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THE DIVISION OF HEALTH OF MISSOURI
Cawaios % SUg -5 STANDARD CERTIFICATE OF DEATH —385031284

. Public
th Service | FILFD S E P 2 9 1q58istrutioq District No. ‘5:_3" Primory Registration District No-_______________._Registrar's NO-.____.é_Z____ A
¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence beford,”
5. 300 a. COUNTY C 7 o STATE 279, b. COUNTY drgissio
. 1-57 b. CITY (If outside dorporate limirs, give TOWNSHIP only} | Inside Limits c. CITY ] G P {/ Ingide Limirs
OR : Yos [ Ne (] o ¢ Yes[] No[]
romCApe GiRardeay . o [ N TOWN o es] No
e. FULL NAﬂE OF {If NOT in hospital, giva location) | Length of stay in 1b d. SB%EREES {If cutside, give location)} Reside on Farm
HOSPITAL A
INSTITUTION 05%’0 ﬂﬁ%c Hosg. Yes [] %o [J
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type ar prin? OF
TeRessr. __Lovise pRe8rbE. veAt Sopl N [95E
5. SEX 6 COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ET] 8. DATEDF BIRTH 9. AGE {In ysara JF UNDER 1 YEAR| IF UNDER 24 HRS.
[ v S tast birthday) | Months | Dgys Houra Min.
Fcn?ﬂ/’ Wh. fe winowen [ ] oivorcep[] GPT [0 [ ? i% ’
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Cﬁoe G RARde 172 /770. Cﬁ% Zl )—4
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BoberT Herry Mprag she. Doalhy i L R 0// .
e oy ot D | s P S g

18. CAUSE OF DEATH Fslsnm only one cause per line for {a), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} >, —— /&IA\’ —

stc. must use only stondord nomencloture in item 18, No symptoms will be listed.
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g Conditiens, if any, DUE TO (b}
> which gave riss 10
L above cowvss {a), }
=z tating th d Z
8 g l‘yiungnucuu-llml‘u::: DUE TO (C) éao
<5 =g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssose condition glven in PART i (a) 19. WAS AUTOPSY
T = e PERFORMED? a
5 =l YES[] NO (]
_;. ¥ 2§ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in PART | or PART I} of item 18.)
E O 0O O —_—
2 24
o <BG| Wc. TIMEOF Hour Month, Day, Year
£ o8 INJURY  aum. —
g el E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w \!"HILE ATD NOT WHILE D farm, foctary, street, office bldg., etc.)
s 3 AT WORK
E"E 21. | ottended the deceased from E - [/ Q — E , o ?" // = Wﬂﬂd last Sow }":;alivo on ? —_—rrs - K
§ E Death eccurred af 7 ! 3(& & Doy - m on the date stated above; and to the best of my knowledge, from the causes stoted.
s 220. SIGNATURE {Dagroo or itle} DRESS T2¢. QATE SIGNED
-
G > -
: DO Cona Peo Qo5 3/5
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, 01 count§] Fisrate)

REMOVAL [Specify}
~

Sepl /A 195 A ST. FmbRose Gemelbory Cheffre [77a,.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by _ ., Student Embalmer No. ............c.c....

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




