VISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1_8°r|mnry Registration District No. 1003—9-«1--"" ‘s No.

PARTMENT OF PUBLIC MEALTH AND WELFAREK
Registration District No, o _______.___®

- pp
84 STATE FILE NUMBER

AMENDED
_ 1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence before
o a. COUNTY ﬂkﬂm o STATE M{ g sourt counr st . Charl’é‘!‘:’“"‘"
% k. C(I)TRY {If outside corporate limits, give TOWNSHIP anly} tength of stay in 1b . COITR‘I’ st cnar]_es Inside Limilts
> TOWN St. Louis TOWN * No [J
5 . E{%SEP'IUT?ATEOOF {If NOT in hospltal, give lecation) Inside Limits d. .:EIEEEE‘SS {If cutside, give location) Roride on Farm
1l U INSTITUTION Y. N Y N
3z 'D.0.A, City Morgue @0 NoO 840 St.Charles St. ©0 N O
3. #AME OF ‘ne)czAsso First Middle Last 4. DS;IE Menth Day Year
ype or print;
! Teonard Ainley A September 11, 1961
{ 5, SEX__ 6. Wi%&z RACE 7. Morried [ MNever Merried 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _TF UNDER 24 HR
lfaﬁ.e e Widowad [ Divorced 3~ /,16 /19]_}1* 17 Months | Days | Hours | Min.
I 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Citgand tate ar country) | 12. CITIZEN HAT COUNTRY
vy duril st of working life, even if retired)
2 BSTALSE U.S. Dol DL S A
o 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v W)(AME OF HUSBAND OR WIFE
- P
0 Paul Ainley Orean Dunlap None
“ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 77. INFORMANT Address }L
: (Yesfag unknown)l(lf yl-;s’,.gwa war or dates of sarvice) M!'S Urean campbell y St o Charles ’
% - 18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: /7. M ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) E
Sla 2 | T
W g oo < M M T 7/
_ﬂ‘ wi ] Cc:iqdﬂrlom, if nn:'o, DUE TO (b) 'y
whicl ave rise &
'é’ % above g:':uu d[a), : }fmv/ "‘;? ﬁfj
= stating the under- — -
- lying couse tast. DUE 70 (¢ . > f e é 4 ﬂ«ﬁng /}7?._—
% z PART il. OTHER SIGNIFICANT CONDITIONS ¢ONTRIBUTING 1O DEATH but not related to the terminal PART HI. I decessed war female was
.9_ , disease condition given in PART | (a) r there a pregnancy in last 90 days.
(12 -
E § ?/q- {‘fﬂkgl '['_'I Yes ’ O Ne I 1 Unknown
“E‘ = | 79 Was AUTOPSY | 20a. Accgyff SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
5 i PERFORMED? O (]
] ] Yes g NO (I G A
= | 20 TIME OF  Houl  Month, Day, Year
-3 INJURY a.m.
< S| glas e @ f(-0
20d. INJURY OCCURRED ' 20e. PLACE OFf INJURY (#.g9., in or about homs, | 20f. CITY, TO ATION COUNTY _ STATE
WHILE AT WORK [ farm, facfory,.sireset, office bidg., etc.)
NOT WHILE AT WORK 0 [ Vi . M
[a) / A
E ttended the deceased from ——= to and last saw h,m alive on
o at. -~ 0 %;—_’,f—-—"ﬁm on the date stated above, and to the best of my knowledge, from the cautes stated.
|
2 w 22b. ADDRESS 22c. DATE SIGNED
3 e Z,
5 - S Zoo ClaeA ) X Y4
> o, 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ounty) (State)
o é’ REMOVAL (Specnfy)
z / E remo 9=14.196] . Harvel, Missouri
= < ) 7. FUNERAL DIRECTOR > ADDRESS Z5. DP§E Pici B @I REG. | 26. REGISIRAR'S lcujyma
Sl hur €. Baue, °St. Charles, MoJ St : 7D,




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

warking under my personal supervision,
¥
Signed % ﬁ jﬂ/{j

Student
Licensed Embalmer No. \f//%\f

P. . Address

Signature of Student Embalmer

%

Note: 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 embaimed, fact should be so stated above.
L '






