K—MAKE A PERMANENT RECORD

1 sy WARITE PLAINLY—USE UNFADING BLACK IN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

Registration Distriet No,

MISSOURI STATE BOARD OF HEALTH

L2730 TS5 9@ STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No

2034y
5193

State Fils No.

Reglastrar’s No..

1. PLACE OF DEATH:

{a) County.
» Cityortown__St . Louis

{If qutside ¢ity or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

St . Inkes Hospital

(If not in hospital or institation, writs sirest number or location)
(d) Length of stay: In hospital or Institution. 15 4 ays

(Specily wheths
In this community. 15 days pecily whother

e

2. USUAL RESIDENCE OF DECEASED:

oL
TR

(@ st California = @ county

Gardengrove

{¢) City or town
—(lfmdduﬁl.y of town limits, writa *RURAL"Y

{d) Street No. reone

(1f rara!, give locotion)

i

i

years, he or dan) {¢) It forelgn born, howlong in U. 8. A7 yoars.
pap=d MEDICAL™ .4
g PR O F R W _SQEST _f i
20. DATE OF DEATH: Month .
8. (b) If veteran, 8. (¢) Social Security 553’04
name war. No. L~ year. minute M.
21. I hereby certity that I attended the deeezﬂ Irnm..f
B. Calor or | 6. (o} Single, widowed, married, B e 4 195 7
. - p 3 s 2 e
asex.BRLE ] me Ja} divorced_MATT I €d that T1aat saw h.Lé=\. alive on L3 27 19 :
8. {b) Name of husband or wife._ e 8. (€) Age of hush, r wife if || and that death occurred on the date and hour stated above. G D’ ratio
uration
B3 . Ba . S0gst allve___jz_ _yoars
7. Birth date of d 1. 5/31/84
(Month} {Day) (Year)
8. AGE: Years Montha Days If lexs than one day
55 0 7 hr. min
9. Birthplace___ FQT L iana
(City, town, or county) {3tate or loreign mntry) j e
: Oth ndith
10. Usual oceupation Ranch. . owner y s ;&u’)// /V
11. Industry or business / 7 wa PRYSICIAN
M Andi ’ —_—
E { 12. Name__ Wi11iam Soest S et / /4 Caderline
= | 12, Birthpl Ind&:‘ana ) . : - Il «r/ I[ which death
ty, town, of ty) State or fareign country, should b
é { 14. Matden name_ LOULS& Hastain Of sotopey 4 l IE“;:;‘;‘;‘?;":
1 16, Birthphce U(rclitil}"?::?w““) 4 or Troign coantry) 22, If death was'duo to external causes, fill In the following:
16. (a) Infe t.‘ own signatur ? ; g 1: {a) Accldent, sulelde, or homiclde (specify)
() Addr G ien C 13 E i (b) Date of occurrence,
17 (G) Buri al (%) Date thereof. {e) Whera did { (City or towo {County) State)
, eremation, or removal} (Montk) (Day) (Year) |} () Did injury oceur in or about home, on farm, in industrial place, In public place?

(c) Place: burial or erematio

—
18. (a) Signatare of funeral diroctor it A B E ornia
(b) Addrem__6
19. (a) »
{ v ) (Reghs turs)

Date zigned ... .. _

(Licensod Embalmer's Statement on Reverse Side}




- TS g .- . L .. -

- o - : STATET\[ENT BY LICENSED EMBALMER .
I hereby certify that the body whose nam;ze%zie reverse side of this certificate was embalmed by me, or by .
Z ﬂ g %& i Registered Apprentice No : -
working um%y personal supervxswn. ' . ’ .

Signed Q). £ Dt /‘QJ//I‘E‘

Llcensed Embalmer No % 4/6 a

' P. 0. Address 6/?0‘9%& -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O ) ITING o comply with
the above constitutes grounds for revocation of license.) p .

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

it




