URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

El LHQegVu§-mnn0D\-{mcr %o1§§§ /7.-..-_-..Prlmafv Registration District No. 54./.__--%9""“ ‘s No. m?

. 99—-038280

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera dnceued lived. If institution: Residente before
a counwﬁ d, Yz a. STATE m O b. coumﬁ {‘ o 7.5 mivion
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ClTY Inside Limits
15w cxavron| Do.Aal Ko M > /\/ Ye O No B
¢, FULL NAME OF {If NOT in hospital, glve location) Inside Limits . STREET M (If cutside, glvn location} Reside on Farm
HOSPITAL O - R
WS, Louis (lauarry Horer-wt 2, Z 0 M@
3. DTIAME OF DECEASED F:m Middle Last 4 DggE Month Day Year
[Type or print}
‘EL HAKR.S| oo 7 2/ 57
5. SEX 6. co OR on RACE 7. Martied [1 lover Married [J [8. DATE OF BIRTH | 9. AGE (jast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Widawed Divorced Manths | Days Henrs Min.
Ftu’AIE bLbR idaw v |} / /
'IDwSUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR PLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f working lifg, exgn if retired) l< ;
SURE W7 EE ON E g AR uS#
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
}-?ENR:., DelK UNKecwo N,
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. NT Address
(Yes, no, wn}| {If ves,joj ar of dates of service) / d
PO | /T oA e s 3ou¢
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {(c). * INTERVAL BETWEEN
uz.s PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
S IMMEDIATE CAUSE () %ﬂ—v WM
[
o]
=] Conditions, if eny, DUE TO (b)
which gave rise 1o
sbove causa (a),
stating the under-
Iying cause last. DUE TO (¢)
z PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, If deceased was fermmale was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
§ I O Yes C} No ] O Unknown
E 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a [m]
(¥ YES[J NOOJ
Z ] 20c TIME OF  Houl . Month, Day, Yeur |
a {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [J farm, factory, streef, office bidg., erc.)
- NOT WHILE AT WORK (O
her
21. | atiended the decessed from to. and last saw pio alive on
Death occurred at. 10.1;9_L m on the date stated above, and to the best of my knowledge, from the couses stated.
5 #) 22b. ADDRESS 22¢. DATE SIGNED
s Commissionsr| 801, S, Brentwood Clayton, Mo,
z | . BURIAL, cnemnon Z3c. NAME,OF CEMETERY OR CREMATORY 234, LOCATION Cny, tawn, or county) Srate)
o REMOVAL (Sppeify) /
£ o bl . o0 JR. BERKA o @)
< 4. FUNERAL DIRECTOR * 25. DATE RECD. BY LOCAL REG. REG mAR's SIGNATURE
5 7. ¢ 7-23-59 Y,
2 ?Pfczi bekpl Heme 2 Xz? wa:a ywé 23~ . A

(I.ncensed Embalmer s Statement on Reverse 5.6:)




”

:Q': B . ';‘\'-“"'::‘-"-"‘- -~ '*‘5‘1":; Mo oAty = Y
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student SignedM / %

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

. . Notei* The -above MUST BE SIGNED .BY THE LICENSED- EMBALMER»m hls -?WN HANDWWJ'ING (Fallure to comn
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so ‘stated above.

N -




