th,

Hare

S AHTOTN LUTINRT LTy e O daodalnl dus 7O natural causes.,

-

wrREmeREs TV AR 3 RIVESl VW LUHAUWILY TEiIurivw .

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

. '
N -h

-

FILED AUG 2 6 1357

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

?9‘332

STAT

B ) - SS— 4@93“

E FILE NUMBER

. R.gasnof,709?.._......

a.

1, PLACE OF DEATH

COUNTY

A1 Ssoee

2. USUAL-RESI CE (Where deceased lived. If institutighf Pesidencg before
a STATE / p « _ k. COUNTY «é;z:’""’"‘

b.

CITY (If cutside corporate limits, give TOWNSHIP only)

on St Loeer$

TOWN

Inside Limits
YGIK No of

c.

I 1ois
Ingide Limits

:{’gﬂ(}f' Loers Ao e

g

<.

FULL NAME OF (If NOT in haspital, glvolocuuon) Length of stoy in 1b

F J
Reside on Farm

{Type or print)

5444 2

HOSPITAL OR d. STREET ’ {If outside, give locatiop)
40 nsTituTion M 1SS0Sy /’a C/f’f P B2~ avoress J4/0)y & £ 172F | von oo
3. mAmK OF .F‘Iru Lagt 4. DATE " Month Year
DECEASKED

”ﬂ‘f”‘fe; oTATH f“(f 24‘ /#)

8. SEX

/’/Mej

6, .COLOR OR RACE

T m 4 O
PPN ARRI) Q’ NEVER MARRIED

wipowen [ oivorceo [ X

9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
, lost birthday) umu.-l Dew Hm-} Min.

8. DATE OF BIRTH

MAy. 6. /99

10a. USUAL OCCUPATION Glﬂe kind of work done
during moat of wort ng life, even

Ceckiow

miud)
0

100, KIND OF BUSINESS OR INDUSTRY
¢ -
f 59 ] ’ baa.J'

12. CITIZEN OF WHAT COUNTRY?

y LS.

V1. BIRTHPLACE (Ciry mnd atate or couniry) ' /

13. FATHER'S NAME

15. WAS DECEASEDEVER IN U, 5, ARMED FORCES?
{Vues. no. or unknown | (71 yes, dive war or dales of srvice}

2

LA! nNes

td.

OTHER'S MAIDEN NAME
Grrie ;z-é//l'u‘f; woll

£6. SOCIAL SECURITY NO.

L2 2-/0-3344

17. INFORMANT Address /4075 ;‘ g‘ ‘

OF DEATH |Enier an!r one

722/—\%%

18, limfnr a), (b) and (c).) INTERVAL BET'
PAHT I, OEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, 7
which gave fisg fo DUE TO (b)
v ¢ c:uce :t v -
slating the under- .
z lplng  cause lost. BLE ) —
=] © PART L SIGNIF TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO) IN PART I(q) 'T\EW
= .
3 i 2 e > s 5 & . T no [
& e, ACCIDENT 1CIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (E{m,lurc of injury in Part I or Pert 11 of item 13.)
g -20¢.: TIME OF ~ Hom MonM Dul‘..}’car . .
INJURY Y. m, Y - .
E p.m. . -
Z | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (e ¢, in or about home, | 20f, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, facery, street, office bidg., ete.)
WORK AT WORK
2. fattended the deceased from . ta g and last saw :‘:' alive on ol *
—_m on the date stated above; and to the best of my knowlsdge, from the causgs stated.
jree or tittd) M Jezs. aooness - i : -Jze, pffte s

(Stgtt) o ’A

LOCATION (City, toxrn. or___m’) e
¥l l’

C,
m[uéo ;%cm ke

{Lieonsod Embalmer’s Statemant on Reverse Side)

//ﬁ&'//ﬁz{* 22.4)




EE Lo
- a k ot -
y 3 -
("'\, Y t\t;‘}. ' ’ " -t
_ Ak AN . .
-
'
A .
o . '
"’ r -
Piaf .
1]
' -
1 ! M
) -
. . - o

. ' ‘/ . ] :

Wy o ; T e ; ) b4 Yacy - ]

— LI TN L A L - A A i B . } B .

2 i \
§ . C& 1 4 -
O s 1A TR U 1R T CEEL SN T w N e i ’
L ' , . . P T -, -' . o .. .: . _'.\ ] R ;:K PR
) v A L Sy, - STATEMENT-BY:LICENSED-EMBALMER . . .
f >
: 3

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

R T

by me, or by ...... e : '._...-..---..-....-...............:........T.._.‘...;.‘...‘ ....... .T."....;"Student Embalmer No........
o ; It h : g h " \,\\)“‘ 2
T \:}r" el ey T . 1" - “-s. ‘-\'.l k\{:‘g\ et b “} S |

working under my personal superv;smn"'

Student ... ..ol revnnreneeeeeeeean ‘Slgned %‘4# ....... LTS vt

Signature of Student Embalmer \
T o m e T T 2".
Llcensed Emba.lmer No..&-

T T T T -"H L o R IR P. O. Address 73’1”2‘
T T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
e CtgL_gmply with the above coPstltutes grounds for- ?revocatlon sof, hcense) . "":_';J
S - If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘ _
If tlus body'ls not embalmed fact should be 80 sstaated above, . ’ ) s 4. a
-~ - R . T N o b L4 ST I . Y FREA
’ . ‘ I"' Yoy T "7 f. . ‘

. - . R . 1, . .. .
T - T i .%'1 EETENR NS S S b P U




