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’SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
... Primary Registration District No. ﬂ

~61-03534'7

_____ Registrar’s No. _ _____-______7

STATE FILE NUMBER

AMENDED
2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
1 o np——
i . 5T N 11
a 7 KO uiS ». STATE & o bcour sdmixsion)
% b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limimn
- 5
w
E TowN Kcax, H~ Vbt dags|| S STAovi Yo O
: c. FULI.PNAMEOOF (If NOT in hospital, give location) Inside Lirr'ﬂ d. EIEEEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR DDR
=
e INSTITUTION Y N g c Y N
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5. SEX 6. COLOROR RACE 7. Morried g, Never Married O [8. DATE OF BiriH | 9 AGE (st birthdafl [IF UN'\DER LYEAR L IF UNDER 24 HR
Widowed [J Divorced [J Months ays ouuT Min,
@sq L. oyl 57
10a. USLIAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and stnﬁ or ntry) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
—Kowis 0 JS4
Fia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VK oRD L] VAN E LE‘:TA/e’ﬂ draud| B3I Koplkd 1K
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or nown} [ {If yes, give war or dates of service) ,*0 "d) .
Ual SPiT#-  Qdczold i (oS ¢ /7HL
- 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and (c} INTERVAL BETWEEN
: z PART I. DEATH WAS CAUSED BY: Q d M\.LQ,QA_t‘J ONSET AND DEATH
s z IMMEDIATE CAUSE {a) D o
9 3 /
Q
1Z fa Conditions, if any, DUE TO (b)
[ which gave rise to
= above cause (a),
= stating the under- 2 d i\
‘ lying cause last. DUE TO (¢}
z PART 1), OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buw not related to the terminal PART LI, 1f deceased weas female was
i g disease condition givepin PART } . there & pregnancy in last 90 days.
§ l [ Yes [ O Ne ' [J Unknown
l E 19. WAS AUTOFS\' 20a. ACCSENT SUICIDE yHOPXDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFQ) O
L G YES NOD
| "20c.TIME OF | Hour  Month, Day, Yeer -
[ = INJURY s.m.
] ui-. p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
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2 1967~
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?{ 73a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF TEMETERY OR CREMATORY 3 ity, town, or county)
) a REMOVA (Specify)
2 i Tial Sept 11,1961 | Park Lawn St. lguis County Missouri
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l.% - Tla, Al
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{Licenzed Embalmer’s Sufamunt on Reverss Sldl)
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STATEMENT BY LICENSED EMBALMER

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

———
e et

or by _ Student Embalmer No.

working under my personal supervision

Student ' l Signed_ /?W % 2/1(;5:

Signature of Student Embalmer

Licensed Embalmer No.

- P. Q. Address

' -
'

Notfe: 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). Voo

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.




