- . THE DIVISION OF HEALTH OF MISSOURI 58-—046'?55

., Walfore STANDARD CERTIFICATE OF DEATH CTATE FILE NUMBER
Public
Service [ istratien District Mo. “M,_,n.jl..? ___________ Primary ngisir?ici_rl District NO-A-_,{_TQ'_‘Q-....__“-___ Regilrrur'sf& ___________ é _____
r 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H inatitution: Resci'dgncg before
. a. COUNTY : . o. STATE b. COUNTY sdmisston
300 4 ST Loy s Missoury ST hgers )/
1-57 b CBTRY {If outside corporate limits, give TOWNSHIP only} | lnside Limits c C:JTRY o & Inside Limits
TOWNU ! < e Yes M No [ ] TOWN Up/a NOS V:/ dg eQ | Vel no[]
c 'I:gLL NAME OF (lf NOT in hospital, giva locdtion) | Length of sty in Ib d. STREET * {If outside, give location) Reside on Form
SPITAL OR ADDRESS
stitution 346 37 Oagparr b 1Fonts Jé637 QIA’OALE Yes [ No[s
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} - OF
Vieroria £ Chaprray | ooam [2- 24- SF
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
J marrten[Inever warrren(] Xt opt birtiaey) [ Months I Days | Hours | Min.
y taate_| Leshite wooveo 2 ovorceed|  Fr /P - /8 TH| &
-'E 10a. USU OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= rifg most of warking life, sven if ired} INDUSTRY ’
2 dusew) fe Fintey Y/ 77N WSl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Alber+ Schuwey — LFDOWARDS John ]
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOD. 17. INFORMANT Address

{Yes, 7,\n/8hnqwn} (If yos, give war or dotes of service) Nd N&,_ Le a A fa @] /m"? A/ 3 :J -7 0

18. CAUSE OF DEATHAEch only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEAT

IMEDIA‘:ESC‘.F:UUSS; ?u)a " CNQJWQ‘V\ Cceo 94,,09 _ ONiEw{’ DEATH

w
o
@
]
o
a
w
wr
: ~
= q.q 3y L 'l
o Conditions, if any, DUE TO (b) %‘quvng@m Y e
> which gave rise to
- above cause (a), } .
z stating the under-
8 g lying couss last, DUE TO (¢}
o E [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATHbut nof related to the terminal dlsecse condition given in PART | (a) 19. gég?ggggg;
] F B RapBS comn
o2 Le D &t 33{;( YES[] NOJLs&
- § 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
= - Rw .
T ¥ g o o '
S A5 20c. TIMEOF _How Month, Day, Yeor
2 @fn INURY  om.
‘?; : B3 p.m.
E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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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

BY ME, OF DY oottt s e ree e e e st e e aa e sma e e r e ren , Student Embalmeg No. ...oooovvveieunnnes
wotking under my personal supervision. / - |
Student ..vvriiiiii e e e e e i . o LA SN A0 Ly AR 5 (T
Signature of Student Embalmer :'{f
Licensed Embal X fz/a
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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 handwriting.

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




