WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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 classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COHMERCE MISSOURI STATE BOARD OF HEALTH

o mmCins - - 5 STANDARD CERTIFICATE OF DEATH  suuruune
“,,

34782

Registrntion%!'m Ot T NG Primary Registration Distriet No
S0 A ~A

1. PLACE OF DEATH:
{a) County.

(b) City or town Ste LOuis
{If purslde city or towa limits, writs “IRRURAL™ and name of townahip)

© 3B uﬁé’ﬁ’é”?im}% ace '2/"'

(If not in hospital or Institation, write street number or location)
{d) Length of stay: In hospital or institution

Registrar's Nﬂ-—932-0———
2. USUAL BESIDENCE OF DECEASED:
{a) State. Missouri {b) County.
(&) Clty or town... Sk e__LoOuls /3

(If ontelde city or town limits, writs “RURAL"}

4978 Rebaer Place

(d) Street No.

{if rura), give location)

(¢) Place: burial or aemﬂongﬂruwm_ﬁ_
18. (a) Signature of funeral directhr ie & shauser lLior arj

{Specify whether
In this community.
years, months or days) (#) I foreign born, how long in . 5. A.Y years.
MEDICAL CERTIFICATION
8. PRINT &
Jorevt  Roger Eugene Tove / 4—3 tob s0th
20. DATE QF DEATH: Momh. QCEODEY  4uy
8. (b) If veteran, 8. (¢) Soelal Security ?l_ Eé 6 . 45 . A -M R
name war None No None yea hour, minute : M
21. I hergby certifyg 1 attended the decensed fyo /2 5 o
8. Color or 6. {a) Single, widowed, married, A 1934, to 1934
% 4 - '
w s Malo ree ViteE avorcee. MATTAOAY [ last sife b é4e_ slive o Cefzfw 30 1944
6. () Name of husband of Wife..umemcrmen 8- (¢) Age of husband or wifeif || and that dehth oecurred on the date and hour stated above. Dusation
Margaret Love alive. 06 years || Immedia mz.,m..m. .
7. Birth date of 4 d Nov. 18 1870 4 &m-h
{Month) {Day) (Year) o " U
8. AGE; Yezars Months 7 Days If less than one day e tu”_.gﬁﬂ‘-d m W‘ 2 ok
68 1r |12 N N /s v
- Dus to. p’?’
9. Birthplace Frankfort Kansaag [ 1 VA
(Civy, town, or county) (Btnu or foreign conntry) e J
10. Usal ocenpation__ ETANtET (cOmMposing room )l Other conditiomn.,
l b -Demo t (Include pregnaney within 3 months of death) }
11 Industry or business, G obe cra PHYSICIAN
: { 2. neme. FrENK W, TOVE Il =% Fe AN i
3 | 15. Birtkptace___ 5O 2 ton I':Isa ssachus 9; tiks \\ %ﬁé‘ﬁ‘é‘&fﬁ
) tate or foreign cottntry]
14. Maldon nam E1ER KETthed ToTTTT || Oteaterw ) —=o |&h£rg:eld; o
{ 16. Blrthplace Haine -
2 {City, town, ar cownty) (Siats oz foralzn country) 22, If d eath was due to external causen, £l in the following:
16. (o} Informant's own mme}ﬁargaret T.ove (a) Wo {specify)
() Addrex 4978 Reber Placs () Dateof
1. @ . Burial (8) Date thereof._ L L=2= 39 @ Whers did Injury oocur? Gty or s Conmty)  (Binte
(Barial, cremstion, of remaval) (Month) (Day) (Year) || (f) Did injury ocenr in or about bome, on farm, in if , In public place?

e SWbﬂn at work? (c Muna of Injury. 1
- 28. Signature (M. D. oz other)! |
19. (a)(sw @) e ieatar) Addrem YA ﬂg QML 1“ Data signed (é; J/-,;j
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) {Licensod Embalmer’s Stntoment on Reversi Side)
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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

, Registered Apprentice No : ,

working under my personal supervision.

Licensed Embatmi

P. O. 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.) ‘

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




