e

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

1l RECORID
CAUSE OF DEATH in plain terms, so that it may be properly clussified. Exact statement of OCCUPATION is very important.

1 xi1e51t

DEPARTMENT OF COMMERCE

L™

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

24330
. 6603

Registrar’s No.

1. PLACE OF DEATH:

(s} County,
(&) City or town

S t. LD'L«iS » I"IO a

(If outside city or town limits, writs “RURAL" and name of townoship)
(¢} Name of hospital or institution:

Citv Hospital

{1f not in hoapital or [astituilon, Writa sireet oumber or location)
(d) Length of stay: In hospitalor natitution 5 &

pocify lutlmr

Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED:i

@ state....... N LSSO UR k) counts "
Cary. . 86 ST Lovus.

(If outaida city or town [tmits, writs “RURAL™) @

26048 N. L2 ST

(1t rural, give location) .

{e) City or town.

(d) Street No.

Unknown

(Siuts or foreign conntry)

Unknown

(City, town, or connty)

{

15, Birthplace

22, 11 death was due to externsl causes, fill in the following:

yoars. monihs or deys} (&) If foreign born, how long in 1. 3, AT Yoars.
MEDICAL CERTIFICATION
8. {a) PRINT 3
Jorrt 3 7) S Johno Earl Iudgens
o et 3 () Social Seeuri 20. DATE OF DEATH: Month July day 28
. veteran, . (¢) Soe ry y
name war o yerr... L @39 o hour... nll-.l&-mlnum————Af—M
21. 1 hereby certify that I attended the deceased from........... = 9.._...
5. Color or 8. (a) Single, widowed, man—ledg 19 to. 1’7’/9 a5 19,320
¢ s Male rnealffhite . divorced. Marrie that T lest saw h__1ymalivean re /Ql'.':_ 193
6. (&) Name of husband or wile 8. (e) Age of busband or wifg if || and that death cecurred on the date snd hour stated above.
Duration
_France alive__.51___yem Immediate eause of death
7. Birth dae of deceased_ADOUE 54 2277 g lféw—&uo e
{Manth) {Deay) (Year) M
8. AGE: Years Monthn Days I less than one day Due to._
54 ? ? hr. mio 3
Due to.
9. Birthplae
(City, town, or county} (Jtata or foreign country) L
10. Usual occupation Baker Other condltions 0
* ual o bl l’ {include preguancy within 3 months of death) ————
11, Industry or business, Lal PUYSICIAN
= Major Gndings: —_—
& W E gg 8 ratio
= { 12. Nlmeumunumkno n_Hud n i * O operations. Underlina
2 L18. Birthplace __lInknown_ | . Shich death
(Cr (State bould hh
shou e
5 14. Malden natne. ‘U ﬁ?ﬁ&WH ﬁmm Ot autopsy. charged stn~
=] tistically.
8
=

16. {a) Informant’s own signature

. Marie De Rousge
) Aam___Eﬁaj:nﬂ_Miaamx%_
(a) .._._....._Bu.r__a.l () Date theroof. 7 28 39

o Fegtus Missouri

17 (Barial, cremation, er remaval) (Montt) (Day) (Yoar)
{¢) Place: burial or crematlo

18. (a) Signature of funeral directur___Alb.en_Ho_ng.pe__
(b) Addresa :

19. (&) /

(Data received local registrar)

(a) Accldent, suiclde, or bomicide (specify)
() Date of occurrence,
{¢) Where did Injury oceur?.
{City ar town)
() Did injury cceur in or about home, on Iu.rm, In indust

Count ) f )
phce. in pnhuc placa?

{8pecity lypn of place)

Az {M.D.orother).—

‘While at work'.'

23, Sigoature.

Add Cl tz T-Trmp- ta] Date slgned

{Licensed Embalmer’s Statemont onn Roverso Side)

—



= T
PR ' 4

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

sl tdford S5 e ppe

working under my personal supervision. -

. ;;‘ " Licensed Embalmer No . 2¢ 2/

P. O. Address

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

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




