THE DIVISION OF HEALTH OF MISSOURI

28-046'748

Heolth,
.watll.fau STANDARD CER'"fICAT[ OF DEATH STATE FILE NUMBER
ublic P, . .
Strvi:c\ LE n FC 1 9 1G5 Registration Disiict No, 5/’7 Primary Registration District No. _ \5 d_- . Registrar's No..._.ug.a..b..ém-
Lf‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 o. COUNTY ST LO UIS a. STATE HO b. COUNTY ission)
. .
1-57 b. CIOTR‘I' {If sutside carporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
oww  GARDENVILLE ves [ Mo 4 owm ST, Lours Yos[Q N []
. flgIS-FEI‘FIAl’:‘%OF If NOT in hospnu ive location} | Length of stoy in 1b {li outside, give location) Reside on Farm
|N5T|TUA'|'|0NR ILLER URSING OHE "3 /f-ADDRESS 5420 DRESDEN YUDD No@
yan
3/ NAME OF DECEASED First Middle Baur 4. DATE Month Do Year
{Type or print} OF Y
WroLram C BrRaANT oeatn Nov 21 1958
5 SEX 5. COLOR OR RACE} 7. MARR[EDﬁVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors l:.UNEER;YE“ |; UNDER 2;Hrzs.
A st birth in.
, MALE 0 WHITE wiDowen[_] pivorcen] ] Jury 13 1867 91' " birthdan) [Months l i e ' "
E 100. I:SUAL DCCL:PATION :Giv. kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 uting mast of working life, sven if retirad) |NDL TR'(
: HOME el CaPE GIRARDEKH, Mo’ USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
! NOT KNOWN NOT KNOWN M
] w |
E = 13‘ WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECURITY NO.[ 17. INFORMANT Address
- as, ke, If you, give wer or dates o rvi
- B wg o s e st Q6 14-6656 MinnrE Brant 5420 DrESDEN
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (o} L&Amgmq rr-'trfﬂj MM £z n—ﬂ "["'Ezﬂ ] .
€ /
& p &A‘Qﬂwp /
?“_’ Conditions, If any,  DUE TO (k) 10 ¢ TP GtV &t -
whicl ave rise fo
[ above 'couu (0), J ’
Zz steting the under- 3 3 4 X
8 g lying couse last. DUE T0O (c}
'E' 2 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the |-rmln-! diswane condition given in PART | [a} 19. WAS AUTOPSY
< ofkt ,ijn/\/t,oc/ YES[J NO
. 5Z¢ 2| 20a. ACCIDENT SUICIOE  HOMICIDE 201) DESQR{BE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
= = w
tsflsl o o O
§ j '; 2c. TIME OF  Hour": Month, Qay, Year
o oga INJURY  om. -
‘;' : E p.m.
E 3 20d. INJURY QCCURRED 20c. PLACE OF INJURY (e.g., inor chouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
r o WHlLE ATD NOT WHILE E] farm, Jctory, street, office bldg., etc.)
]
a D L~
£ 21. 1 ottended the deceased hom __ 7 IS 5T 0 Bl Moo S5~ andtont sowtimativeon J B Neow S & —
5 S Death occurred ot ;‘f Af 1o v M A m on the date stoted above; and to the best of my lv.nnwlodge. from the causes stated.
; 22a. SIGMAT, 3 {Degres or title} 2. ADDRESS 22¢. BATE SIGNED
: @p ‘ ‘ g
3 /é MA-) /(f/D //0 S WW 7-?-///::1)
23a. BURIAL, C 235. DATE 23c. MAME OF 'CEMETERY OR CREMATORY 23d. LOCATION (City, ralyg, or caunty} (Srare}

mﬁgﬁ:ﬁ’"

11/24/19

54

Sr,

Pi UL CHURCHYARD

Sr. Lovrs Co., Mo.

24. FUNERAL DIRECTOR

J L ZreceENEEIN & Sons 7027 GR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

UVOIS [f/-AS~SE

2. R

ISTRAR'S SIGNATURE

{Licensad Embolmer’s Stotemant on Reverss Side)



.- . )
STATEMENT BY LICENSED EMBALMER —
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY ittt et r st v rrrrren i a s et gt as b a st anr e , Student Embalmer No. ................c..

working under my personal supervision.

StUdent .covvvniiniii e ) Signed

Signature of Student Embalmer
. Licensed Emba e/N
P. 0. Addre s./.)../

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

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




