Rl BLYISION, OF, TH - STANDARD CERTIFICATE OF DEATH 044575

STATE FILE NUMBER
NDED Registration District No. _..___./_- _____ 9 ——o__Primary Registration District No. ____==2 rf_\tﬁ,eglsrrar s No. _-./._--___-_______
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY l . STATE b. COUNTY dmissi
a eFFeRSOM a MO admission)
b. C(I)I;!Y (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CﬂY Inside Limits
TOWN F‘es-"‘us,ﬁy;’ KR ffH-’ TOWN ST IOUIS Yes B No [
¢. FULL NAME COF {If NOT in hospitsl, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
RS e 0 o
nsiioN Ay w7 AN _Niew  Home™0O ™ X 724 CoRoNADo [0
3. NAME OF DECEASED First Middia Last 4, Dé\gﬁ Month Day Yoar
(Type or print}
CHALLoTTe C.  _SeHoTT | ™" Dee 258 /959
5. SEX 6. COLOR OR RACE 7. Married % Naver Married [J 8. DATE OF BIRTH | 9. AGE (last birthdey} [ IF UNhDER 'DYEAR :: UNDER 24 HR
* Widowed Diverced [ Mont sI ays ours Min.
FemMAle [ WHiTe dow 1-2-189] L2

DOCUMENT

BY AFEIDAVIT OF

10a. USUAL OCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HerMAN AdLeR MARY MeHl—eR AlberT SedoeTT

ring most of working difg, even if retired) M . -
Hoos e wTEE — ISSOUR | U. L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND GR=MLEE { Dee ln

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, Mraunknown)l (If yes, give war or dates of service) Mo e x A v R A Kxu PP Po,

Nok s, Ho

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

rs

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s) &a rl/;‘ﬂ Vf‘ fd“/b r D/.

Conditions, if any, CUE TO (b}
which gave rise to
above cause {a),
stating the under-

lying couse last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART 11l If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in laat 90 days.
I [T Yes | ro .y | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 O
vesQ nNo
0c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.,
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | sttended the decesssd frorr- {2 -/ - 5-? to_ 4 - )-f-‘ -‘—7 and syt saw E::ﬂ“"‘ on / 3~ = - J_?

—zgr_%m—mkséé_ ADDRESS ) )
e Fts, 2908 Sravriid /- 33-L5

Death occurred a1 . I.C ‘: M m on the data statad sbove, and to the best of my knowledge, from the causes stated,
P
22a. SIGNATL [Degrea or phle]” i i 72b. ADDRESS ff M"’ CLALE2c. DATE SIGNED
4 ’, . W I iitiins 2 122 859
T3a. BURIAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY QR CREMATO| 23d. Locmltfl (Cc!y, town, or county) (Stare)

REMOVAL ( ify

3T Jlouis Co.

26. REZISTRAR‘S SIGNATUE f

25. DATE RECD. BY LOCAL REG

{Licensed Embalmer’s Statement on Reverse Sids) J




JAN 14 1980

. - B N
N . L. . . i
ke . smia s oa B A el e e ow -

* STATEMENT BY LICENSED EMBALMER

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

or by —-‘_‘M——\_____-———-—-""’f. Student Embalmer No.
working under my personal supervision. / ﬁ /é
Student Signe /47/ .

Signature of Student Embalmer

Licensed Embalmer No. ﬁ%/
i T - N N ) . v 1 P. O. Address %/@

- ""“’Q-’;"x :C hY PR
Foo-y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
‘ S wnh the above constitutes grounds for revocation of license).
N - . Jf embalmed by a STUDENT, he.also shall sign in his OWN handwriting.

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




