. Health,

& Welfare

. Publie
h Service

Doctor, coroner, etc. must use only standard nomenclature in item {8. No symptoms will be listed. All
diseases in Part | must be caosually related. Coroner cannat cerlify to a death dus to natural couses.

FLED APR 15 1987

Ragistration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District Nl

STATE FILE NUMEER3084

- Registrors No. .

003...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES!

o STATE /W g4,

ENCE (Where deceased lived.

W institution: Residence before

b. COUNTY admission)

‘b, CITY (if cutsi
OR

TOWN

corpoyyta limits, giv
75 J

OWNSHIP only) | Inside Limirs

Yozl MNoO TOWN

Vel £
e COTY AL et
OR

Inside Limits

YesO NoO :

FULL NAME Ofllf 87 n hnlpnal, give location)

L ength of stay in 1b

Reside on Farm

<.
HOSPITAL d. STREET (if outside, give locgtion)
o/ ‘NST'T”T"’%?LM:_MAE_?_ELM . 2~RDDRESS 5351 W YesD NoO
3. wame ov Middle I Laxt 4. DATE Month  Day Year
D OF

(Tupe or print) dz LPRIE ELan 15 N L | a4 Q 5’1

5. SEX 6. COLOR OR RACE 7. Mmarrien {] wever marriep [Jf & DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR fiF UNDER 24 @RS
. tast birthday) [Momthe Hoers | Min.
| W 2

10a. USUAL OCCUPATION {Giog kind of work done
dyring most of working life, eopn if retired}

100. KIND OF BUSINESS OR INDUSTRY

wioowep [ 2 oivoreeo [ . / 2 T
- )i BIRTHPLACE (City and ataio or coungy]
Als

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

SPon e/

14, MOTHER'S MAIDEN NAME

i S DECEASED EVER iN U. S. ARMED FORCES?
{1V i/ ma, or unknown)

. Prprer o

Uf yen, give war or dates of sarvice)

NI A

16. SOCIAL SECURITY NO,

y P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATHM [Enter only one cause per Hne for {a), (D), and (c).) ] INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: A - . ONSET AND DEATH
IMMEDIATE CAUSE (g) CUT £ MYocaplDIAL  INFARo TIOM 2 PAYSs
5;1';1":;';. ;!uunfa- DUE To (%) A telro SoeEReriea HEART PISEASE e YERLR
e catuge (8), ' - : - ‘ o
| s s | oo o5 o ENERD LILE one Yanl—
=3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n}) '~ N “é?}: sg;?:g‘f
[
g . . Jves[d wo IB/
E 20a. ACC@J SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part Il.of item 18.)
& O O
W /
s} #GQ.A . ﬁ
< [ 20c. TIME OF Hour  Month, Dey, Year - 7 = e e
h INURY g, m. - - R
E Pom. . -
E [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or aboul Aome, | 2If CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK —~ Ynaleh

Death occurred at

21. I artended ths deceassd from.&ﬂi'_/_’;_-f_.L , to

P

MMLMM’ last saw :':::r alive O"M——J—‘-&—m—

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. & TURK

G

- - (Depree ar'lﬂ'le) .t

22b. ADDRESS

o |535)

M.D.

DE‘LI“\-A/L ST Lou:'sv Mo,

22c, DATE SIGNED

Marey 13185°7

ngw 4175,

23, BURIAL. cngum_?n‘, 2%. DATE "~ -~ * | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or courly} (State)
REMOVAL { Specify Lo . . .
Removal 3-310=587 Oak Grove Cemetery St.Louis Co, ,Mo.

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

MAR 29 '57

Zﬁﬁjclsmm S SIGNATURE

S~

{Licensed Embalmar’s Statement on Reverse Side) &




.STATEMENT BY LICENSED EMBALMER

I i:ereby ceriify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY o't cviieriinaerenserrnnnnronns e \...%..., Student Embalmer No...........

-working under my personal supervision.. , . . -

Student..... S
Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
. to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. 7
H thls body is not embalmed, fact should be 80 stated above . e .
~ ’ t P '

. "\..\_‘ Lo R ) . N
'J. ‘»..,‘.\.W . - 1._‘- PR S on




