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STANDARD CERTIFICATE OF DEATH State File No
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| l@iRTH NO. ___ . REG. DIST. MO, _.iLL PRIMARY REG. DisT. w0, (2 0S5/ Registrar's Ne. ‘f‘/
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decttsed lived. [ Lnet
. COUNTY . STATE
. e St. Charles : Unknown b- COUNTY Unhnwnn 7
5 - 8- CITY 0t cxtelde orperate linie, wede RUBAL uad cve & LENGTH OF || o CiTY P
' torwrngld) hin i .
| 5 TOWN St. Chorles ? musskel  roww  Unknown ] EyTR M:_' w7
om d. FULL NAME OF Doepital or tnstiomtt ad : . STREET . '
- a HOSPITAL OR oo - * Eive street criosckm) )l ¢ AbpRess _ O b e leede
: 2 INSTITUTION St, Cha rlos Tovnship finkngign
E ﬁ 3 NAME OF 2. {First) b. (Middle} <. (Last) 'y Ds;g (Month)  (Day)  (Year)
= (Typeor Pit) UNKNOWN Unknown Unknown peatH Uriknown
. B
i E 5, SEX 6. COLOR OR RACE | 7. MARRIED, g%n MARRIED, : 8. DATE OF BIRTH 5. AGE (In years o Do A Yax | ¥ oo o
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: g 10a. U % OCCUPATION Qe ki of weck 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c.0\ aq seata o Foraign cmm, 12, c&rlz%r‘ir OF WHAT
! g Unknown IInknowvn IInknown ‘ nknown
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknown ] Unkneown
| ﬂ 1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(37 . gt woknown) | CIf yws, sive war or detes of service) NO. '
S || bukncwn Unknown Unknown
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'rénérv.:1& m
. Enter only onecanssper | |- DISEASE OR CONDITION . . - o -
I E line for (), (o, 80d {6 DIRECTLY LEADING TO DEATH®(y) “hen foul’ld, had bocon decad & to 8
| g “This dos 5t meern | ANTECEDENT CAUSES “locks
| 3 the rode of dying, mick |  Mortid comgiions, f any, giong DUE TO (1)
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| 08 | ete. 2t meous the dip. | A6 wndoripteg couse lost.
. o ease, injury, or complica- DUE TO (g}
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- [2 9a. DATE OF °P1§|Ro’|‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
5 7965 | md K
E o || 2ts ACCIDENT (Boscity} 21b, PLACEOF INJURY (s.q., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heaag, farm, Enptory, strwet, offiey bldg. eve.)
& HOMICIDE JTnKnown
g 214. TIME (Month) (Day) (Year) (Hemny | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
! INJURY 'II!I.EAT NOT WHILE
Lt AT WORK
b
E 2. I hereby certify that I aitended the deceased from 19 , {o , 19, , that I last saw the deceased
alive on , 18 , and that deailh occurredal _______m ,fromthscameaandonlhedazeslatadabou
E 23, SIGNATURE 23c. DATE SIGNED
T el 27 5%
g 'nu'oe«l URIAL , 24d. LOCATION (0ity, town, or comnty) (Btats}
§ | Ruriax March 24, 0959 Oak Grove St. Chirlos. lo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE AvoRESS
; Al el . Arthur (: . Boue St g:gq ;'I 28, 10,

{Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF BY .noiriiiiueceeineaaeeeeiceesansnnnesemserramenamrnssresanseeesanenmans emaeae ., Student Embalmer NO.--ecouenn...

working under my personal supervision.. ﬂ /zﬁ LA M?M.‘de -
StUAEDt e emeoiries e ceeocunnzsaeesenezaeeccareaiain SlgMdMWM ............

Signsture of Stedent Enbalper

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

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

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




