B JUL 137198 | N

Lal=bra gl t

. MISSOUR! STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS s % g2
8 a CERTIFICATE OF DEATH : 3 2 4 5 £
[t g 1. PLACE OF DEATH — De not nse this space.
'g_g ﬁ (s) County..... N ELELR Son l Registration District No ol o -
g E- (b) Towpshlp...../MERBAME S .. Primary Begistration District No........ dé% - Registered No/ﬂ.:/g .................
é > () Cuy. (d) Street No,.S7.. . NOSELNE. . Hihh.... iMELBMARY. . = ELREKA Me.8t,
] (If denth occurred in Hoapital or Institution, write its name instead of street and number)
a g (e} Length of resldencein ¢ity or town where death occurred —  yrs, — mos. /0 ds. () Bowlongln U, 8,, if of foreign birth? re. moa. ds,
=P 2. PRINT FULL NAME... L (R AME, o Moo sttt
P (®) Residence, No. 4T 34 AUNNESSTA. .. AVE, .. ST 4tiS Mot |:] ..........................................
> : 8 (Usual place of abode, If no street addrdaa, write county or crty) (1 nonreaident, give city or town and State)
1]
E Be PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
; 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E m g MALE WH I TE DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 6 - /6‘—— -3 ? .19
T -]
" §§ e MARRIED 2, | HEREBY CERTIFY,, That T attended deceased from
{1 Bh gl Y . | .~ s 2 A A a10.38
@ ERINE : L4
n 3 g : KA TH NE 'f“fE LER last saw ha(«;ﬁ. alive on hatyrn i ¢ 4 T " 19..."?. 7. Death s Baid
E =1 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 / 26 / /872 to have Gecurred on the dste stated above, at. ¥ F0M.m.
C 'g'ci 7. AGE YEARS MONTHS . Dars 17 LESS than 1 || The principal cause of death and relnted causes of importance were as follows:
=' g ‘E .5" 9 ? / ? ] [inte of onset
. i@ z 8. Tradoe, profession, rticular kind of - .
E ‘i% <] workdc?n:.us:w;rr?:oolf:el;er?etg....ﬁ.#../.rgflﬂ./g' ......... C;LEK/L
= Yo E | 9. Industry or business in which work W/2ARD _FeeT APPLIANCECL
5 =% o was done, as gaw mill, bank, etc.................. AN R L TE I .. L S
> Eif. 3 1 10. Date deceased last worked at 11. Total time (years)
5 a 5 8 this occupation imanth and spent ln thia 23
{ >o year) .. AY, 2, 1989 occupation....... s =L
o= =
) g ) 12. BIRTHPLACE (CITY OR TOWN)......x3. 7 ... Aaw.s,/"too
> &8 (STATE OR COUNTRY) . ~ o [t .
] [+ - [=7 ) :
- é g ﬁ 13. NAME aa—b«i‘ M / t
. 715 | E—
R & | 14. BIRTHPLACE (ciTY oR TOWN)..VEM. FLarovr— & Name of omerati Date of..
: -ﬂ 2 i ( STATE OR COUNTRY) I ame of operation ate of ...................
E ' ‘What test confirmed diagnosis?..........cccoovnroeeeeennne. ‘Was thers an sutopsy?. /E&@. ...
: © 14
; g8 u i5. MAIDEN NAME 176 W)ﬁ’ /&AM‘ 23. If death was due to externsl causes (violence), fill In also the following:
Y EE 6 | 6. BIRTHPLACE (CrrY onrown)‘._.....!‘.efux: et ora>” | || Acsident, suieide, or homicide? Data ot RJury v 13
S 5 {STATE OR COUKTRY) ‘Where did injury occur?
! g g (Specify city or town, county, and State)
. y 8| hether injury occwrred in indusiry, in home, or in pablic place.
= °of 17. INFORMANT ST TSR ELIS. .. A bk LAELRMARY PP ™ -y 3
, B3 (ADDRESS) . f 7
=il < - Manner of Injury
ba 13, BURIAL.)&EMWEMO N
ature of injury,
o= rLacEH (/A .W"“lzﬂ_jnns,ﬁ.m__l_&__.usl
¥ 24. Was diseass or injury in any way ted to occupation of deceased?.........c......
A AN, Qoo Y¥u, Coo
1.8 15, FUNERAL nmsc?_g cuane) e f8. A 1f x0, specity......£ ] &. /. f
ADDRESS)
::5 1 2 arnntl X . 23,

