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HLED‘Négi:!xﬁﬂn ;ia%crtga - ,\3‘!_7...-__anary Registration District N05¥_ ...... Registrar’s No. M STATE FILE NUMEER‘

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY a. STATE * b. COUNTY * admission)
sT. Louu’ M550 uni ST fows
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

: oW /(if?h’woocf MRS ow SQ}’PMGTOM YeoSf No D

I ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET TIf cutside, give Iouﬂon) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTICN ‘{T. J’; "FA HD‘PJQI Yesu No [ ?{o. GIR‘LTF" e Yes (O Now
3. NAME OF DECEASED First Middlte Last 4. DATE Month Day Year

(Type or print) CQR/ D. Sf‘ “/z e DEATH ’()Q c. 22 /fq.(?

5. SEX &, COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday} [IF UNDER § ‘(EAR “IF UNDER 24 HR

- Widowed Divereed (] 7 Months | Days | Hours I Min.
Mafe WiiTe o fon, 13, od] S
10a. USUAl OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

mg :}:t;;v‘v:r:ing life, even if retired) B '.’ q (“evn.,{e o G QRH « ” Y M S.. ﬁ‘

13a. FA'IHER‘S NAME T3b. MOTHER’S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Can/ fc‘u/zc Marie Wc‘nt tR MaTilds  Schulae

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. INF NT Address

{Yes, nwounknown)l(lf yes, give war or dates of gervice) l{? a— /O - '{3 7 9 MQT,I [ ! !‘ ¢ Z oo - ] ‘ T ve !‘N'

18." CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a} eﬁﬁ‘ﬁ/ﬁnv mn oM 6’ 575 f_ 75

Conditions, if any,]  DUE TO (b) 4/&/1 124 [/4) 74 [d 7 d:s exXs &

which gave rite to
above causa (a},

stating the under- J /

tying -~ cause last. DUE TO {e) Yo ar =y e 5 J n?

PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

1 Yes I F] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICCI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED _20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., ete.}

NOT WHILE AT WORK [
" ?DMand {ast saw ::.rﬂ alive on_ai‘ / 7/ (us-q

on the date stated above, and to the best of my knowledge, from the couses stated.

DOCUMENT

MEDICAL CERTIFICATION

21, | attended the deceased from

Death occurred  at.
ot ]

225, SIGNA jyr title) W p 22b;0§5500 5 edwa‘% 76“ SIGNED

LﬂE &ct- 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, U caunty) (Stare¥’ '-‘

Dee. 3 /38Y | Suwee?t Bum'sl Porll SI. houss, Mo.
24, FUN‘ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. !%I/S'JM;SIGNATURE %
Wl B, L oG 8539 6 Yfonen | /2.~ 23-8F| REG Pcifly 25,

&/

BY AFFIDAVIT OF

{Licknsed Embalmer's Staternen? on Reveria Side)




r

"‘ ia .‘{ ‘:':' ".!)_'(-'- i_.;'i- -, - H '-1.: N
. - e N VI LA PR R Y
o Coe r'i'—;‘\"- ARG = e FERVI VRN o 1 :-'3
A anath el hafath Ay ~ I A L S L P
.- B : R -
Fhe £ PE SR Y T I S 2
o -~ i - - v
Y. ;_:‘-5‘5\' P (Y Wi ate PR J
LA . - Ay & b ‘. . L -
. . Ao, YRS HE ¥ -.\-9 | REA Y T A
Lame e eb Fruoroast gt balih L v
* N ) 3 v ' E 4 ?.".' '
Yims v Ty ol Bohs AT SV 2 U R T o
e Tuln % I oA [ Yol o i
P e h '. 3 . A .
© < . . . .STATEMENT BY LICENSED EMBALMER
: by
I 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. N
Student Signed
Signature of Stydent Embaimer /
} . . u u e e
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