. Mo. 300
1048

THE DiVISION OF HEALTH OF MISSOURI 30 4 3

A STANDARD CERTIFICATE OF DEATH S2628 File Nomewmrmsmmtrgungiin .
BERTH NO. REG. DIST. NO. l.’ﬁlum\’ REG. DIST. m:m Registrar's Nowa s mmasanmnoanas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1M institution: residence befare
a. COUNTY .2 STATE /g sggeeos . b. COUNTY &g ‘.w;‘-d?inm

b. CITY (If outsids corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. In Residence withls Hmits of

T8WN S¢. howss, Miss to-nllun) STA; (a this plaee) SR St .Cno 40’, o wr’mwdw_‘f

d. FULL NAME OF (1f act in hoapital or institution, cive strect addrose or Iuﬂl.!on) fai] give loel.ﬂon)

ﬁ;DDRESS 3132e Jpachim

=]
WstiTiTion _J4. hewis Chitdren's Gosy

bu

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

SqAMEQL nEmn s 7 e (Lasy) 4DATE  (Mosth) (Doy)  (Yea)
{ Type or Print) Qﬁ".' ”i”hn DEATH /- r'3-5§¢
5. SEX 6. COLOR CR RACE | 7. -wyeietltr NEVER MARRIED, () 8. DATE OF BIRTH BAI.:GEhg“ years hl; ugn IDI;HI I UNDER L MRS,
“'m S ORGEE~ ety t on ¥s | Hours | Min.
Ferna re/ white Y- 2943 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE : - 5
done du; taf'orkluuh.ovnnnﬂ :etir:ll h BUSTRY (City “4.5““ hd F"'i." Contry) 0 tzzg:@ﬁﬁ)FWHAT
Yone . NVon e St howls, PV.3300t; S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
:ttard  Buy Hilhorr g! G'a.c None
I15. WAS DECEASED EVER I8 U.5. ARMED FORCES? | 16. SOCIAL ECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, give war or dates of service) (o8
A SMH TR A’mqsé- %
18. CAUSE OF DEATH MEDICAJ. CERTIFICATION INTERVAL B
 Enteronly onessus:per | 1. DISEASE OR CONDITION _ . OHSET AND DEATH
IE ¢ for (2), (b), and (¢) DIRECTLY LEADING TO DEATH (a) :
&Thu does not mean | ANIECEDENT CAUSES ) // '/
"mode of dying, tuch | Morbid conditions, if any, giring PUE TO (b} . A
tart failure, asthenia, | rise to the above cause (o) stating %_/ /
It means the dir- the underlying cauae last. | (
tnjury, or complica- DUE TO (c) ] _)
ich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘y y/ad
~ Conditions eontributing {o the death tut ot ‘fl
related to the dizense or condition causing death. 1
T;&bmz OF op;:&m 15b. MAIOR FINDINGS OF OPERATION ~ U \ 20. AUTOPSY?
"~ S72K| 4uid el
21a. ACCIDENT {Bweily) 21b. PLACE OF INJURY (e.g., 1o or aboat \Z_lp/(CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm, factory, streat, offics bldg., #t0.)
HOMICIDE
214. TIME {Mopth) (Day} (Year) (Hour)} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
iRy WHILE AT[—] NOT WHILE
o | work AT WORK
2] hereby certify that I atiended jhe deceased from _LLQ_ 9& lo _MB_ 19!5_'& that I last saw the deceased
alive on _Z.lﬁ_._ , and fhat death oceurred at m., from the causes and on the dale stoled above.
23, SIGNATURE (Degree or title)? AQDR zsc DATE SIGNED
Don L.Thurs 20"\ P At ieres 74:?@:&1 AN 1558
.21_13 BURIAL, CREMA- | 24b. DATE 24:. WAME OF CEMETERY OR CREMATORY 24d. LOCATION ¥City, town, or county) (5tato)
WA T [1)14) 58 Valhalla Cemetery St., Louis County Mo,
DAIf C'D BY LOCAL ISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AﬁlS’ _’zéjdd'— Collier Mortuary, St. Ann, Mo.

(Licensed Embalmet's 5 1t on R Side)




i
'

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ........... vavaveassionrssansan Ceiscassesicvesatssasasassasesnerrarenarrny PR » Student Embalmer 'No....7 ..........

working under my personal supervision..

OB e s sunee ot (...
Signature of Stadmt Exbalmer

Licensed Embalmer NO..h?vi.J

- P. O. Addreuijz:%.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1# this body is not embalmed, fact should be sc stated above.

. ] .
H




