JAEREY Jh N BLAMVASRLINEAN & KRALNATFARLAF

Kiasnt

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

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

DEPARTMENT OF COMMERCE
BUREAU Or THE CENSUS

(ELD AUL 11 187

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate Fils No.

23834

Replstrar’s No.

6107

1. PLACE OF DEATH: 1%3

{a) County.

@ st Migsouri 7

(b) City or town gtelouls,

(If putside city or town {lmits, write “RURAL" sod tame of townahip}

(¢} Name of hospital or imtltutlnn. ‘5

./

(¢) City or toWhuwerrerrn

ALle

{If oot in bmplul or lmtiuthn. writs strest nembey or keation)

{d) Leongth of stay: In hospitalor {astitution.

(d) Btreot No.

2, USUAL RESIDENCE OF DECEASED:

Coutnty

(11 outudde elty o town Umita, writs “RURAL")

2053 Allen Ave

123]

In this community.

(8pecify whather (I roral, give location)

years, months or days}

(#) If foreign born, how long In U. 8. A.T

Years.

MEDICAL CATION
8. et e Infent Hearty 630 /&
20. DATE OF D + Mon day. oy
8. (¥) I veteran, 8. (¢) Boclal Security /w o "\. J’ r
name war. Neo. year
21. I hereby certify that I attended the d d {rom ‘
5. Color or & (a) Single, widowed, married, ® g : 7%& 145_5__2
L3
'R Su__in_g'_]_'.e_____. recel! BLTE | divorced. 2. 113819~ that I last saw b . glive on / (/ ?/ (o
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wifu if || and that death oceurred on the date and flour nxﬁd above. Der
alive . years || Iromoediate causo of desth
7. Birth date of d d July 10 1939 *-/-4'1 Pt .
{Maonth) {Day) (Year) = Z//M CAn- e A
8. AGE: Years Days If lass than one day Due to
~ - ™~ br. min.
Due to
9. Birthplace. st.louls, Mo,
(City, town, or connty) (Srata or forsign wmh
eonditions.
10. Gaual oceupation - O amiode o etnansy withia s mamtbs of doath)
11. Tadustry or businem Q s ' v PHYSICIAN
= 0T nd.lm - i
E { 12. Name...... LOMA S Hearty operatlons Enderli"},.
tha cauasa to
= | 18. Birthplace St Y Iouis .l) Mo . 3 5 I‘gﬂchlddm!‘:h
13 or forslgn ecuntry) shou [ ]
2 [ 14. Mxiden pama BEVBENT™ M..iﬂi Of auttopey : charged sta-
E { e nuszl-c-__%w. e i e || 22 1t death was dus to external causes, fil In the followlng:
: ﬁ;!:ﬂ é: T dent, exicide, o homicide )
16. (a) Informant's own riguatar @ ;’”j °:‘t ol d:;"’ {ipecity
® Address. 2053 Allen Ave, || ® Daectomw
. @k Mathews ) pate otr) {Btats

(Burial, cremation, er removal)
{c) Place: burial or cremation

thereo 2 &@gWhere did jnjury occur? rome —
(Momb) ;n.,) (Your) farn
g L DOWE

{d) DMd injury oceur In or about !mme. on farm, in In

dostsiar

place, in publie T

(Specily type of place)

18. (a) Signature of funeral directof White at work? 2 e} Means of !nfury__.....d_....-...——/
® ﬁ' ] 23. Signatore . W (M. D. or other)
1. m(mum.mam..ﬂm“) Addrem_ 27, //4 // PR . ol Date aign ‘L
(/ (Licensed Embalmer’s Statement on Revervio Shh) i /""'-l'/"- V4 ":"




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddy whose nan-1e is recorded on the reverse side of this certificate vgaé embalmed b.y me, or by.

‘Regidtered Apprentice No....

working under my personal supervision,

. : - - ‘. ‘\!S.i'gr;eri‘ @lﬁd‘ é". g\%

, . —, _' o . . * 'gsedEmbalmerNo ...... .;2(7
po. Addrtss ol &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G (Fallure to comply with
the above constitutes grounds for revocation of license.} - )

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

~




