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(D NOV 16 ST DARD CERTIFICATE OF DEATH State Filc No... 3 i
BiRTH ﬂ. 19 Ei' DIST. NOD. _ﬁSPmmv REG. DIST. NO. ____O@Rtau!mruvo - eatabes .9_1_87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 idence befors
a. COUNTY . STATE b. COUNTY adinbalon),
~St., Lovts Missouri Missouri
. % . . . CITY »
b Ccl,};\' 1 outeide cprovrate Umit, write RTRAL and mg:::.u » §T ALYEQEE: px?f-: [ CBR i 5% s Yt o1
TOWN TOWN ¢ Louds . e L =
d. FULL NAME OF (I not in hospital or inatitatlon, give strect address or location) (I rural, give boeatlon)
HOSPITAL OR édREg
WHITUTON_peoples Hospiital Vv 3826 Jabadie Ave
3. DNE%ME oF a. (First) b. (Middle) +eo (Las ’ l 4, Ds}-g (Month)  (Day) (Year)
( Typs or Print) Jame s : DEATH __ Qot 5 2956
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tr UMDER 84 His.
WIDOWED, DIVORCED (Bpuacity l Laat birtbduy) Monua’ Days | Hours | Min.
3/28/02 54 |3 l

10a. USUAL OCCUPATION (OWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . y 12, CITIZEN
doudurin;mmdwmma.mﬂm;;) ) DUSTRY (City and State or Fereiga Comatry) / COUNTRY?OFWHAT

—8as Station !T.n.ager
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

'_.Ia.m.es_ﬂa.zd_'l.l:llg 4 Lou Mattie
15. WAS DECEASED EVER [N U'S. ARMED FORCES? | 16. SOCIAL SECURINTJ

(Y, po, of anknowan) | (K ywn, give war or dates of sorvice)

Yoo

12. INFORMANT" S SIGMATURE OR NAME ADDRESS

493-10-5646 | Mrs UineiniaCRarding 3926 Lahadie ave.
18. CAUSE OF DEATH ME?&’L CERTIFICATI INTERVAL BETWEEN
a M

_ Enter anly cnecatiss per I. DISEASE OR CONDITION ~ L ver ONSET AND DEATH
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH* () / [Canccr of Li )

*This doea uot mean | ANVECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b)
o Beart faflure, asthenia, | ride to the abode canse (a} stating
de. It meons the diz. | the underlying cause ladt.
ease, Infury), of complica- DUE TO {(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS
T Conditions contributing to the death bul not : ; /5@(

reloted to the disense or condidion couting death.

/.
195. DATE OF OPERA. b’ MAJOR FINDIYGS OF OPERATJON AohareNT Fﬁﬂq’/ x‘; 20. AUTOPSY?
§/30 /sé’ M WM Ex/2rded [fiver ves [] o
Sia. ﬁé?&é‘"r oecitys - | 21b. PLACEOF INJURY (o tsorabout | 21c. oY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE 4.~ - bome, farm, Iagtory, strest.offior bldg..es.)

21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ =] NOTWHILE

INJURY = | “woRk AT wpnx

i .
22. I hereby certify that 1 aliended thg deceased from }&. o AQLL 19156 that I last saw the deceased
.alive on .,LQ,Z'{;_.__ , and that deaih decurred at , Jrom the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23x. SI Ri ir (Degma or titla .23b. ADDR 260 - nklin 23¢. DATESIGNED
M%W ,2 Mgﬁm ~ locta 1e5g

245, BURIAL. CREMA- | 24b. DATE 242, NAME OF czmm-:m OR CREMATORY | 24d. LOCATION (Oity, town, or county)  ,  (State)
TION. REMOVAL (Bpeaty) T : ‘ . iy ' e
Removal 10/9/56 Park St, L

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

OCcT 8 ISSEEG' n Smith 4247/w Labadie Av

on Reverse Side)




- s oun

\ ‘ L e — .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY oottt iie e tiiiidesiassssssseasesmeasasenaasnscesna P ' Student Embalmer No..cvoen......

_ working under my personal supervision..

Student....oooiiiomieriiirai i aa e Signed...:..x==¢
Signature of Student Embaloer '

i

Note: The above MUST BE SIGNED BY THE LICEI?SED-EMBALMERin his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



