aalth, THE DIVISION OF HEALTH QF MISSOURI “"_“—58:::013002 o

Welfare 5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

i1 FILED APR 8 1958 ” 225

b ervice Ragistration District No. 3 Primary Registration Distriet N°-,.._.6 hhhhhhhhhhhh Ragistrar's N"-.—-_-LB -----------
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

300 a. COUNTY U_J’JWM a. STATEW b. EUNTY admission)

=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 05 Inside Limits
U‘s 0 TgslN \'Lu;—n.—az U M Yes (] Ne ] Tg\E'N M ¢ d Yes[¥] Noﬂ/

¢. FULL NAME OF (if NOT in hospi?a{ give location) Lun lh of stuy_le d. STREET f autside, give locgiion) Raside on Farm

HOSPITAL O INoartst 3 P ADDRESS §/ 3 C&.u.a.ﬂo—u.o{ Yes (] No i

21. | attended the decoased from _Jfo=e{ — I?6 , to 3" a‘—??’ mdloﬂinwt gliveon 3 — A Ca — 5_ Y
Death occurred ot ‘; ,ﬁ £ mon the du’m/_gutnd above; and to the best of my knowledge, from the couses stated.

220. SIGNA {Degree . 22¢. PATE SIGNED
) / @z;lmd 3-26-97

234, BURI{CREHATIDN 235.// E OF CEMETERY O(CREMATOR 23d. LOCATICN (Clry, tfwn, or county, {Stare)
by 4 Wf G,

ANSTITUTION b ) a 5 =
3. FIA_KME OF DE;:EASED First Middle Last 4, DATE Month Day Yeaor
ype or print
FREDRI IV J STAWK o Mardh 26 [73F
5. SEX 0 & COLOR OR RACE| 7. MARRIEDK]NEVER marrien] 8. DATE OF BIRTH 9. AGE {In yaors JF UNDER i YEAR| IF UNDER 24 HRS.
3 - 3 - I s' 9- 7 tast birthday) | Months | Days Hours Min,
v als L\M wIDoweD [ ] ’ oivorcen[] &b/
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY
Ol WV\M\ V_aton a ; W Ll ’5 Q.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N dale dPan b Wang Noelon. W Zuolonck 7 STelk
; 15. CJAS DECEASED EVER IN U, §, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17, INFORMANT Address
g {Yas, no, or unknown)] {If yes, give war or dates of servica} w M ; ! ll 37L ﬂ # C; V,‘t
o 18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c}.) INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o) M—c_ y . Ay o N7
= v —
&
:.:'L" Conditiens, if any, DUE TO (b)
b= which gove rise o
; above ::ulu jc), }
tati .
elz Iying cavee. lagt. 4 DUE TO (o) Y322,
o =) PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not ralated to the terminal dlseazs condition given in PART | (a) 19. WAS AUTOPSY
L b - ) Ton n o= PERFORMED?
2 5k = YES(O] NO[X)
- § 2| 20a. ACCIDENT SUICIDE HaMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= =4 w
[ u O O ]
] I
o <3| 0c. TIMEOF .Hour Month, Day, Year
F 'a INJURY  a.m.
‘_ g : £ p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
5 gf | work AT WORK
=
-
&
-
H
-
5
<

-/_f/ ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
; o, 4~ 3-)9.58 ’/%
- {Licansed Embelmar’ s¥S1ctement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot irre e e se st sat s s s e enn s sanres s e as e T e rra et baes .» Student Embalmer No. .........cc........

working under my personal supervision.
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Signature of Student Embalmer

P. O. Address..

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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