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STATE FILE NUMBER
Registration §ltnct%R _].‘_.3_ Jma_ Primary Registration District an 003 ______ Registrar's No, cuaa. 198.7
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY sdmissi
B & a /” F] mission)
% b. CITY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR . OR -
§ oW § T Lovss TOWN 5‘7’ ldﬂff Yo O No ()
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location)} Reside on Farm
z INSTITUTION. o, ¥ N ACDRESS a ¥ N
< DE _FAUL HosPiTAL ™8 *D S5 28EMme HFEAN [0 "0
3 I:AME OF DE)CEASED First Middle Last 4. Dé\;I'E Month Day Year
{Type or prin?
DEATH -
LED J AvLimAanvy FEB
5. SEX 6. COLOR QR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} ﬁNhDER 'DYEAR ':'-'NDER 1;: HR
* Widowed Divorced [ ths ays ours in.
HITE » ov ) /882 73
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or wun?rﬂ 12, CITIZEN OF WHAT COUNTRY
during most of working life, exen if rotired
LET: [zﬁun ggﬁé Earzéﬁ@ ﬁ'g,[ CH DREWERY /SSOURI -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_Jouy fullmAanA THERESA _SAAKE W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no unknown) | (If yes, give war or dates of service)
- S TREVATANE GRESKO 335232 MC 455/./
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and, {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSEY AN
L = IMMEDIATE CAUSE {o} /)‘—OMAAA,
) > .
1RER: Py ls- Wt plnilio
] o Conditions, if any, DUE TO (b} ./tl{ -~ / %
A which gave rise to J 7 , -
4 above cause {a), - / s
= stating the under- M
lying cause last. DUE TO {c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminad PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
§ /g/'o ID""”l O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v PERFQRMED? [m] 0 a
o YES NO O
X[ 20c. TIME OF  Howr  Month, Day, Year
ot INJURY o.M,
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK OO
2 - Jo— GF -2~ 8) R T A ¥
# 21. | attended the d d from 1o, and last saw hlm alive ©
Desth occurred at. y-—- P m on the date stated above, and to the best of my knowledge, from the causes stated.
3 -
g ol 27e SIGNATURG 7 o or title) 22b. ADDRESS / 22c. DATE SIG
5 = 2-27-
- g Ta. BUR'(?L'AE%MA?{-IVO)N METERY OR CREMATCORY 23d. L own, or coughty) (Stare]
) Q REMOV peci [
2 & 5//4/5:‘7‘ BoRIAL PARK | ST Lov/s
= < ESS 25. DATE RECD. BY LOCAL REG. | 24. REGIL R'S SIBNATU
1 B : .zfaZM FEB 27 1361 /7 0




STATEMENT. BY LICENSED EMBALMER

C— —— aea

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

or by Stuedent Embalmer No.______

working under my personal supervision. M# Q{V
Student Signed__, 4%

Signature of Student Embalmer
ticensed Embalmer %fé /
P. O. Address W \j/
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN/(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- i this body is not embalmed, fact should be so stated above.




