Y THE DIVISION OF HEALTH OF MISSOURI

S. No.300
i FRED MAY 1-BEY STANDARD CERTIFICATE OF DEATH 1003 "™ 214904
},’{% ' . BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Regisirar’'s No,._ ... ..;1.5.5......—..
;3<; 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If [ngtitution: reskdence befors
b O a. COUNTY a. STATE M ' 5 YA b. COUNTY5‘7- 4 rfsndmhlnm.
:‘,{: A r )
o b. CITY f actoide corpurats limits, write RURAL and give | ¢. LENGTH OF || e. CITY AO O . 4. Is Tetidence within fiomits of
L€ OR lace) N
o ST Lours NIRRT o Flomi ssaNTp | CEETRGT
d. FULL NAME OF (If nqt in bospitat or instituticn, glve address or locatisn) . STREET (Uf rural, pive loeation)
HOSPITAL OR ) ADDRESS
& INSTITUTION L_ = Pﬂ—d L SFTAL - T30 Zips AY LANG
3. NAME OF 8. (Firse) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (De;
DECEASED 7 (Year)
oy NLBERT 7, Ktorer v APe:L 11 ) 97
5. 5EX {_} 6. COLOR OR RACE | 7. #ﬂ)%l}ﬂl{lég BIE‘\‘{SECEBR(?IEE; B.AleTE OF BIRTH S.I:GE {In va)-r- a‘a' ml:Ii 1YEAR | o owoER a0 mas.
) e t birthday) on Days | Houm | Min,
M WH 7€ MARE D ALY /f77 79 _1__ ,
Iuiﬁﬂﬂtﬁm&i’:ﬁ:ﬁd'wt 10b. KIND OF BUSINES OR |R‘HY 1. BIRTHPLACE (000 0s State or Foreign Couatry) / Izi:glt.l.rlzg':'?FWHAT
EXecuTi Ve Lumes& T Léiadrs $A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND’OR, ¥IFE FLJRJ”!!VT
JosepH Hlorer, Lovise mmer | Ma  Kloe ’
Ig' WAS DEanEASE? E\(I'IER IN-!U S. ARMdED I;ORCES? 16. SOCIAL SEUR{ITOY 7. INFORMANT 5 SIGNATU v ;5
8. B, OF DOwD, Fo®, KiYe wWar or toe 3 e
No o —— Y4807 6242 | Bopear M e 1 4G ELix ABETH

18. CAUSE OF DEATH M CERTJF TIO R v
. Enter only anseaussper | 1. DISEASE OR CONDITION DEATH
line tor (8), {b), aad (¢) DHRECTLY LEADING TO DEATH'(a) L\

«This does ot mean | ANTECEDENT CAUSES
This doet not BUE To (u)é:z—ve" ,/'?@J 4}-"@ r&'ﬁéc}&—y;g

the mode of dying, such | Morbid conditions, if any, FHM
s beart faflure, asthenda, | Tise {0 the above cante (o) sating

de. It means the dis- the underlying cause last.
ease, injury, or plica- DUE TO {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the dizease or condition causing death, y
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : 20, Ol

TION . L5500
v [
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm, tactory . wtreat. office bidy..eto.)
HOMICIDE

21d, TIME (Month} (Day) (Year) (Hour) 2la, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

INJURY m | Moo T WORK L,
2. I hereby cegify Huu auended the deceased frw lo %LL/.H;Q that T last saw the deceased
alive on 19:&? and that death ocolirred al ., Jrom th¥causes and on the dale siated above.

2a. 8 {Degren or tf 23b. ADDRESS 2%. DATE SIGNED

M D 75/ =7~  CRANCOIS ST ¢n/_fa,,
Z4d. LOCATION (City, town, or county) (Gtats)

ST Lovis , issove

i %ﬂnm 81 GNATURE ADDRESS
) a [ [ZowissavT  Dre

(Lmﬂ&hﬁ«. Statement on Reverse Side)
vud B

24a. BURIAL, A- b, DATE 0246 NAME OF CEMETERY OR CREMATORY
TIONLWREMOVAL (Bpecliy)

23 AL Y
DATE REC'D BY LOCAL

| _hpR 1587

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




N l

= )
) o STATEMENT BY LICENSED EMBALMER
L ' 1 - ~ “"t

. . . B

-y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY oottt cacrarractcnsrerrcsecerarinnnaneas eeeeiaeeeaeaaaaa. beariens . Student Embalmer NOyosvearcavennn

working under my personal supervision..

TS L SO PR Slgnedﬁﬂ"%‘ﬁw .............
Signaturs of Student Eabalmer

.Licensed Embalmer No....7..7. Z &,
. ‘I. e z-‘ .. .- S 3! —
e g . . et - - P.O. ‘Addreas_%wd-ﬂ{.éz

No%e The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hla\OWN HANDWRITI.NG. {(Failus
to'comply with-the abéve'tonstitute s grounds for revocation of license). ‘

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

1€ this body is not embalmed, fact should be so stated above,



