34
) 2EY
2L
i
S ng
o %>
O 58
2 E3
@2
~ 2B
m
g e
% =0
=23
£ 52
) £ Sz
& pd B
<§§
a
o433
EEBg
zJ) =&
m?ﬁgﬁ
5553
R e ma
82 %3
=-5 .o
g9 E>
-_-:l-
2258
8 @&
JEEY
SE5E
= §E
=3 =
w 8=
2 om s
l |§-
hcg
z %4
=
558
B EE
E.E."E-‘.
= £ g
=5
B rE
o =
=2
29
- b
aﬂi&;%
NN
Nty
g‘g@z’é‘
o K

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

38005

(&) City or town_S5%
If outside city or town limits, write “RURAL" and nama of townahip)
{¢) Name of hoapital or institution:

St. Maryts Infirmary
(If not In bospital or Iostltation, wrlte strost nember or location)

(d) Length of stay: In hospltalor [natitutio

(Specify whether

50 DR C %’é: - STANDARD CERTIFICATE OF DEATH Stats File No.
Reghmtion DistrletNo, 428 2 ™ ?@ 1 Prmary Registration Distrlet No. _ Regintrar’s No. 9 84 4
1. PLACE OF DEATH: j@w@ / || 2 usuaL BESIDENCE OF DECEASED: /
& Gy or Louiis, Mo @ stae. Mis3OUTT (b County

St. Louis, Mo,

{If cutaida city or towo limits, wrice “RURAL")

() Strest No 2919 8 Choulesu

(If rural, give tocation)

/4

{¢) City or town

14, Maiden name.
16. Birthplace TTnkno wn

= - + (City. town, or ty) . {State or [orelgn country}
16. {a) Informant's own ﬂmtmaw

) Addres_of L ZE
1. @ _Burial () Date thereof 11-20-29

-+ {Burlal, cremalion, or remaval) (Month) (Day) {(Yoar)

(¢) Place: burial or cremation T3.5";1'1:‘.1‘1F" ton Park
18. {a) Signature of funeral director.
(d) Address

(Da e

L

Inthis nity.
years, months Gr deys} (e) Il {oreign born, howlong in T. 8. A.T, years.
MEDICAL CERTIFICATION
3. (a) PRINT r (
FULL NAME. ... IJda Hoore o &1 4
o o PR TR 20. DATE OF DEATH: Month__Novembor sy 1
. 8. veteran, . (¢} Soclal Sec
\]’ 4 year. 1839 hour. 9 minute, 30 A M.
name war NoNOILE o
21. T heraby certify that I attended the deceased frum.«..:ﬂllg:llﬁt._lﬂ:._.__.
5. Color or 6. (a) Single, widowed, married, 1939, to_Noverher 14 19.253
d +
4 sex_Female rca Hogro divorcod FBYTIOA ||\ \ ) wh_OF ativeon._liobemb . 1998
8. () Nameof husbandorwife. ... . . 8. (c) Age of husbend or wife il || and that death occtured on the date and hour atated abova.
i M nknow, Duration
Donnie Mogre alivel. e eary e
7. Birth date of decease 4 904 :
(Maath) (Day) (Y eur) it
8. AGE: Years Months Daya If less than one day :
3D 3 2
hr. min ﬂ
Dua te e Ad
9. Blrthplaca_Mississ ippi J ) AR
{City, town, o mnu) (Syate or forelsn conntry) N
. Other conditions :
10. Usua! cccupation Housewife f {Includs p y withla 3 months of death) % —
I1. Todustry or business Unknown L ‘W‘é’;@_ PHYSICIAN
-] - M findings: g g
ﬁ 12. Name. 'r'-'TAT"f',‘['n “:Ta 50T a .glfr o;endo m 4 1, v
: / - r Frates
2 \15. Birthplace- ( - E%LSM)Q L wtich death
Y. 'ﬂ.ﬂl‘wlﬂl! or E0 GOODLTY, shou [ ]
ﬁnﬁ Of autopey. charged sta-
/ tistically.

22. I death waa dueﬂ) exterral causes, fill in the following:
icide (specify)

{a) Accident, suicide, or b

(b} Date of occurrence.

{¢) Where did injury occur?
{City er town)} éll'}!onnty) (Siate)
{d) Did fajury occur {nor abom.fnmu, on farm, in industrial place, In publie place?

While at wqrh
s

23. Signatur
Address___




. —

— l - ‘

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 ' i

, Registered Apprentice No

s,mﬁ/gd&&f 4 JM

.Licensed Embalmer No. 3 3 g ?
P. 0. Address<3 0. 8 Y PPN

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\r[ER 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,




