THE DIVISION OF HEAL TH OF MISSOURI

an, ALED JUN 24 195, STANDARD CERTIFICATE OF DEATH e foM
lbli.l Registration District No. ... D 3 . Primary Registration District No.. 3 o / o ........ « Ragistrar's Ntof/
rice I. PLACE OF DEATH . 2. USUAL RESlDENCE {Where deceased lived. ing ion: Resjdence bafor

o g Z : , a STAI.WZ 5. COUN@I admissl
300 b. CITY (If

o df corpara 1imill, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
-56 OoR /

TOWN é m Y'X Neo TON Q/—U“-m / p/é A Yos X NoO
< Iﬁgls-il’-l"li:lfl%i? iphospital, gw logotion)| L ength of stay in 1b 4. STREET 3/& é Tidet give |o:mion) Reside on Form
INSTITUTION /7M ADDRESS ¢ YoM No,

N 4. DATE Month Day Year
e &
DEATH , f;?

3. NAMEZ OF First Middle 7 Leost
5. SEX 6. COLOR OFRACE |7 wammien [ never marricoB] & DAFf OF BIRTH 9, AGE {Irifears | IF UNDER 1 YEAR [IF UNDER 2¢ HAs.
¢ Tost birthdav) [Months | Days | Hours | Afin,
wioowen () pivoreen [} ! 7} /gf 2/

~il

Coroner cannot certify to o death due to ncturel causes.

o4

(Tope o brint) JoHN EFrRANKL} v 0 LDHAMN

*]10a. USUAL OGCUPATION ( l?t kindof work done | 18b. KIND OF BUSINESS OR INDUSTRY | 1IEBIRTHPLACE (Carg andf miato of couniry) Unlz CITIZEN OF JWAT COLINTRY?T

durma oal oforkindglife, czen if retired) Q
ol L’-“"w NLEN Se) Clogh_s Mﬂ

‘s NAME Z 2 : ‘ 14, MQTHERS WAIDEN NAME ’
nzcsasr_n EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Adgfess
unknowen) {If yra. give W‘J service) M %

per line for (a), (b}, and (chy » Z : v {NTERYAL BELWEEN
g AN EATH
7] ﬂ P+l

AN Sy ifipididias Will UV (TalEhd.

18. CAUSE OF DEATH [Enler only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditiona, if any, DUE TO
which pare risg lo
above couse (6),

stating the under- M
fying couse lanl. oue To (o) Al .
PART 11, ?ﬂummnm CONDIT IBUTING TO QEATH BUT NQF RELATED TQJHE TERM lzéulsa;conmmu GIVEN IN PART [{n} 1? ]\’gtsr S:TOP-';V
WMZ(E : /‘{ lo Yes m%o%
20a. ACCIDENT SUICIDE HOMICIOE | 200, nﬁscmas HOW INJURY DCCURRED, (Eater nature of infury tn Part I or Part H of item 18.)

20¢. TIME OF  Hour Month, Day, Yeor
INJURY a. m.

MEDICAL CERTIFICATION

il VoW WITRy =il AT N e T el 117 39T

fizeases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] farm, factory, street, office bidg., ete.)
WORK AT WORK . ) . —
' - Z 75 z== Jens 8,77
E 21. [ attended the deceaseq fpom L] Al IM < . '. L P nd lase saw fo- alive on 72l © ‘AE’
oy Death occurred at L&IE APt m on the date satated above; and (o the best of my knowledge. Trom the causes stated.
':; 22a. SIGNATU V (Degree or tite) J 23 AﬂES  oAFE SiGyfD
4 . -~
§ "HTROLINGER. M. D. 7=2AST
]
3
>
3

23a. s@cuzuuigﬂo TE 23 £ OF CEMETERY OR SREMATORY . ATION (CUl¥, lown. or county) __ / (Sate) '
T “9‘. J ‘i:(n‘lli )kg‘? AP %

FIN funsm\ ﬂ;ss ' 25. DATE RECD. BY LOC}«LW 25, REGISTRAR'S SIGNATURE
{/
hoé“l?‘/f:) AR ON PP TY VISV,

{Licensed Embalmer’s Stotement on Reverse Sike}

e
~F
é




BY TNE, OF By oot ettt aeaasteeesen e e e e ee s aa e annns -

-working under my personal supervision..

Student ..o iimariirir e ia e e ieeiiacaes
Signature of Student Embalmer

.". A . S ) P. O. Addre

Note: .!I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING l
to comply with the -above constitutes grounds for revocation of 11cense) )
i embalmed by a STUDENT, hetalso shall-sxgn in his OWN handwriting. -
LIt thxs body is not ernbalmed fact should be so stated above s .




