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

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of CCCUPATION is very Important.

e 1 AT

DEPARTMENT OFf COMMERCE MISSOURI] STATE BOARD OF HEALTH

GEUSES TS Mm@  STANDARD CERTIFICATE OF DEATH  susrun

2UI83
Registrars No...._ @ ki3ad...

Registration Distriet No, WW Primary Reglstration District Now oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE

(a) County.
{b) City or town St L ouls

(If outside city or town limits, write "RURAL" and nama of township)
{¢) Namae of hospital or institution:

4305 Virginila

(1f oot in hoapital or institution, write strest number or location}
(d) Length of stay: In hospital or institution

(3pacily whethar

OF DECEASED:

(@ state. MiBBOUTE / @ county C1ty Of 8t -

(¢) City or town S

4

[I!onmdl ity or town limits, write "RURAL"™)

{d) Street No.. .‘__4505 Virginia

“{1f rural, give location)’

In this community.
years, months or days) {¢) If forelgn born, howlongin U. 8. A.2, years.
MEDICAL CEB CATION
3. (a) PRINT d TIFI
FOLL NAME Lillian Jan e8 53 2./

3. (&) 1! veteran, 8. (&) Social Security
name war. No No. No
6. Color or 6. {a) Shigla, widowed, married,

4. Sex.mEﬁm&lﬁ.._‘ raca..._wh_ij. divorced_!_i-d QW_Q.d

6. () Name of husband or wife. isrsmaninees 0. (€) Age of husband or wife if

e HaDTY JOnER allve ... years
7. Birth date of deceueimmmﬂ_lg___.ms_

{Month) {Day) {Yenr)
8. AGE: Years Months Daya If less than one day
74 4 9 :
_ i TSI .| S .. 11 %
9. Birthpluce Unknown ' Il1 /
{City, town, ar county} (Suats or foreign wﬂntﬂ)}
10. Usual uccupat{an....,_ﬂg_m i f e
11. Industry or business j
]
=] { 1z. Nama_mmmmi&mmm
=
= | 1. Birtbplace_..__ UDKNOWD I11.
City, town, of connty) (Stute or loreign conntry)
& [ 14. Malden mma_.id,&r,y__ﬁone ]
£ 15. Bicehplace..—.. UNKDOWD. oo ... )
= (City, town, or connty) (State or Iorelgn country)

16. (a) Informant’s own ;ignatu_rg M Ire n M oor®d .
) Address_ 4305 Virginia

. pae °‘7°%*5“f““::;:——7&— T

21.1 hereby certify th/t T attended ¢

mi’Ln LCoves 3]

that T last saw b -/Miﬂve on a‘—‘—fb ( /‘#

and that death oceurred on the date and hour/ftated above.

Imgﬂata cause of death

Dug to G

[ /)

Dua toﬁ._.._._....m.

iy
a3

@ K rnortiia,
Other conditions 4
(Include pregnancy within 3 mogihs of deathY e
PHYSICIAN
Major findi : . -_—
S 2l a2
M Uunderlina
the cause to
)'(-0"!4-—9- wé:lch Id;al;.h
200U a
Of sutopsy. leharged sta-
tistieally.

22, If death was due to external eauses, fill {n the [ollowing:

(a) Accident, suiclde, or

(&) Date of occurrencs

homicide (specify)
— e —

Py

17. {a} Buri a.l (b} Date thereo 1 3 19_:! 9) Where did iof B {City or town) {State)
(Burial, erematica, of removal) (Month) {Day} (Year) indusu&a] place, in public place?

(d) Didinjury oceurin orjaut home, on farm, n

(e) Place: burlal or crumatlon___.G.m.enﬂlleTI}l.'__

18. (a) Signature of {uneral dbenoerém-_
(b} Addrem. nRlvy

19, (a) (2}

ired 1 ragistrar)

3 place) —_
(c,)p.ueam of injury

T i D. oz Other
Date sigred -~ *J) -J/
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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 etaeameeasiesmrs
S , Registered Appfentice No

working under my personal supervision. -

VB ptee

Licensed Embalmir No. X7 2. /.

-

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

) - M ° r
If this body is not embalmed, above space should be left blank,
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