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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importanti=—t

A

ARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e D E g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.._ /. 8 ]

Stats Pils No. 40748/
Regisirar’s No ‘92 0¢7

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louis

Glaytaon
{1 outside city or town limits, write "AIURAL' and name of township)

{¢) Name of hospital or institution:
3t Liouia County Hospital _!
h?er or zslnninin .

{If not in hospital or institation, write »
f e {Specify whether

(d) Length of stay: In hospital or institution

Inthis communlity

2. USUAL RESIDENCE OF DECEASED: 4

(a) S:ate.._..._......MO..........,L._..___ @ county_ 3L, Louig .

{¢) City or town Allenton
(If outaide city or town limits, write “RURAL"}
(@ Street No.__Bighway 66

(If raral, give location}

years, mosLha or deys) {&) I foreign born, how longin U. 8. AT —711.%
- . MEDICAL CERTIFICATION
s.@PRNT  June Delmain 455 Nov 21
: - 20, DATE OF DEATH: Month....OY.¢ day.
8 () It veteran,. 8, (¢} Social Security year 3 hour 5 N s 58 A. .
oame WAar. No —
21. I hereby cortlty that I attended the deceased from...........ll_.-_al:_a.g__
5. Color or 6. {a) Single, widowed, married, s ton Al=2] =39 L1
4. Sex fem le i  race white d-[““"d-ﬂ-g“]-'mgg-l—g—-— that T last saw h BX  alive on___._l.l_ﬂ_al_'_s_g_,___.ﬁ_‘wtm.. ) L= J—
8. (b) Name of husband or Wil®...coomoovssremeeee B (£) Ago of husband or wife if and that death oecurred on the date and hour stated above. , Dwati
alive_____ year || Immediate cause of death_mﬁ.‘\._“.!g‘..w{“‘"_.m&&_.. ...._w
7. Birth date of d o May 8 1939
{Month} {Day} (Yoar) . .
8. AGE: Years Months Days I lexs than one day e to W ﬂ ” 59&0
0 6 | 13 _ /A
hr. min ] l V..'

9. Birthplace ? : Moo O
{City. towa, of county) {State or foreign country)
T

Due to

s '/!, v

i Other conditiona
10. Usua! occupation n 11 - Q {1nclude pregnancy within 3 months of death}
11. Industey or business 9 PHYSICIAN
Major findings: . e e
E 12. Namo_._. L€ Ee imain O operations. " : Gaderline
& _M the cause to
= \18. Birthplace : S Qa - 5 - wl‘!:[ch]d;al:h
ty, Lowp, of tate or foreign coantry, shou [}
& [ 14. Maiden pame ﬂhe‘i Poter Of nutopey i
=
§ | 15. Birthplnce ? Mo, 22, 1f death was due to external causes, fill [n the following:
= (City, towp, or county) {Stase or foreign conuntry) - e * ng:
AM {a) Aceldent, auicide, or homicide (specily)
16. (a} Informant's o nature,
(3) Date of occurrence.
(b A )
- Where did in oceur?
17, (a)/gf/ufﬁ/ ® Dsgo thcreo%ff AT (e ury (City vr tow] (Comnty) {Stata)

(Burial, cremation, or removal) ‘Zé&,u

{¢} Place: burlal or crematio

opth) (D“) (Ycar)

{b) Addrems
19. (a)

N 2 11039
{ Data received local registrar)

{d) Did injury occur in or about home, on {arm, {n industrial place, in publn: placa?

{Bpecily type of place}
While at work? (o) Means of injury___ 4

23, Signature. K rﬂ L ]Z ;; "" (M.D. om!er)_)?\_;D,

Addr ' : 2 @ Date signed =2l

(yeensod E.ml:@:{:a s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by_._....:. ............ -

Al , Registered Apprentice No

-,

working under my personal supervision.

Signed

Licensed EW JO é é .
P. 0. Addr Mc/‘-m) %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit

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




