Health,
& Welfare
Public

» Service

I! EU OCT 14 195949-”":"“ District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

98-034931

STATE FILE NUMBER

Primary Regislrurion Dislri:l No._______é’___ﬁ_!_____.___ Reginrur'l No.,___é_é:ms__g:_..

3.7

= [

3

. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, |f institution: Residence b.foy{
COUNTY ) / A o U l'é_ a. STATE /‘{ b COUNTY o 7"A ngdml“wy,
cmr {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs < cmf 4 j’ i Inside Limits
TO\\’N 044 ‘I’Tﬂ-’ Yes (3 No (] TOWN ﬂ He Mrw [-1] G Yes[% No(J

e. FULE NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AR o T Hosy U o AODRESS 9 .36 MELus A Yes [} Ne
3. NAME OF DECEASED First "' Middle Last , 4, DATE Manth Day Year
(Type or print) WI ALJBM —_ S TE/N DISAF‘TH /O 4 J-?

N S. SEX/L/l

o

6. COLOR OR RACE

7. warrieD (K] MEVER marsiED[]

winowen[T}  j pivorcen[]

8. DATE OF BIRTH

T-24-1€75

9. AGE (tn years
Igst birthday)
£3

FUNDER i YEAR
Months l Days

IF UNDER 24 HRS.
Hours [ Min.

100. USUAL OCCUPATION (Give kind of work done
dwin st of, working life, even Hf 'iw.d)

Re Fachiw s

10b. KIND OF BUSINESS DR

iN STRY Tﬂ L Q

11. BIRTHPLACE (City and stote or country)

"AATiA - T AL /

12. CITIZEN OF WHAT COUNTRY?

o 5.H .

13q, FATHER'S NAME

Fn eLosmelC STein

13b. MOTHER'S MAIDEN NAME

QNN& -SP KruJd

14. NAME OF H.U:ﬁBAND OR WIFE

Elsig 3STern

slc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clar, coronar,

15. WAS DECEASED EVER IN U. 5. ARMED FURCES?
{Yes, no”r unlmqvm)lﬂ! yes, give war or dates of service)
m——

16. SOCIAL SECURITY NO.| 17. INFORMANT
b sl movs ne

Address

ﬁwn-ua/u fAnry- €17 Qounlry Hills Dn.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and {c).}

unknown natural causes

INTERVAL BETWEEN

ONSET AND DEATH

v

Death occurred ot

Conditions, H any, DUETO (b)
which gove rise 10 }
above touse ({a),
ing the undee .

z bring - covee. lesr. 7 DUE TO {c} 794 4

= PART |), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven In PART 1 (a} 19. WAS AUTOPSY

b PERFORMED?

fr YES[] NO

£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

8 D o O

51 20c. TIME OF Howr  Manth, Doy, Yeor

£ INJURY  a.m.

k] p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] sdarm, factory, street, office bldg., etc.)

WORK - AT WORK
21, | attended the d d from , 10 and fast saw {::; alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE
Herbert R!.

t 5omke, ﬂED Local Reglstrar

22b. ADDRESS

651 S. Brentwood, Clayton, Mo,

eI

Z3a. BURIAL, CREMATION, | 23b. DATE 23: NAHE EMETERY OR CREMATORY 234. LOCATION {City, tawn, or eoomy) ﬁi_m)
T fo-H-&5 Jens  CEm 57(&«41: (A Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

“Thy B-Smirn -Moplfwan Moy JO- 2 -5F

{Licensed Embolmer’s Statement on Revarae Side)




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

y

........................................................................................... » Student Embalmer No. ...................
R

4 - ' P
working under my.personal supervision.
» o~ _..-?“ <

Licensed Embalmer No..é.[...o ..... q ......

,_':,, P. O. Address...M. /

" Noté: The abové 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.’
If this body is not embalmed, fact should be so stated above.




