MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .5 2632021665

DEFARTMENT OF PUBLIC HEALTH AND WELFA . l.OU.\j 5548 - STATE FILE NUMBER
DO NOT WRITE ANENDID Registration District No, _______ l.8..._.Prlmnry Regittration District N _-___Ragllfrlr's No. .. Sl -

ON THIS STUB

t. PLACE OF DEATH 2, UsuaL: IESIDENCE (Where decuud lived. If institution: Residence before
a. COUNTY - A ESTATE M o b. COUNTY admission)

b. C(t)'l:k\' (i outaide corporate limits, give TOWNSHIP anly) Length of stay in ‘lb . ¢ CITY Inside Limits

. OR — .
TOWN A , _ A TOWN 5/'Xou/.s - Yes O No [
< FUIL NAMEMOF |flno]]ls?ir M i give Tocats Tnside Limi ; : ; ; ;
HOSPITAL OR « i hospital, give location} nside Limits o STREET (IF cutside, give Tocation] Rexids on Farm

iNsTruTion: §T, LOUIS. GDTY HOSP, # 1 |veX™ MO PrYE }// ‘ PR Yeo O No O

3. NAME OF DECEASED First Middle ’ Last 4, DATE Month Day Yaar

{Type or print) MICHAEL HARER Dg:m 5 Zh 63;

5. SEX 4. COLOR OR-RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) [ If UNDER 1 YEAR IF UNDER 24 HR

Widowedx .Diverced O f Months ‘ Days Hours Min.
Srel e oA //ééu (EA 7 |

102, USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] IRTHPLACE (Clty lnd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

AR LN TE L Ly Lge< Ao sTrra v.-5.A

NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

2 /J

RER N I wA TP

15, WAS DECEASED EVER IN U.S. ARMED FORCES? - 14, SOCIAL SECURITY NO, |17. INFORMANT Addrnu

(Yes, no, or unknown){ (If yes, give war or dates of servi
b et Hlower g01> Vi,

18. CAUSE OF DEATH (.En?cr_on!v one causa. per line 30 . TERVAL BETWEEN
PART'|. DEATH WAS CAUSED BY: : ONSET AND.DEATH

IMMEDIATE CAUSE (a) .

Condirions, 1 any, ) DUE TO (b Wﬁa’ﬂ'ﬂ-ﬂ‘ﬁ" W
w! gave rise fo | ] ; ~ ; ] . . _—
e e V.t 9251/

lying cause last. DUE 10 {c)
PART 11. OTHER SIGNIFICANT CONDITIONS CON!RIBUTING TOs DEATH but not related to the terminal PART 11t If decsasad was  female  was

isease conditiopagiven in PART there & pregnency in las? 90 deys.
\:}\ mmabwm— - 1 ._[DY_eleNoIDUnknqwn-

1%, WAS AUTOPSY T 20a: ACCIDENT  SUICIDE  HOMICIDE: 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
ERFORMER £ [\ \D NN/ O :
YES D\NO :
20c. TIME OF % Hou Month, Day, Yesr

\‘{;INJURY am. . "\5

p.m. ) .
m VNJURY QCCURRED 20e PLACE OF INJURY (e.g., in ar sbout home, | 20f7 CITY, TOWN, OR LOCATION . COUNTY STATE

\\\%{L&ﬁh\?ﬂ?fv[gak o farm, factory, street, offlce bldg ., 81C.)
3

1. 1 attended the decepsed MW—_—— _m_éa__—-md fost saw 1o alive un_SLZhlﬁa___,_

‘J on the date'stated sbove, and to the best of my knowledge, from the causes stated.
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MED-;E:AL CERTIFICATION
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SHOULD READSZ”

" Death occurred ‘ats

Thomas J, Ridzon, M,D

- ree ar title) 22b. ADDRESS L j S 27¢. DATE SIGNED
23a. BURIAL, CREMATION, : F LEMETERY OR CREMAT 23d. LOCATJON (City,.fown, or county) S{'E}Ha y !a _
@ovm (Sgeci% . 7 . ; VG‘ o 7?) -

24 FUNERAL (HRECTOR ’ ABDRE . 25, DATE RECD. BY LOCAL REG. | 26 ISTRAR'S 51 A“I‘UR ﬂ

# y - Jaoit3 MAY. 25 16

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER
|

1
. -~ al

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

Sfuden't Embalmer No.

- or by

working under my personal supervision.

Student
- Signature of Student Embalmer”

. Licensed Embalmer No.

P. Q. ‘Address

ST\ Ty ds\e
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls ObVN HANDWRITING {Failure ‘1o comply
with the above constitutes grounds for revocation of license). . . '
If embalmed by a STUDENT, he alsc shall sign in Jhis OWN hundwrmng
- Af fhls body is not, embalmed +fact. .5hould be 50, sfared above.




