LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

STATE FILE NUMBER

1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8, STAT b, COUNTY admission)
& ClLay e QLAY
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) = L (frnrrons _ PP7i550 s, .S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— chroeder |Doris (JolF= Leva Seiroeper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 127 enciar gecneiTY Nn T17, INFORMANT Address A’ '3 N. Mo v
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g disease condition given in PART | {a) f there a pregnancy in last 90 days.
§ J O Yes I 3 No O Unknown
. E 19. WAS AUTOPSY [~ 20a. ACCIDENT'\ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED? . O .
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& | 20c.TIME OF = Hour  Month, Day, .Year ;
1 . INJRY T am. S
; N pP.m. = 7
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidy., etc.)
. = NQT WHILE AT WORK ] = Iy
o — .
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é E 21. | attended the d d from L ]:. - L } 2 . [0/ teo. h %" :—' /i lﬂgil! saw E'er:' alive on M/’.‘ /7‘.}
a s Death occurred ot Q‘fm on the date stated above, and to the best of my knowledge, from the causes siated.
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{Licensed Embalmer’s S1atemen? on Reverse Slda)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /) . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No; q')pié

-

- P.O. AddressM@

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. . -’






