MISSOURI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i -

DO NOT WRITE - Regimahon District No, m--._-___ala _Primary Registration District Ne. lD_OS____gggmn, s No. . 42'121

AMENDED
ON THIS $TUB =i =10 MAY £) 19("‘)

]_ PI.ACE OF DEATHIF" [} J 2. USUAL RESIDENCE (Whel‘e deguned lived. If institution: Residence bafore
s COUNTY a. STATE N\ D b, COUNTY admission)

STATE FILE NUMSBER

VS 300
Rev. 4/59

b. CITY (if outside cﬁu limits, uwu TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits

TOWN 00\3 : TOWN _ ‘, ool Yes O No O

¢. FULL NAME OF {If NOT i ospifal, give Jocation} Inside Limits d. STREET [ cumde give locatio Resids on Farm
ROSPITAL . ADDRE . .
. I Yes[J No[] a_s =N l;a_ 21 “Yes [J No [3

3. NAME OF DECEASED i First Middie Last 4, DA?E Month Day Year

{T: or print} .
e ZasT i [ighes, oA 2 - | -bX

5. SEX 8. COLOR OR RACE 7. Married [T Nelor Married [] [B. DATE OF BIRTH | ¥- AG,?U"? birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR

1] SATE AMENDED

D Months §  Days Hours Min,

Wide Divorcad ]
= LE_‘I_ J oy
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

during mast of working ":ﬂ) ﬁ?" retired) ) ”i‘ UU&O UJ

LT

+
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

UKhown Jurdnow | vuown

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. $OCIAL SECURITY NO. | 7.1 INFORMANT Address

(Yes, no, or pnki n) [ (If yes, giye war or dates of serv % L
AR W 2uq lo’ft ~Cohensr - |00
18. CAUSE OF DEATH (Enter only one cause per line ey orr ™ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: P‘ J ONSET AND DEATH
IMMEDIATE CAUSE (a) Thio ‘:Oj L0 Cﬁ— } &g M S48

o

(=}

DOCUMENT

Conditions, if any,}". DUE TO {b) £ A ﬂi)u.o %‘-C) TAOTLA:

which gave rise to

above cause (s}, ¢2 .
ting the under- - '
I’\'t?r:gm cau:a" laat. DUE TO (c) & 0

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the Iermmal PART 11, If deceased was female was
disease condition given in PART | (a) : there a pregnancy in last 90 days.

I{j Yes. | O Ne | O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of itemn 18.)
PERFORMED? |&] [m] m]
YES 7 NON : ‘o - e g
20c. TIME. OF Houl Month, Day, Year .
INJURY a.m. . 7
. pm. o . -~

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f.-CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., etc.).
.NOT WHILE AT WORK [J

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

MEDICAL CERTIFICATION

h -
21. | attended the decessed from and last saw h:'l;u alive on

Death occurred  at. 229 I M m on the date stated above, and to the best of my knowledge, from the causes stated.
22b ADDRESS 22c. DATE SIGNED

22, SIGNATURE ’?0 7‘_\(Decr2 or. title) 2 2 2 E Z - 3 /?-ﬁ

23a. BURIAL, CREMATION, | 23p. ATEa 0 ’z 5 22c. NAME OF CEME'IEI!Y OR CREMATORY 23d. LOCATION [City, town, or caunry) (Stata)

REMOVAL (Specify) Amtomwal Boa'rd St Louis,: Mo,

NI1ODO— A KE V10 L1

W10, 134 EG. |2 aaw?suena ::
24. FUNE DIREC %'iNMa ter Avu. Atpﬁuepp,_s'r LOCAL R X %ﬁ /7 p

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




Rz
“STAYEMENT BY I.ICENSED EMBALMER

R héreBy certify that the body whose-name is r:ecorded on the reverse side of this certificate was embalmed by me,

orby - _ ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

- Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds “for” revocation of Ilcense) . il B Sy
' -If embalmed by a STUDENT, he also’ shal! 'sign in. his OWN h&ndwrmng
If thls body is not embelmed fad shoiild, be so stated above .




