T

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

t may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, go that

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

37615

.
&

RS T 5 STANDARD CERTIFICATE OF DEATH  susrer
Registration District No. n ..,____::j_‘ — Primary Registration Distriet No.____ Registrar's No. 9@5@

L. PLACE OF DEATH: ~oES

{a} County.

A

-

() City or town }.‘1‘ 4 M

(¢} Name of hospital or institution:

1428 Biddle- Home.

1 outside city or town limits, writs “RURAL" and name of township)

(&) Length of stay: In hospital or Instituticn

(If not In hospital or inatitution, write street nomber or location)

In this community.

(Specify whathar

2. USUAL RESIDENCE OF DECEASED:

L]
(a) smaW_ () County

s
f
i
i

(¢) City or town xq T {WV\-

(If outaide city or town limity, wrige "BURAL' )
@ strect No. L ¥ 28 (€ Wﬁ“
(If rurnl, give location)

i7. (a}

(Buorlal, cremation, or remaval)}

(b} Ad
19. (a) Nﬁ

Ll & a4

(Manl.h) (Dey) (Year)

(D2ta received local regixtrar)

A . 2
Metk-lm'l signntare)

years, mooths or days) /2 #1 4N {¢) Iffcrelgn born, howlong in U, 8. A.? YOars.
1 5 - =
Wosdio MEDICAL CERTIEICATION
FULL NAME. AL . 174
3. (b If veteran 8. (o) Social Sec'u.nty 20. DATE OF DEATH: Month #. —
. ' 0 L- (/ yeﬂl’--—.éfﬁ.._ f.....hour 1 O : O 5 minute. P .. M.
name war. No.
21, I hereby certify that I attended the d d from
r- 5. Color or 6. (a) Siwsle, widowed, merred, 19 to. 19,
4 Sex_m.&.._m. | race. diversed— that I last saw b sliveon 19
6. (b) Name of husbanderwife— . 6. {¢} Age of husband or wife if d that dghth occurred on the dato and hour stated above. Duration
42\ g al1v8 ... yeura || Gnmediatf canse of deat hﬁmo_m:hat, gp T
7. Birth, date of deceued___%?ﬂe _____ - o _laceratl Qll_«Q.fmllear t, suffbred
(Montk) {Da7) (Yuar) en_deceaged fell from norech ko
8. AGE: Yenrs Months Days 1f lesn than cne day i Due to. cround in rear nf 1428 Biddle St,
- = -
‘ 39 q 2& . v || 2bout _10:00. P.I., Oct. 30th, 1P30
. i 2 || Do to. Whether _aa_the resnli. of bping
9 Bi“"l""“w’s»tm——_——-—— atruck by brick throwvn or heinp strue.
’ {City, tawn, or (suhm roni‘n mnl-ry 7 A =
10. U o A othercontitons® 1L _Fiat af one  Richaprd
sual oceupatio b ; @ (Include pregrancy within 3 mant!u of death) f
11. Industry or bimneu 11 L Holmere (GOl could not be PHYSICIAN
[ 5 L ~ || Major findi } —
E 12. Name (L{/V"‘ )m ' t = “6); 0391'?‘%?""' determined Underline
& ”ZZ? ¢ L -~ -l : the cause to
&\ 18. Blrthpl i : which death
(Clry, town, welnni) ﬂ 1 v (Suuorgmnq;mtn) s Of autopsy should be
& ( 14. Maiden nam ¥ b N %rgedlta-
E ; St ¥ s o
15. Birthplacs (Gig tomn, or cauniy) (Blata or forsign country) |} 22+ 1 d eath was dua to external couses, £l in the Iﬂoﬁnz;
o) Aceldent, suiclde, o bomicide (specify). comiclde
16. {z) Informant's own signatur 0 t b 20 t h 1 9
H o T (b} Date of occutrenee, cioper 23
() Address_ <72 Vo y 5t, Loui
(e) Where did injury occur? ouls , ..iO N

(City or town)
or about home, on farm, in

(d) Did injury occur j
In I-’o“le —

e

!ndustrsa.l pll,a.ce in publle P!

(State
7

£

Whil¢/at w

28.
Ad

2L Pre s

{Licensed Emhalmer’s Suﬂ.oment;; Reverse Sil:‘ﬁ

v

by




-

¥

STATEMENT . BY LICENSED EMBALMER

M//I@m C M-—ﬁnbue.f/[

'workmg under my personal supervision.
- . Signed._...m

TRUuY.....

Licensed Embalmer No

: : P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit

Note:
the above constitutes grourids for revocation of license.)
If this body is not embalmed, above space should be left blank,




