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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

L

2. USUAL RESIDENCE {Whera deceqsed lived. If institution: Raside J'.'Iaci.oro
b. COUNTY /:irmumnl
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b. CITY (If ourslde corparate Imuts give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
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OF —
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-$10a. USUAL OCCUPATION {(ioe kind of wotk done

during mosl of workiyyg lifg, ecen if retired)
Lot Siphols Feves

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atoto or oountry}

12, CITIZEN OF WHAT COUNTRY?
St Loyde 0.

}3. FATHER'S NMME

Charles Neyn.

; u. %.4q.
Elrzapets Kavfman.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18, CAUSE OF DEATH {Enler only one cause per ling for (o), (b) and ‘(t) ] . ' INTERY, L ETWEEN
PART I. DEATH WAS CAUSED BY: ~ -‘ A GNSET AND DEATH
IMMEDIATE CAUSE (a}
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which pave ris to
a;bme caue ;4 , J /
slating the under-
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. mjunv a. m.
F m. 7
a K p. /?
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WHILE AT [ NOT WHILE Imorv , omce bidg., elc.)
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2. patdended the d d from and Iaat saw h: alive on
Do th,om'ad at /0/ nﬁo the date stated above; and to the beat of my knowledge, from the causes stated.
W?un U 3 23h. ADDRESS M 7 7
L2 srA Do (3P0 >4 /v
(2%, ) &'g‘mmn‘ 2%. DA F=7) £ OF chETERv OR CREMATORY 23d. LOCATION (Cily>fown, or counly) “{Srafe)
MOVAL (Speci, s
IR ~5 St Marcys | St.toyje o~
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Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGMNA

(EC 10'58

{Licensed Ehbalmer's Statement on Revarse Side



STATEMENT BY LICENSED EMBALMER

I hereby cert'ify that the body \.whose name is recorded on the reverse side of this certificate was e
by me, or'by » Student Embalmer No

working under my personal supervision..

. : L/
Student ngned/ / ._ PR e I J&’ ..........

Signature of Student Embalmer

Ltcensed Embalmer No.. ‘-/.c?

P. O. Addresafgzmésm/

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).

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.




