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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

District Nu 3 ) 7

28 —=020342

STATE FILE NUMBER

Primary Rngutrunon District No. .. .é:é_[_[ _______ Registrar’s No. '---"*Z-"-“-—'Z"

I FILEB MAY 26 1988.ccn

1. PLACE OF DEATH

@ﬁaClayton

Yuﬂ Ne (]

Tom Wellston

e

2. USUAL RESIDENCE (Where decoased gacd if institution: Rnudonce belogé
a. COUNTY a. STA b. COUNTY, '"'0"3/‘
St. Louis Miasourt St. lonis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits

Ye@ Ne []

. FULL NAME OF {t NOT in hospital, give location)

Length of stay in 1b

d. STREET

{If cutside, give location)

Reside on Farm

HOSPITAL OR ADDRESS -
INSTITLTION St. Louls CO. Hdep. 1 wk. 6319 Suburban AVe. Yes [] No@
3. P!I.AME OF DECEASED First Middla Last 4. DS;E antl:__ Doy Year
{Type or print}
Ameda (P alhe| oo - 17- 15858
5. SEX O 1'5 COLOR OR RACE T'MARRIEDmNEVER MARRIEDE ] 8. DATE OF BIRTH 9. AEE EI’:J-;::; :::risk ;:YE'AR r:hl:l::DER 2:\:.“'
Male White wiooweo[] \ oivorcen(Jj 11 . 2_1 BAK l l
100. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dun'r'rTn of working life, even if retired) 'f DUSTRY
nming De Soto , Missouri U.S.A.

13a. FATHER'S NAME

Fredrick Samache

13b. MOTHER*S MAIDEN NAME

Hlackwell

14 NAME OF HUSBAND OR WIFE

Lil1lian Gamache

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

[Vom or wlmqvm)l [{3] y“‘qB‘h‘é’ or dotes of service)

16. SOCIAL SECURITY NO.

Unk. Urs. 1.111ian Gamache 5319 S

7.

INFORMANT

Address

CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(7

line for {a), (yc) }

-

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b) /t’&-tc,d’ 56&;—[ Leo. /{&/(;/ vz,&ﬂ/&c_e s /sz.c(7

above couse {a),
stoting the wndurs

which gave rise te }

tetitey, é’:&y/ /ﬂzg/ Stcse

2

z fying covea laat. 7 DUE TO {c)

:E PART Il. QTHER SIGNIFICAWCONDITIOHS CONTRIBUTING TO DEATH buv‘! related to the Tetminsl disSose condition given in PART | {a}

]

£ Fllatine., T whin ool sk

Z[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. oescwé HGW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) "

w

v O O O

S| 20c. TIMEOF Hour Month, Day, Year

8 INJURY  “a.m.

& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK -
21. Iuﬂended!hedoewudfmm 5.— /4- / q-sg ,¥° é’ - ondlusl%uwh uli"on-s— / 7‘— /?-Sz?

Death cccurred ot .:S / 2 / ﬁ 8 g Im on the dote stated cbove; and to the best of my knawledge, from the causes stoted.

2367 SIGNATURE . ‘/ {Degree or ml.) nb ADDRESS # 22¢. QATE SIGNED
(/tico 2F 7'Zse. 4 0 Qouth Brewmtwond | 4-77-58

w2 BURIAL, CREMATION, | 730 oATE /' 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {S1ate)
JEMVfL (ioe"y) _
buria 5-20-1658 [Laurel Hil) Cemetery |St. louis Cq Misasouel

ADDRESS 25 DATE RECD. BY LOCAL REG.

24, FUNERAL PIRECTOR

8.

W. Gark F,H.1125 Hodiamont

5-/9-5F

{Licensed Extholmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

il

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

DY M@, OF DY ooriiiirireririimiiasiesisesstessasssscnssnssrssnessnssresssntssnnsennannanenrsssnes ., Student Embalmer No. .........c..cc....

working under my personal supervision.

StAdent cvviiiiiiiiiiiririr s ccr s resanas Signed ... L.,
Signature of Student Embalmer

P. O. Address./.[(Q(_.i '.

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

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

1f this body is not embalmed, fact should be so stated above.




