SSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH —-61-015952

_?’ é 4 d STATE FILE NUMBER
Registration District No. _ ___ rimary Registration District N — = __Registrar's No. __ o __

AMENDED J
ﬁ%;lﬂf’m@ ‘_I: Sb] ' 2, USUAL RESIDENCE (Where dacoased lived, If Institutioa: Residence before
a 2. COUNTY 3’7‘ 6U/S = STATE Af ) b. COUNTY 3_7’ Lo v 3 odmission)
w
% b. C(I)‘LY {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. Ccl:"LY 0 Inside Limits
| ( 4
2 S PUERL AN D Ks. o OVERL AN @D
: €. E{%él"l'!l'AATEO%F (If NOT in hospital, give locatian) Inside Limits d. :TREET (If outside, give location) Reside on me
s NSIUONG 2 7, 7 BALTI MORE Yo & No [ Wz 4 ﬁl[f/ﬂfﬂﬁg Yes [] Ne
(a] +—
3. NAME OF DECEASED First Middle Last 4. DATE nth Day Year
Croeor o) L d v bavenBorg | wm  # - Sy ¢y
5. SEX 6. COLOR OR RACE 7. Married T Naver Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Famabs |h Ta | vt "ol (oS TGTr| TGy [Feom] e [hen | A
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin st of working |ifs, even if retired) g '
Hoe 69”012‘7{“ A7 Aonre 7‘»6&”/5 M o U, S,/q
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
JoIN FETER Son/ ROSE FRANK L A JENS b hAVEN Bok 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
(Yes, wrdnknnwn)[(lf yes, give war or dates of service} JE N % L }‘ a U E U Bazc 16416 T/M oRE
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L3
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o o . . .
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=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was  femals  was
g disease condition given in PART I (a) ® » pregnancy in last SO days.
§ IDYnIDNoIDUnkmwn,.
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART 1] of item 18,) H
i PERFORMED? a [m| a
V] YES [] NO ]
S| 20c.TIME OF  Hour  Month, Day, Year
z INJURY  am. ‘
w p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [] 5'{,[_9‘(,5 /&/ 3‘1’,49,"5 Mo, .
é 21, | sttended the decaassd frnm_w%, fa_AF_M_LL’é/_And last saw Mllw on_AFL‘_LLﬁ_L_{‘_I—
) Death occurred aL_a.b_‘_“L 3 ,A_m on the date stated above, snd to the best of my knowledge, from the causes stated.
-
3 51 ZZe, SIGNATURE (Degres or title} T, ADDRESS | 22c. DATE SIGNED
. P
& = e MO 7923 M.dland 5FLouss 4 |4#)1¢ /73
-.3., 23a. BURIAL, CR T'LON, 23b. DATE - 23c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Snra)
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g o Bur mb Y- 17- b) 1 PET7TERS WEL A S Ton/
= < | “Fa. FUNERAL D1 q‘l? ADDRES 2. DA‘I’E RECD. BY AL I!EG 26, REGIS ARS SIG
W - _
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{Licensed Embalmer’s thmom on Revene Snde)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

-

working under my personal supervision.

Student Signed é‘ -

Signature of Student Embalmer
3Sw /

Licensed Embalmer No

P.O. Addresw
I S ' -

* : Nofe: 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’bo'dy is not embalTed,_ fact should be so stated above.
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