MEOEER 10 1939

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH % e
1. PLACE OF DEATH J ‘? @ jl Do not usd: Iblpa/‘:e
(8) County.... Registration Dlatrict No. 1@ 5
(b) Township........ D Primary Registration Distriet No. Reglsiered No : 8 2
@ cit. (@) Steoet No... RE PAUL HOSPLTAL (v
{If death occurred in Hospital or Institution, write its neme instead of street and number)
(e) Length of residence in city or town where death occurred yra. moa. ds. (f) Howlong In U, 8.,1r of foreign birth? yre. mos. da.
2. PRINT FULL NAME AMNIE Ea. FLOREMTIN

4067 VASHINGTON. AVE

{a) Residence, No..............

(Ususl place of abode, if no street address, write county or city)

st @

(If nonresident, giva clty or town and State)

Exact statement of OCCUPATION is very importent,

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE p}' DEATH

(ADDRESS) 0'232 9

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
' DIvORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) j “Z =2 \5’ g 3
FEMALE WHITE MARR M
SA.IF ”ﬁﬁgh‘fﬁg’m“‘" OR DIVORCED
oF
(o WIFEor ROBERT FLOPEMTIN
6. DATE OF BIRTH (montw.oav.avoveasy DECe 11, 1E68 v have vecurred on the Tate stated above, &t .
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal canse of death and related causes of importancg were as follows
day, rerrvnen
70 x/| g4 |
4 8. Trade, profession, or particular kind of
[} workdone, nssawyer, bookkeeper, ate.
E| 9. 1aa iness in which
S| ¥ e e il bank, ors.... HOUSEVLLEE
3 | 19. Date decensed last worked at 11. Totat time (years)
§ this occupatwu (month and spentin this
year). mnnnhnn
12. BIRTHPLACE (¢1TY OR TOWH).
(STATE OR COUNTRY) r,-l l S&Q‘ ,R l
E 13. NAME UAEJES CALBP‘EATH
I
E | 14. BIRTHPLACE (ciTY oR ToWN) : O N ] u
M { STATE OR COUNTRY) [ATSSOURT ame of operation..
411 What test confirmed dmgnoms?
& v
u 15. MAIDEN NAME HATTY COURTMEY 23. If death was due to external causes (viclence), fill in also tbe following:
B 16. BIRTHPLACE (CITY OR TOWN) Awo;iden:i,:‘xk‘:ide. or ha:nicide?............................ Date of injury.
H {STATEORCOUNTRY) 11| SSOUR | ere GE Ty {§pecify ¢ity or town, county, and State)
17. INFORMANT ROBERT FLOREMTIN Specify whether injury oceurred in industry, in home, or io public place.
(aooRress)  40€7 V.ASHINGTON BLVD I+
Manner of infury.
18. BURIAL, CREMATION, OR REMO_VfL ———
Natura of infury

FuEaN 99-1999- %ﬁt@&%m

{Licensed Embalmer’s Biatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

aerepéy’iertlfi tW\\ hose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
B A e » Registered Apprentice No....
ng under %é/ rsonal supervision.

L}Eenééd Embalmer No...2 7 7 7

- - P, 0. Address...¢ 0""-'7

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

If this body is not embalmed, above space should be left blank.




