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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

L3

E}g@mn'r ENT OF COMMERGE '
E Pﬂ!f Nﬂm'
Registration District No. _7 ﬁ___

MISSOURI STATE BOARD OF HEALTH

30216

1. PLACE OF DEATH:
St.Iouis

{a) County.
Qverland

(b} City or town
(Lf outaide city or town limits, write “RURAL" and nanie of township)
(¢} Name of hoapital or institution:

(If oot 1o hospital or institutfon, write street number or location)}
(d) Length of stay: In hospitnl or institution

{Specify whether

In this community.
years, months or days)

STANDARD CERTIFICATE OF DEATH Stats Fils No
Primary Registration District Nom.zm:g....m Reyistrar's No / \[3_65
g " 2. USUAL RESIDENCE OF DECEASED: /
( wse Missouri = ® County__s_t_n.Lglli.ﬁ.«

Overland
{If ontside cliy or town Hmits, write “RURAL")

(@ Street No_.2040 _Gordon. Ave

{1f rural, give locntion)
fad

{e¢) City or town

(e) If foreign born, how longin U. 8. A.7 Fears.

* e Bert. WaSeotba.. A7)
8. () If veteran, 8. (¢) Social Security
nama Wwar, No. NOT'IQ
6. Color or 6. {a) Bimgbn, widowed, mwesiesd,
4. Sex..Mﬁl.@....__.._.- raca.m_e_... M_Wi dowe sl
6. () Name of hawhanswr wife. 6. (¢} Age of husband or wife if
Anna G...SQQEJL.MW__.._ alive . . _yeara

7. Birth date of deceued__,Ilﬂ(.g 5 ._%_l(%ﬁg
oot Y] oar;

8. AGE: Years Months If less than ona day
7 0 l 2 4 hr, min

9. Birthplace. St ') I_Joui S, Mi S5 OU.I'i .
(Cizy, town, or connty) (Stota or faraign country)

10. Usua!l cccupation... I'..e_-hir.e 5

11 Industry or business,

{ 12. Nma,-__lmw

18. Birthplace

E
é { 14. Malden namn__ﬁié:aﬁm@jui

16. Bu‘thplacl ___S___n,LQQl_S_.'.m_

{City, town, or county) {State or foreign conntry)

=
16. (o) Informant's ownsizmatwre 185 dune A,Scobt,
® Adwrem__ 2040 _Gordon Ave.

17. () BUXrisl {®) Data thereo
{Buorial, commmtnm, amspuwanl}

(&) Placo: buriat

MEDICAL CERTIFICATION ‘r~
20. DATE OF DEATH:

l,," _— '
Month. e L 4 -
year. /_;.af ,m.hummm_ﬁ_ﬂl_minute__.___._h{.

2 1. I hereby certify that I attended the dec d fro;

a1 L

(Mnnl-h) (D-v) (Year}

.._...MsmoxiaLBark_ﬂemeI.erPy.
18. {a) Slgpaturs of funeral &enorwlﬁitﬁﬂh_m_.
. LA A

. ¥ a
Gatllutsawmmveo ? I
and that death occurred on the date and b atnted nbove
Iramediatg cause of ﬂm‘”-“ 4
Dus to.
Due to.
Other conditions. I
(Include B withia 3 by of death) I —
I PHYSICIAN
Major findings: l —
Ot operationa 1 Underline
the cause to
2o R
shou []
Of autopsy charged sta-
tistically.
22, If d eath was due to external causes, fill in the {ollowing:
(a8} Accident, sulcide or homiclde (specify)
(@) Date of oceurrence,
Where did inj occurl
«©@ i (City or town)} ! nt)‘)
(d) Did injury oceur In or about home, on fnn:n, in ind pubﬂc plm?

(Spedhrlmofphe‘)
(¢) Means of jojury..




* -

STATEMENT BY LICENSED EMBALMER

ify that the body whosé name is re ed on the reverse side of this certificate was embalmed by me, or by3 ...........

working under my personal supervision.

I hereby

Licensed Embalmer No ‘_5’%591

-»

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEENS].ED EMBALMER in his OWN HANDWRITING. (Failure Lo comply
the above constitutes grounds for revocation of license,) '

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

-




