*

dissases in Part | must be casually related.

Coroner cannot certify to o death due te natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1968

FILED APR 3

STANDARD CERTIFICATE OF DEATH

Registration District No, oo 318 Primary Registration District N],Q.Oé----_-___- Registrar's N3234

TTSTAYE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
o STATE

Migsoury® COUNTY

EF institution: R-ni‘.pﬁb b:;'l:n)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Inside Limits

OR )
vow  St. Louls Yer®X Moo Tom 3%, Louis Yoo Moo

:. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in 1b . < il — ©

HOSPITAL OR 4. STHEST (I outside, give'location} | "Reside on Farm -

. - . v 5 as )

g INSTITUTION - Ci ty HOBP _ D.O.A - é? 6909555221 A. 8, Bro&g YesO NWyo -

3. NAME OF Middle D Lan ll. DATE Mesh Dy  Yewr E
Tvpe or print JOHN MALOY ca  March 10,1958

- SEX 0 6. COLOR OR MACE  |7. marRiED [ MEVER MARRIEG fi| 8- DATE OF BIRTH |9- 2GS years : L) fb\:! :mu"o:s. ;
Male ‘White. wooweo ] ¢ owomers] Feb, 12,1873 85 ‘ =
-J10a. gsua; o:cmur.}'mn b: ;iwo[?;:mc 100, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and state or country) 12 CITREN OF WHAT COUNTRY? ﬁ

ur of wer 10e, ePen ,

Unknown England UNKn/ow ﬂ/ .

13, FATHER'S NAME 14, MOTHER'S MAIDEM NAME { il‘
Uhknown Unknown i

15, was BECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY MO,

17. INFORMANT

(Y- Nun . (!ul liuwcdduqf-'ial

None

Migs Angela Stuve

18, CAUSE, OF_DEATH [Enter only one catse per ]nr ), (b) ni ().} .
PART:{, DEATH WAS CAUSED BY: - Z z - éﬁ ‘ . T
. IMMEDIATE CAUSE («)

Addren a
s

Conditions, if any,
which game r, BUE TO (8)
Sty e wnder. .
g Mu’ cause tast. | OUE TO {0) -
] WAS AUTOPSY, .
g PART 1L, mmmmmmmmlﬂmmwmmmmmmmm!m (a) L eot
3 YO O vis(J mo[# < Z"‘_:
% 1200 ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewfer noture of infury in Purt Ior Part 11 of item 18.)
5§l © al 0
3 '2c. TIME OF Hoxr  Monlh, Dey, Year 1
MJURY ¢ m,
g ¢ P,

—— -
204. (UJURY OCCURRED 0. PLACE OF TMJURY (1. 8., in or sbout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILL AT (] MOT WHALE [} fom, factory, stredi, offics bldy., etc.)

WORK AT WORK : —
2i. 7 attendsd the d d from , to and Iast saw ’m alive on S
Death od at /Mw the date stated above; and to the best of my knowledge. from the cacess stated.

22h, ADDRESS ¢, DATE SIGNED
|3 /300 |2z ,.Jf

726? Natural Bridge

23d. LOCATION {C¥y, tewn. or coxnly)

{Stete)

Mo.

Q
. DATE RECO. BY LOCAL REG. 6. ISTRAR'S SIGNATURE

MAR19°58 |

{Licensed Embolmer’s Statement or: Reverse Side)

—




"STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

4

working under my personal supervision..

- Student i e eia i PP . TR TR
Signature of Student Embalmer . s , . : )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
" to comply with the ‘above constitutes grounds for revocation of license),

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .




