alth,
felfare
blie
reice

All Ciseases «n Fart | myst be Causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oA

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
STATE FILE NUM ER
I:ILED MAY 8 1g§9eg|sfru!:on District No. . /{0 ,,,,,,,,,,,,,,,,,,, Primary Registrotion District No, 5‘5\?2’._ - Registrar's No., }/a

99-013716

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

1. PLACE OF DEA
. COUNTY . STATE L. COUNTY admission
i j‘ﬁchoﬂf ° Miss o ury TJACK S oN
b. CITY ({If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 76..4;_0 Inside Li
-]
o~ REENWo 0 D Yes Bolo [ TOWN G—REENWO oD Yes I} Mo [

&. FgL;.. NAMEOOF If NOT in hospital, give location) | Length o} ay in 1b d. SBRDEEEE;S (if outside, give locatian) Reside on Form
HOSPITAL OR A ;
[NSTITYTION & W " ) %/ W Yes [ No

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF .
Louis c. Derhene | 52 Aol 28 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDMNEVEH marrieo[ ] 8. DATE OF BIRTH 9, AG n years JFUNDER 1 YEAR| IF UNDER 24 HRS
doy) | Menths | Days Howrs Min.
MALE o|WHTE |1 vl _ovoncaD)| = /e -/837 0 il |

10a. ef work done

USUAL OCCUPA'F N( i

10by KIND OF BUSINESS OR
NDUSTRY
L

JHPLACE (City ond stata or country)

AR A

P2 3;253{ WHAT COUNTRY?
¢ Zl!

fion

o dedonk

F
14. NAME OF Huss.uw
4 -

. WAS DECEASED EYER iN U. 5. ARMED FORCES?

(Yes, no, or unkmwn}l(ﬂ%dnus of service}

13b. MOTHER'S MAIOQEN NAME

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b), and (}

INTERVAL B EE
PART |. DEATH WAS CAUSED BY: . ——r . ONSET AND DEATH
IMMEDIATE CAUSE (a) AMﬂ_D_ﬁa.HJA\___Lﬁ_pALL&LB n S0 Mmins,
Canditions, if any, DUE TO (b)
which gave riza to
ebove couse (a), }
stating the under-
g lying couse lasn DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related ta the ierminal diseoss cendition given in PART | {a) 19. WAS AUTOPSY
! PERFORMED?
i 20| YES[(] NOL[] @
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | cr PART Il of item 18.}
w
v O i]J O
; 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK

2. | attended the deceased from

Death occurred of

_Qj_aﬂmLm -zzqw.l_s_'zma st sl
A 4 m on thefate stated above;

and to the be

alive cn

fmy knowledgn, from tHE couses stoted.

22q, SIGNATURE

23a. BURIAL, CREMATION, | 23b.
BREMOYAL {Specily)

2/59

D titl
{Degree or title Q o
- .

pE3ds)

23c.

FrREST

NAME OF CEMETERY OR CREMATORY
Y

23d. LOC

ANVSAS

22e. DATEFSIGNE

10N {City, town, or county}

lTy Meo.

($rota)

A4 £ 7

24. FUNERAL DIRECTOR

ADDRESS

FRELMAN MoRTIARY @ 17 .m0,

Hire G

25. DATE RECD. 8Y LOCAL REG.

S-4-194F

27&»-wéainuns L4 !]
7



o

g
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M@, OF DY .ottt ettt s s e e e e an e st e e eerenereesean , Student Embalmer No. .................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer - ey T ;\
Licensed Embalmer N ’7 j
P. O, Address.. )/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

. . KN ‘ ci




