(\r-'i‘ o4 MISSOURI STATE BOARD OF HEALTH
Foad

Vi .o, .
P o . ,BUREAU OF VITAL STATIS 22403
8 a : N CERTIFICATE OF DEATH 1
- S. i. PLACE OF DEATH Do not use this space.
E; g () oot s eSS et e ' Registration District No,............ 1@@3 8 4 58
g B (b i Primary Registraiion District N Registeced No.........o 5o e
= © _Louis, Mo, (@) Sireet No,..... 0009 Ll ndellBl'Vd. ........................................................................ st
R (1! death occurred in Hoepital or Institution, write ita name instead of street and number)
8 g (e} Length of residencein city or town where death occurred yra. mos. ds. (f) How longin 1. S.,if of foreign birth? ¥T5. mos, da.
224 ‘
EQ 2. PRINT FULL NAME. L OIS Mo S a T e e
R B (a) Residence, No... 0099 1indell Blvd.. St E eeereeeeess e e eep e s enee st
>.; 3 (Uaual place of abode if no street addres s, write eounty or clty) (If nonresident, give city or town and State)
-
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ -E 3, SEX 4, COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED, OR 5 lD ‘1
M| & Male White m;gvig%a ]{:giéf the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) __ . ., 198
-3
35 : r— 22, i HEREBY CERTIFY, That I tendedladeceased from
a4 A, IF MARRIED, WIDOWED, OR DI D
HUSBANDOF o, v m . Geapmeman e AP M 19 B0l A e, o, 1987
e (0R) WIFE OF Tuella Sayman g 1
o ‘é S t ?5 18 5 3 Iinstsaw h. W YWali A A.... D, o 1931. Death is said
=3
=m 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) €p ! to have occurred on the date stated above, at%/Em
S | 7. AGE YEARS MonNTHS Davs If LESS than 1 || The principal rause of death and related causes of importance were as follows:
a9 da; hrs. —
m ﬁ w’/ 8 3 ll 11 or Fo e ;nln' Date of onset
w o ‘ V ................
w I | i 4 8. Trade, profeasion, or particular kind of
4‘ % \} ] work done, assawyer, bookkeeper,ete........... Owne r
o F | 8 Industry or business in which worlsa Vman SO a- C 0
gE ~ g was done, as eaw mill, bank, p O |
% g‘ a 10. Dante deceased last worked at 11. Tot.nl time (yem)
-] 8 this occupntlon (month and spent in thia
B 3‘ vear)............ v ermeres i GCCUDPBLIOR ..o vevrissvrrenrrer R
=.a Q - <
]
w By 12. B]RTHPLACE (CITYORTOWN) ... B2 e B vy wrr o T oo Ty g Joeceseomemesresssemeresneens e
L (STATE OR COUNTRY) Rj.chmond I B P - Y e ot W
s
533 [ g 13. NAME A, Savman
E E | 14, BIRYHPLACE (crry oRTOWN)....... .
= ‘o‘lj O i { STATE OR COUNTRY) {inikmown Name of aperation....
: ﬁ ‘What test confirmed diagnoais?.. 004
¥ .
-3 E] Ij‘:l 15, MAIDEN NAME an 23, If death was due to external causes (violence), fill in also the following:
E 5 Ia 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, of homicide?....................... Date ol injury.....oiiins 19,0
S8 ) Where did inj T oo eeeseeee s mnrer e et te R A S R e
'E ;‘ 2 (TATE OR COUNTRY) - Germany ere GIC Ry oeear {Specily ¢ity or town, county, and State)
%E +7. INFORMANT Luel la Saman Specify whether injury oecurred in industry, in heme, or in public place.
£ (oorss) 5200 Lindell Blvd. T
- [ - Manner o IRJury. ..o
'E'Q 18. BURIAL, CREMATION, OR REMOVAL BT O EDJUEY errcerssesooeesessossssssessesseressees e
™ smcBellefontaine Cemw. . 9/9/37 1
RO . = 24. Was disease or injury in any way relsted to occupation of deceased?. T 0.
- 18, FUNERAL DIRECTORCOCELER. .« 228l LA ... || 11 8o, specily...
. v % (ADDRESS,
|e i Y Y234 Doz = IV (signea)...
-3 ‘ y
20. FI N oty WO, & N S {Addr.
S EP 8 1937 o allkd Local Registrar.
L "l

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I, /4717 ............. Cg: ., L-ic.ensed. Embalmer No..... 722 fy

hereby certify that the body recorded on "the reverse szde of this certificate was embalmed by /}TJ/&-—:

No. or by et /—\ Registered Appreatice No

working under my personal supervision.

! Lﬁsed Embal{er No/nzy-% .....

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




