THE DIVISION OF HEALTH OF MISSOURI 58_041'?85

i, STANDARD CERTIFICATE OF DEATH .. 83%2
ot _ STATE FILE NUMBER
|Ii't F”-EG D EC 1 195Egis!raﬁon Distriet No. ... 3 18 Primary Registration District Nol ms .- Registrar’ M_m
viee 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whare doceased lived. |Ff institutions Rasidonce before
X o COUNTY - a. STATE M‘ Ssouf, b COUNTY admixsion)
3506 , b. CgLY {If outside corperate limif‘s, give TOWNSHIP oniy} | Inside Limits €. CéTRY . inside Lilmi_ll -
P TOWN §7‘ A PYTT chN Ne O TOWN ST. AOq‘J Y"*K.INE‘DV .
<. Egls'rl"r?:r%g': (1f NOT in hospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
2.8 INsTITUTION C,T&. f_fo:p;Te/ e %I?DRESS 38/ _'Z‘NJM,VQ Huel Yoo Neyg
7 7 7

3 ::e-:“o‘r First Middle L L 4. DATE Month Day Year
4] . oF .
(Type or print) ﬂ epesg JedlouTs chwig DEATH /Va v. I8, /S8
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED []] B O 9. AGE (In yrars | IF UNDER ! YEARfir unber 21 s,
) last btrthdav) Monika | Dows | Hours | Ain.
Fqul( f W‘IT . wivoweo B oL nlvoncsn[j 5 v ,’”' -l I
-§10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or m,_,,, 12. CITIZEN OF WHAT COUNTRY?
”ring most of working life, even if retired) é) 5- .
ouséwoﬂ( Y qo.{/ﬂuc _[/ F
}3. FATHER'S NAME - : / 14. MOTHER'FMAIDEN NAME - R
Snp‘ey P/arﬂnd-ﬂ’/( ““km“’h’ A
Isf WAS DEC,&A§ED EVEJ[! IN U, S. Anuzg FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, no. gr unknown) {If yes. give war or dater of servica)
YA I 491- 3"/'4/735)3-“!!1 Dlapiwee(  /4ag. ﬂﬂﬁq‘lu.(fv?-'

18, c:uu OF DEATH [Enter only one caunse tine jor {a}, (b}, and {c).] ~ m‘TERVAL BETWEEN

PART I DEATH WAS CAUSED BY: “ONSET AND DEATH
IMMEDIATE CAUSE (g : o

Conduiom r[anv DUE TO M 0/ Ma M -
whick gave rigg to .
nfmoc cgu.u ;‘) E : : : ‘
slating the under- , e é
lying cause laat. DUE TO (c])

PART 1. OTHER SIGMIFICANT CONDITIONS ING JO DEATH BUT RELATED HE TERMIMAL DI IM PART AL T9. WAS AUTOPSY
; PERFORMED? /
/ oLl es (Y no O
200, ACCIDENT SUICIDE HOMICIDE RIB INJURY OCC D._ (EnterfAature offhjury in Bart Ior Pop 11 of 18.)
d O a e T7 L

20c, TIME OF Hour Month, Day, Yeay, :
o T sl P

204. 1Ny OCCURRED 20¢. PEwef oOF IN.IURY g, inora me, | 20 CITY. TPWN_ OR LOCATION STATE
WHILE AT [ MOT whiLE ™, (Eagry, cc Wdg.fete. ¥
WORK AT WORK 0
T -
2. 1 attended the deceased from and last saw .h v, alive on
_Death occurred at m #m on the date stated above: and to the beat of my knowledde, from the causes stated.

AL CRYRATION. [23b. DATE D 23¢r NAME OF §EMETERY OR CREMATORY 23d. LOCATION (Cify, fown. o county) (st

E%{;@!Z(S‘m‘m ov. {1 /058 15.5. Pelen o ﬁg.J Cemelery 57’ hows  Msr

Y24 FUNERAL DIRECTOR | ADDRESS 75. DATE RECD. BY LOCAL REG. GISTRAR'S SKENATURE

A, RW17°58

mbalmer’s Statement on Reverse Side

MEDICAL CERTIFICATION

fissasgs in Pert | must be casually related. Coroner cannot certify to a death duve to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

3

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

, Student Embalmer No.......

by me, or by...- ........................................... e rrasisasrasvectarerarernes brerennn

wqr’icing under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of‘license}. . et

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

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

-t



