucif last birthday} [Montha| Daye | Hours | Mia.
FEMALE U|_WHITE | WIDO SEPT, 15, 1883 73,1 ] |
i ST | 9 D OF PUSNESS GR Ry | 1 BTNACE” ey s i e 1 | SRR AT
HOUSEWORK HO SEWOREK ARCADE WIS, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

21a, ACC) T [ S 21b. PLACE OF INJURY {e.g., inarabout
IS'IU homa, farm, fa ' plreet, o 910.)

) sTorTrue] Tomay eI s 1 w
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE%E?? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, orunkoown) | (Ef yea, give war or dates of service) NO.
NQO : NONE BORERT KFRE RARBNHEART MO
18,.CAUSE OF DEATH ME CAI.. CE| TIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION: _ 'ﬂ' . ONSET AND DEATH
Hne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (@) . —
*Thiz does ol mean ANTECEDENT CAUSES z : Q: z f Z .
the mmode of dying, such | Morbid conditions, if ang, gieing DU .
a# hearifallure, asthenta, | Tise fo the above canse (a) dating 0 4
ele. It means the dis- the underlying couae last. f ﬂz f “ )
caze, infury, or complica- pu —_—
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS ﬁ
~ | condittons contribuling to the death but a W ﬁ“4a“4 < Pl
reloted to the disease orgwmuioﬂ cayring
19s. DATE OF OP-!!;ZI%%G 196, MAJOR FINDINGS OF OPERATIONM ] 20, AUTOPSY?
| e G rPSa £ G40 | w WD
.= 0
UNTY)

(STATE)

2163 TOWN, CR TOWNSH[;Z 2

21f. HOW DID INJURY OCCUR?

D

21d, TIME (Month} (Dayl {Year) tgmu) 21e. INJURY OCCURRED
: WHILE AT[~] NOT WHILE
INJURYm ¢1 f B6 T o |V AT WORK
by ¢ that I atiended the deceased from
- alivgle , 19

lo 19, that I last saw the deceased

19 -
ed ata_afr—n , Jrom the causes and on the date siated above.

NATURE

egﬁ’or title,
gomiy-

23b. ADDRESS

/(2o

el T

Ri CREMA 24b. DATE

TLINE K 1 QR’F\

DATE REC'D BY LOCAL
REG.

24c'/ NAME OF CEMETERY OR CREMATORY
i

25. FUNERAL DIRECTOR’ S SIGMATURE

24d. LOCATICN (City, town, or couniy)  (State)

RN CEMETERY PEVELY MO

ADDRESS
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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 embal

working under my personal supervision..

Student ....ocovmromieiiieairieee s
Signature of Student Exbalmer

P. O, Address
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
*to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.



