MISSOURI STATE BOARD OF HEALTH

s+ oney 16 1838 BUREAU OF VITAL STATISTICS 34374
CERTIFICATE OF DEATH . -
1. PLACE OF DEATH a ?@E Do not use this space,
{a) County - »  Registration District No.........o..ooiniae, ®. .
(B) TownAhID....icie et e e s e smemsenas srernens ‘] Primary Registration Distriet No........ @®3 Registered Noggﬁ()
(€} Cfo, st.lowis () Siroat No. 3854 Washington Blvd

If death occurred in Hoapita) or Institution, write

name instead of wtrect and uumbcr)
(e) Length of restdence in ¢ty or town where desth ocenrred yn. mos. ds. (f) Howlongin U, 8,,If of foreign birth? Fra. moda. ds.
2, PRINT FULL nAuz4dZ Georre ¥line N
[
@ Residence, No.. 3854 Washington Blvd s 2

(Usual place of abode, il no street addrem, writa collinty or city)

(II nonresident, give city or town nlifi State)

PERSONAL AND STATISTICAL PARTICULARS MEEICAL CEBTIFICAjTE OF DEATH

MNea o 4

Nature of injury. 1_,,

Bati 1 Cemet e Qgtober 29
" macedgtional Cemetery o 2 18__3’82‘ Wudn(/\ujl:vlnmnymﬁz;mm§ d"‘”"m

19. FUNERAL DIRECTOR (wanm).._ Feetr Brothers . ... 1ts0, specity

{ADDRESS) 302q ) (Signed)

2. FILEQCT;?Q_ C/Wﬁ : ¢ e

8
=3
e
a2
5
S
1534
::
<
=B
15
%
2%
ﬁ - 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR AN A~ av = 3 Y Sy v O = gy
[ g DIYORCED (wrue the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ot ?4 13 38
28 Male White Single
29 SA. IF MARRIED. WIDOWED. Of DIVORCED 22, 1 HEREBY CERTIFY, That I nttanded deceased from
88 " HUSBANDOF DT YRR YO L 19.....
O = (oR) WIFE oF
g E Iastsaw b slive on (19 s Death fa said
=10 6. DATE OF BIRTH (woNTH, bav.AND YEAR) Uplinown to have oecurred on the date stated sbove, 2t 9.5 48 A M,
,5_3. 7. AGE YEArs MONTHS Days If 1LESS than 1 || The principal cause of death and related causes of importance were ns lollows:
day, hrs.

E Abt 49 ormmin )| Chronic Interstitial Nephriéi’é"‘”’“
- 3 Z| & Tndea profesaion, or particular kind of T s T
o3 E work done, a8 sawyer, bookkeeper,ete........ccormnniccercmnmesmssssssssssssssrisens|| Ed ema. af Brain R
ST £ e e v i ek e, SPEAng Maker

aa 3 | 10. Date decessed last worked at 11. Total time (years)

2 & 8 this oecupation (month and spent in this

[ ¥ear) ... OCCUPAHOR......crrccieinrirea

a -
$p | oo cm ;
[ an - . N

3: iichigan
Eg ; 13, NAME Unknown ..............
] = T f . S :
'§ 8_ : . B:m;%c&&g;;gr& Tows) 5 ) Name of operation Date of

a § nknown ‘What test confirmed diagnosis?..............ocoocvvinnnn ‘Wan there an autopty?....x.e...s.

14
a8 u 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fl in also the following:
ag .6 16. BIRTHPLACE (CITY OR TOWN) ) Accident, suicide, or homlelde?............................ Date of Injury....cccuninrrannns » 19,
g " (STATE OR COUNTRY, Where did injury occur?.
:g g‘ z (STATE OR COUNTRY) Unknown l e ary i (Specify city or town, county, and State) »
'EE 17. INFORMANT... .. Iongm_l-igckin Specily whether injury oceurred in Industry, in home, or in public place.
(ADDRESS) I §

£3 2854 Wachington Blyd Mannet of injary P gee above
E_g 18. BURIAL, CREMATION, OR REMOVAL

2
H |

| i
ot
o

[ (Licensed Embatmer’s Statement on Eeverse Side) v 7/




- T T l TN MO L ACT ZTAVE AU

TOVWRITATE JAT A G WaERNG
; PITARE LD UYL TINT L

I i ! L PO S B 3100
R - Th T -J -t L L ) (YN "
N [N T -
e bl CY B VO, Ve Iogim o : -
: ! 1 A} wt ’ ] v P!
L 1 L] At RN shet S R e ed [
.o . T LR UIN BUEY S TR PO S I S S why R . Do e T L e e e ede Dot ! - t
e ORI SR A e
.-_.—E . . 1 :: .
-y t Al 3 1eeh ) ! - _!‘ -f' _x ) A ' : ! -| -‘, .3‘ ] : ) o ) : -
- S - L S UL L St - e S -2 o , -
LTSt _q.r"nu-'».:n_h_;m Mo ! PR NP TIRS CTLTHTAT GRANL ' -
’ . .- -—b:-.’- T _;') L -, .t
o ! ) VU0 TAd MR AP v 4 g A S A \ | U .
- e - . ARSI Tl - ! ' . | '
T B S TR L I B B S . - . e e I !
Pty e P D s.
. [P T A
' ' Aot P
1o \ - - - - - - .
v . E . 1 (LI ' T M i
- [ . PR T e - Y L . - em e — A - ]
VRS P R AN SIS SEDUFICI ST BRI F TSI ST I 2L I . T .’ .
11'r} \ I i .
. d w * __‘ _ ~ i T.
. -9 . ' H ! B
. g ] [ i e ! t
- . b i
. ' N LR R I R L . [ 5
. Lt b ) 2 || ; .
' AE et ‘ TSN FE .
[} ¥ R + . e
: ol | 3
tt T e A Y P ' Lt Lo f
! e e ’ 1 . ;I
STATEMENT BY LICENSED EMBALMER .- ' T
I = <
i . . ! t
) y ) N - tar
.. . Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - -
’ FRTA T, PR | ' ‘ i -

R_egi:'atér.éc‘i Apprentiqe. No... . worlnng under my personal suj ) i o L o T

.1-.u.r,._ - wed

\
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure.to comph
.:with the above constitutes grounds for revocation of license.) 1

If this hody is not embalmed, above space should be left blnnk . . 7

s U AU N - ST e 2. . = ';;

L O S I TR N




