LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
02 Registrar's No. -..--1-

Primary Registration District No. _/__Q.--
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Registration District No.

STATE FILE NUMBER

AMENDED P ]
1. PLACE OF DEATH iu H 2 6 igs_]i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY — - - a. STATE b. COUNTY: admlsslon)
2 RN, M 2 Ay 2
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Widowed [ Diverced [ 4— _ Months | Days Hours Min.
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10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) . Cl -
Riet o % g (AS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'SF HUSBAND OR WIFE
* —
tlﬂcf( Syv\. (i S all al® 4 L\r-.s\f‘vm/\f)‘
157 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sscum'rﬁr NO. |17, INFORMANT Address
{Yes, no, pr own) | (If yes, give war or dates of service) B
x;@n ' 3 el S-\‘V\ .‘f— L. R{- F NS S
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed wes female was
g disease condition given in PART | (a} thers & gregnancy in last 90 days.
§ l O Yes 0o N [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= PERFORMED? m] 0 g ’

[+ YES[] NO 3] .

— . .

& | T70c. TIME OF  HouF  Month, Day, Yeer -
H INJURY am.
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=

70d. INJURY OCCURRED
WHILE AT WORK []
; NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

“

10.

21, | attended the deceased from "{?"_ L_J = é ’
Death occurred -u ’55

- ( b 5’/ nndlasfuwm;olivom 4{-4LA/

0 m on the date stated above, and to the best of my knowledge, from the causes stated.

?Ig sﬁnnuas i ﬁzrn or title)

22b. ADDRESS

(770 Zalep. s

22c. DATE SIGNED

Y- 7-81

23b. DA‘TE

a

FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEM
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Y OR CREMA'IORY

23d. L TN (City, town, or county)
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25, DATE RECD. BY tOCAL REG.

L .
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25, GISTRAR'S SIGNATU
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{Wicensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

was vo b
| hereby certify that the body whose name is recorded on the reverse side of this cernflcate-w-a-s embalmed by me,

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

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure to comply
with the above constitutes grounds for revocation of license). .

If-embalmed by a STUDENT, he also'shall sign in his OWN handwrmng

If this body is not embalmed, faét shduld-be so itated above
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