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All dissoses in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1988.

Registration District Mo, i

THE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

e 8=01239,3

-

STATE FILE NUMBEE B ]
10_().3_ ________ Regls!ror s No. No. ____.'____2:§.-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE , b COUNTY ission)
Migsouri
b. CITY [if oslslde chomM limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [} No [ OR Yos ) 'N: O
TOWN TOWN St . Iouis
c. FgLFL;[NAME0$‘E' NQT in hispm&fl‘eyloca"c“) Length of stay in 1b d. TREREEES (If outside, give locafion) R“idﬂtfm Farm
HOSPITAL 8 D }
INSTITUTION o 5')‘. B Myer Botel //2- &M
3. NTAME OF DE::EASED First Middle = Lost 4. DATE Month Day war
pe or print OF
(Type or pric Harold Thayer otarn  2-14-58
5 SEX T| & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I F UNDER iYEAR[ IF UNDER 24 HRS.
MARRI B(ﬁa ARRéDD !a|t§'ﬂ {;:;; Manths | Days I Hours I Min.
Male White iDQWE pivorcen(] Unknown aba 57
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 1 12. CITIZEN OF WHAT GCOUNTRY?
durigg most of working life, wvan if retired) INDUSTRY
Ynimn Unknosn Unknown
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U Unknown Unknown
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
¥ wnl {1 f aerv
(Yos. rogrgggrowml (1 yor s pr dgige of servica) | Jerry Crane #1 Market St,

18. CAUSE OF DEATH (Enter only cne cause per line for (g}, (h) and (e).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (q) lir ong AQ ﬁ Nnoev. sy g f
~ CnEn ot
Canditions, if any, DUE TO (b} .
which gave rise to }
above cavss {a},
tating th der-
g I.y?nlgngecu.tcu:e::. DUE TO (c) 4 7 / *
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
by PERFQORMED?
w YE NO (1]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[IT)
v O O d
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg., ete.) .
WORK AT WORK
21. | ottended the deceased from 2-10'58 , to 2"u'l‘-58 ond last 'sanh'i'r; alive on 3 :30311’1 2-1‘.&-58
Death occurred at 3 :303 m on the date stated above; and to the best of my knewledge, from the couses stated.
220. SIGNATURE (Dogree or title) O 22b. ADDRESS 22¢. ATE SIGNED
e P22. D227 2 1515 Lafayette 2/ 12/58
230, BURLGY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) " {Stare)
REMOYAL (Specify) . H B .
ramayal | 2=20=58 National Cemetery Jefferson Barracks,Mo.

24. FUNRERAL DIRECTOR

Weick Bros.

2201 S.Grand Blvd.

ADDRESS

FEB 20°58

25. DATE RECD. BY LOCAL REG.

2 EGIITRAR'S SIGNATY

[y

-

{Licensed Embalmec’s Stateman? on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt st ettt e eas e s ra e erane e arabaeanenann .» Student Embalmer No. .........ccun..n... |

Signature of Student Embalmer
- LLfiE . bR

P. O. Address.......... et

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
t If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . . . :
= 3 R-— 1S




