JRI DIVISION OF HEALT

FILED VS, SEP 2 1 1988

ealnrahan istrict

gléTANDARD CERTIFIiﬁGéDF DEATH

NO e —==Lrimary Registration District No. . ________|

-60-035904

8600

Registrar's No. ____

STATE FILE NUM

1. PLACE OF DEAT

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

 BY &KEIDAVIT OF

a, COUNTY a. STATE m O b. COUNTY admisslon)
b. C!TY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;EY Inside Li
S ST LOUIS o ST, Louis &
6. FULL NAME OF {If NOT in hospital, give location) inside Limits . STREET {If cutside, give location) Reside on Farm
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INSTITUTION OA HDM&P’ ?A l//ﬂJS Yes #To [} MM 2y Yes (1 No
3. (I‘!AME OF DE}CEASED First Middla Last 4. DOA':TE Month Day Year
ype or print T. y -
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. f d | B nths Days ours Min.
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1J. B

12, CITIZEN OF WHAT COUNTRY

U'S-A'-

13a. FATHER'S NAME

err

15. WAS D EAS-ED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) I(lf ves, give war or dates of service) gl&;f -g 3

us

13b. MOTHER'S MAIDEN NAME
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~2L17 Fr

L gg.’l l e ﬁ&d ZJ:N

anKlin

PART L.

18, CAUSE OF DEATH [Entar only one cause per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

cijle
and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

wbr:vch gave riu(f?

above cause {a), -

stating the under. X

lying  cause last. DUE 10 (<) o 3 "')(
Z PART Il. OVHER SIGNIFICANT CONDITIONS CONTRAULING JO/0F ATy butor JeRief 1o HW PART NIl If deceased wes fomala  was
:_3 diseass condition given in PART 1 {a). there a pregnancy in last 90 days.
é ] Yes O Ne O Unknown
[
= 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMédlDE b, DESCRI oy | Y HCCURRED. (Ent ure of injyry jn PART | or PART 11 offyem 18
& PERFORMED? 0 O Y » JR-r
o YES NO O 00
2 .
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204, EINJURY QCCURRED 20e. PLACE OFEANJURY (ag in or about hnmn, 206, CITY, T N, OR LOCATIONVY COUNTY STATE
WHILE AT WORK [ farm, facfory, jir . office dg., etc.) /f -
NOT WHILE AT WORK p- I
o sl

2y,

| attended the decessad from

her .
and last saw |, tlive on

red a1

J/aﬁw on the date

stated above, and to the best of my knowledge, from the causes stated.

math/ecur

. PORIAL, C
EMOVAL (Spec

24, FUNE
-

RAL DIRECTOR

ify}

|23c NAME OF

CEl E‘I’ER!’ OR CREMATORY
d
p—

ST. Lows Co, MP.
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STATEMENT. BY LICENSED EMBALMER

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

<7 e . ‘;
L . or by. L .- . : Student Embalmer No. 3 =
) worklng UE; z personal W:on . a W
Student /‘4) Slgned . W

Slgnature of Srudem Embalmer
/2 /Q /W % Licensed Embalmer No. 3é
W% L "P. O. Addressé i¢é

Fa

N No:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING {Failure to c
* with the above .constitutes grounds for revocation of license). , ., - 1
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed fact should be so stated abave.- { . .
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