!SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o =61=0
T renon Dot o 2, .___.i...Primary Registration District No. _h]_OOB__-Ragisrrar'n N;. ___12102 STATE FILE NUMBER

Registration District No. ____°
AMENDED

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
™ “a.CounTY s, STATE v b. COUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COHI:lY . Inside Limits
‘I.’OWN 5“7’ [ﬂ{//.f TOWN j?: '4&”/5 Yes O No (O
i;[-' €. ;%éPrl!I'AATE OF (lf NOT in hospital, give location} Inzide Limits d. ASI;EiEETSS {If cutside, give Iocanun) Reside on Farm
& | NN Rpy v DESL0GE HosPLrASD T FILL_Prs7Alloz) sy %o
il 2 (h‘erME QF _DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
- ype of print .
| AAzyRYV £ ALE/V AW DEC A3 [74/
| 5. SEX 6. COLOR OR RACE 7. Married J¥ Never Merried [] [8. DATE OF BIRTH | ¥- AGE (last birthday) I;DUNHDER IDYEAR 1:UNDER 24 HR
. : Wid d O Divorced [] nths ays ours Min.
FEMALE | WH/TE o - ULy 23 /oy 37 | 1™

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

IR PRELS TRERATe  GLick LavwoRY GLERY AN ¥ Y-S5 -A
lSa FKTHER‘S NAME 13b. MOTHER’S .‘\:\AIDEN NAME 14. NAME OF HUSBAND CR WIFE .
EFDWARD PATZ 1ES CARILINE co RRELL ALFRED 7 HLLE/N
15, WAS DECEASED EVER IN LS. ARMED FORCES? INFORMANT Address

(Yes, %unknown) l (If yes, give war or dates of service)

LFRED £ HLEINV 35K PEsrialozzr 57

[y 18. CAUSE OF DEATH (Enter only one causa per lina for a), \0;, ana g INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
(18] -~ f
5 g IMMEDIATE CAUSE (a} Mﬂ'}ft/wx;-M(/d :
v
O | -
J .
8 M ZQ-
% a Conditions, If any, DUE TO (b) @‘ZQM gjt.q fbn.\,( Gét.l,et-—? 7 4QZM1
- wb!:,ich gave riu( 1)0 Up
> a ve  Cause al,
= ststing the under- M H
lying - cause last. DUE 70 (:)_&_MQM M AL 200 .
z PART I1l. OTHER SIGNIFICANT COND"[ONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. ¥ decossed ,was female was
g disease condition given in PART | . . there & pregnlncy if last 90 days.
S /(nghiﬂnmo\ﬁ Cﬁ“’”}" [Ove | f 0 Unknown
E 19. WAS WMUTOPSY HOMEI!CIDE . DESCRIBE HO" JURY OCCURRED. {Enter nfture of injury in PART | or PART 1l of item 18.)
PER ED?
] YES —~ <
X | "20c. TIME OF  Howr  Monith, Day, Year
H INJURY am.
g p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
a] - -
é 21. 1 attended the deceased fro - (C d lrioigl_’@—'z—sﬁi{_nnd last saw :Ie,:‘ alive on &‘-’ 2‘3 [?6/
Y Death occurred at f)- )] 3 é / Pm on the date stated above, and to the best of my knowledge, from the causes stated.
]
! & . SIGNATURE {Degree of fitle 226. ADDRESS . DATE SIGNED
C
Z £ )f)? 512 Dover St. Lonis,Mo. f2-2 7"4/
< 23a. BURIAL, CREMATION, [ 23b. dAIE T %23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
)' Q MOVAL (Specify) .
2 T meggdé DEC 2 /94/ |\ ST-MATTHENS CEM | S Mo,
3 < 24, RAL DIRECTOR ADD 25. DATE RECD. BY LOC{\L REG. ﬁ p
¥} P . A .
| | | Bl S ong Hlls 390 3 Spavwea] DEC 26 1981 a




ffw-vé ¢ -7/

STATEMENT BY LICENSED EMBALMER

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

or by e >

s

Student Embalmer No.____ 2
working under my personal supervisio

Student Signed WA—/
Signature of Student Embalmer

Licensed Embalmer No.j ? o 3_
P. Q. Address}?d é %ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting

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






