pSOURI D - TH
' m3 . 4 STATE FILE NUMBER
Registration District No. ~=.Primary Registration District No. AW A _ SN Registrar’s No. _________
AMENDED :
1. PLACE OF DEATH hadd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 s, COUNTY L a. STATE M 9, b. COUNTY Stoddard admission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b e. CITY . Ilnside Limits
& OR OR )
s ows  St.louis TOWN Rloomgierd, M2 |van vk
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give IBcation) Reside on Farm
i':‘ HOSPITAL OR ADDRESS
s INSTITUTION  Jewdsh Hospital Y f NoO Rovrz ¢ Yo ) No DO
=] .
3. NAME OF DECEASED ar © . First . .7} {Middte _jv' . l.llf "-"' .-. | 4. DATE | 3 Month Day Year
(Type or print}” - I - - x‘.} ,_\ K - . by DEO.‘\FTH H
o, v eRYIR Rl 2 'I.Im . - Ma 18, 1961
5. SEX o TSR cotoa ORRACE - | 7. Mer,,,d Never M,,,m}_ 0 |8 pate OF BIRTH | ©- AGE (last kirthday) [ IF UNhDE! 1 YEAR I: UNDER 24 HR
bt -J- - v+ - Widowed . " Divorced.[]- e P — Months | Days ours Min.
W 0 |-1/30/1897| 6L
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during Flon of working life, even If retired)
ner Retired Kentucky | U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THomah" e Inknown Ells 1igzenden
15. WaAS DECEASED EVER IN U.5. ARMED FORCES? T oo 17. INFORMANT Address
{Yes, no, or unknown}[ (If yes, give war or dstes of service) .
Lanzo lizenbee, 3752 Primm St,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: m ONSET AND DEATH
& IMMEDIATE CAUSE (a) ff) MMW .
2 M W -
*é Cc'a_ln‘d}:liom, if any, DUE TO (b) T
which gave rise to o/
% asbove tause (al,
= stating the under- 3 *
lying cause last. DUE TO {¢)
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (li. If deceased was female waes
. g digease condition given in PART | () there a pregnency in last 90 days.
S WQ@Q@MM M AOca.e,ﬁ_L l O Yes | O Ne [ O Unknown
:l_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART )| or PART 11 of item 18.)
& PEREQRMED? (m} O 0
U YES B NC [
8 20¢_ TIME OF Heul Month, Day, Year I
S INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [0 farm, fattory, straet, office bidg., etc.}
NOT WHILE AT WORK O
a : /. /
\E 21. | attended the deceased from -r /.7 /%ﬂ_ Mﬁ_{_and last sawmaliw cﬂ%c_l—
a Death occurred .QW/—LI__LM on the dete stated above, snd to the best of my knowledge, “from the causes stated,
—F
J 8 22s, SIGNATURE 7 22b. ADDRESS .
; R - ML, L 25 S.K; wd?:
v
23a. BURIAL, . 3 2 F cmmm CREMATORY 23d. lOCA'HONlC'ry, n, or coun
o REMOVAL (Specify) { T P . , 1
z Removal Dexnie ‘Berniq,Wissourl
= 74 FUNERAL DIRECTOR HMJA§ RECD. BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE
o . 4
= Albert H.Hoppe,Inc.,h700 Washingt 6t
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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. ’
i &A—(,ﬂ /é - @—4 /rz/ée—é

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.___ 28 7 7

P. O. Address ‘/\'é’l /ﬁ"a-“-qr )ﬂq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyh
with the above constitutes grounds for revocahon _of license), ‘
_ H embalmed by a STUDENT, he also shail sign slgn in_his OWN handwrmng
- df.this body is not embalmed, fact should. be .s0”statesd- above ) % . o I oee
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