(Signed). ., Pt .. i3
Yoot . a..... Coorusden...-
Local Registrar, ‘ i’r_r °
(Licensed Embalmer’s Statement on Reverse Side)

g1 x14028
5

o

£

@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recort:led on the reverse side of this certificate was embalmed by me,

: , or by

. ¢ - - " . -
Registered Apprentice No ; working under my personal supervision,

o b i,

Licensed Embalmer No.. 2 l 1. 0

POAddresa W 2140. -

Note: Tha ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation.of license,)

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

(Fadure to comply




DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

Buansv oy Tz Crxavs STANDARD CERTIFICATE OF DEATH State Fits No
Revisrars NoLRL X

9, Birthplace...._ O e TO]

(City, town, or county)

Registration District No,.oo . . Primary Registration District No. WU
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[+ (a) County. . .
8 (&) City or town @ sate. Lil8S0OUTI @) County
E (If oatside city or town 1imits, write “AURAL™ #nd nome of township) . .

(¢} Nnme of hospital or imtitut[on . © City or town S3t. Louis,
” S%. Joseph's Hill In firmary. (I outalde city or towo Hmits, wrlto “RURAL")

{If not in hoapital or inetitntion, write t nugpber or location) -

E (&) Length of stay: In hospital or institution IB &a yg (d} Street No..%—.@-5—wh&i.ggﬁmﬂgut«a«'mﬁaynﬁ.lmn&m-w ~~~~~
E 1 a (Specily whether (If rural, give locetios)

In this community. C ays LA
E years, months or d-y-) (¢) I foreign born, how long In 1. 8. &4 Years.
=] A MED[CAL'cmmcumN
3 s. @ et & hrany g, Kill :
> 20. DATE OF DEATH: Mbath V. day.

8. (&} If veteran, 8, (¢} Soclal Security n hod ! ; M

13
g name war. No N&B_a':lO?g.‘gl‘L year «‘nm T
< 21. T heroby cortifyifhat I attended the d d from
T 5. Color or 8. (a} Single, widowed, marrled, PR o te 18
E 4. Sax.....}'_.{g..l_g_._.._.. rnco..jﬂ...hﬂj:_t...e.... divorcedl‘.@'_r_r ied that T last ‘\ :'“'" on. .19 :
E 6. () Name of husband or wife Catha_ri B2 (e} Age of husband or wife if || and that C d on the date and hour stated above. Duration
5 allve OO years|| Imm Pause Bf death
j 7. Birth date of deceased .. _Zﬁ.wlﬁlﬁwwm .......... s Wy
= onth) (Day) (Year) .
3

D 8. AGE: Years Months Days If lesa than one day Due to
< 59 9 16 b e
= — 4
;
]
=
2
-
|
b
2
Sy
=
=
-
%
x

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important..

Oth dith
10. Urual occupation Shipping Clexk... | B e ety e Pt s
11. Industry or buspess..... LAZBLA _CO. PEYSICIAN
] _ Mejor findings: _—
e { 12. Nam Of operations Underline
2 (12 Birthplace , La: — which death
(Qity. town, 7. (State or lorelgn country) Of auto; should be
E 14. Maiden name. —_— ad mymr
§ 16. Birthplace {City. town, or county} "%E‘t%%nyw';‘m"r 22, If death was_due to external causes, fill in the following:
16. (a) Informant’s own slgnature Ca tha T ine Kill {a) Accident, suicide, or homiclde (specify)
(b) Address 4335 1.’111’]119 sota A Vo, (8) Date of occurrence
. (w _Burial () Date thereat JMNG._17., 1 QA Where did Injury accurt (City or tows) (Coumty) (8
- {Burial, cremation, or removal) {Moath) (Dxy) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pub.l.ic plm?
; 2 (c) Place: burial or cremt!on..S_ . Poter .E.@.RL.KCQHL
; f 18. (a) Signature of funeral director.d o HoG8bKaN T, & 1. Cd Whilsatwork? .(s. M_ r’(:’i“h;::ﬂf Injury.
f 4 A 2842 Meramec St. <
; 19. (o) /M @ \ ]}, 28 Signature (M. D. or other)
: : a( unm{f-d local regivtrar) (Registrar’s signature} | Address Date signed _____ _,

(Licensod Embalmer'a Statemaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P, 0. Address

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

-If this body is not embalmed, above space should be left hlan.k.




