, THE DIVISION OF HEALTH OF MISSOUR} 58...034
i STANDARD §T1§cm OF DEATH e a U85
Public I .
Service ”_EU 0 CT 3 'Igssggistration_ QistriectNo. .4 ! e %d Primary Registration District No.._l 003 __________ Remg"ur s Ne., 9_3 al :H‘__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
300 o. COUNTY STATE Missourib COUNTY ﬂdl’l“;’)dz)
1-57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnsfle Limits
. [ 2 ’. s YQS[E NOD TSSN St oLouis Yesm NoD
é. FgLL NAIP_d%gF (1f NOT in hospltal, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA| ADDRESS
2 b6 iNsTITUTION i /74 1902 Thurman Yes (] No[¥
hd r 4 rd
3. NAME OF DECEASED First Middle 7 st 4. DATE Manth Day Yoar
{Type or print) R ” OF »
E’z.le_ E ,dane: DEATH ? zé—m
5. SEX 6. COLOR OR RACE MARRIED[B/ €r MARRIED[ ] BO DAtTEgF BIRT"‘ELB?S AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
& Cc tat Kirtfiday) [ Manths | Days Hours Min.
, M. Wi. wooweo[] ~  oivoreen[] PEREE 53 5 I |
: 10a. USUAL OCCUPATION {Give kind of wark dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF wWHAT COUNTRY?
H dugj workjng lif u cn it remod) INDUSTRY ! .
: 1 hﬂ: fau Own Truc “Te wrnlUnion City U3, 4.
13a. FATHER'S NAME. 126, MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
; YYEk . Jim Jones XM pMildred Harpole]l Re beeoe g Hale
w
_i a’ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
) = B (Yex, no, orpunkngwn)] (it yes, give war or dates of service) .
T A dnk. 490-19-97/2 | Hoapital Record , Soo0
. o 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), end (c}.) INTERYAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (q) _ﬁ%&_&,ﬂ,&t@&— /e .
: @
: =
: E Conditions, if any, DUE TO (b} “'_3 .
i > which gave rise to .
i [ above cause (o, } . »
; 4 tating th. dur- »
.1 ying caves fosr. 3 DUE TO (c) D e
- 2 E PART Il. OTHER SIGNIFICANT co%ﬁ:«s CONTRIBUTING TOXEATH but not reloted to the rerminal dlseass condition given in PART | (a} 19. \;As AéJTOPSY
H ERFORMED
a1 b #2.9 O YES[] NO [Eﬁﬂ;
- x £ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
e O O d
] I
v Gy 20¢c TIMEOF Hour Month, Day, Yeor
2 o a INJURY  o.m.
g >_" X p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE & farm, factory, street, office bidg., etc.) .
J 9 WORK AT WORK ,
. rd T
E 21. | attended the daceased from é z /‘ z é I , ta z /2 ‘ / é-a and lost 'suwmalivn on 9/2— C/..s-.g
H - Death cccurred ot __J 2 1 P> B m on the date stated above; and to the best of my knowledge, from the tauses stated.
: § 22a. SIGNATURE {Degree or title) A ] 22b. ADDRESS . 22¢c. DATE SIGNED
-] »
z . g_e,oé B, e . D N SFOO Py one ald 2o/
T BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stote)
REMOY AL (Specify) .
Remova Sep 29 58 New St.Marcus St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR

E.J.Schnur 3125 Lafayette QFp 2 9'58

(i d Embalmer's % on R Sida)
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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

, Student Embalmer No. .....ccooveveennnn.

DY ME, OF DY 1eoriiiemrenriiiiirni ettt s

working under my personal supervision.

SEUAENE  cvtrvarnrnrneramaeaetssaasnmrrarerneratearsrasssnssans

Signature of Student Embalmer E/f'

_+, Licensed Embalmer No. =070

P. O. Addresg&é)./..‘?.? J\d%&z

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.

——




