No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 l :) v')
-

.1 BUREAU OF 'rH L .
o E\ “ ‘STANDA RD CERTIFICATE OEI BWH State File Noo—____
X21492 7 9 1955
Registration District No._ Primary Registration District No..__. S Registrar’s No
! 1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASEDM
2 (s) County. | e
¥ 3
Ell ® cuyor tovms(t' Jeuis -/ (Qﬂ Hiesourd (&) County
1y ida cf "RURAL' and 14 'myfp
S.;‘l, (c) Name of hmnitaloz:.in;ut‘:uognh“ fimita, writa® e prmn et g () City or town St. Louis / .r
&= Mi_ﬂgﬂul‘i &ﬂ tiet Ho ap ital (If outatda eity or town limita, writs “RURAL™)
ot (If ot in hoapitel or institution, writs street samber or locaiion) R
Z« (d) Length of stay: In hospital or institution (d) Street No. 5415 Michiga‘n B-VB,
E — {Specify whether (T2 reral, glve Jocation)
- In this community. g& Yirw .
E years, monthy or daya) ) {£} If foreign born, how long in U. S. A7, years.
Ra IR U MEDICAL CERTIFICATION
= 8. {a0) PRINT Iy
a S Rt Lillian Taunt Feb o4
20. DATE OF :+ Month €D day.
- 8. {b) Ii veteran, 8, {c) Sccial Security f%’]a' 10 P 20 P
Q pame war None No._ No#ee hour minnt * M.
- 21, 1 Wﬂy that I attended ii“: C —J_U)*
- 5. Color or 6. (a) Single, widowed, mayried, \ ’ ,LP
~ 19
Famale .Jhite Vhdowed ,
Ml & Sex 2 HHyOreedo oo |l that T last saw h,jb__{. alive on. M—
E 6. ( Name of h g______ 8. (¢} Age of husband or wife ,f“ and that death occurred onlithe date and hour atated above. Duration
] v alive.._.é....b. PR, .-} - Immediate catise of death
v 7. Birth date of cased A‘pril 20 1880 \ f - _
3 Mo GO [V ZTVY ; W WW oL
B. AGE: Years Months Days If less than one day Due to . .
5 9 10 4 | hr, ! min. -
E! Due t[‘ / ./ / }
;.é 9. Rirthplace__ OB VERWOrth - .. Kapoas® /: ey a4 - ;
(City. town, or county)} {Stata or foreign country) (a .
Housewi fo 20T | other conditions WAA D MAL/) WO‘U&U q®
= 10, Usual cccupation '!?[ (ln:lrugg‘;umm -ithm..?uuur.hl of domth) —_— .
u;;) 11. Industry or business : PEYSICIAN
o : e -
| 11 & {12 Name... RObort Norbhwood N i ) —
E < . England ' : 4 tho ndertine
& \ 13, Birthplace. S “‘ S - ﬁﬁ?ﬂ*m
: 7 eounty) {State o7 forcign country) CANAAAL | /lUU W
3 & { 14, Malden name ___ OBERTH o forsin eonntry Of sutopay U A ‘M \ )LLAV —should be
> : M:I. asissippl 1tistically.
E g 18. Birthplace.... (C‘ PP M 22, If death was due to external causes, fill in the following:
= 16. (s) Tnformant (o) Accident, snicide; or homicde (specify) ~
= .
B () Address 541 5 Mic higan a.VOo () Date of occurrence. -
(@ Burdal () Date thereof___F80a 27,194 () Where didinjury occar? T ey r— T
(Burial, crematlon, or removal) (Mocts)  {Day} (Ym‘} (&) Did injury occur in or about home,on farm. in Industrial place, in public place?
{¢) Place: burial or cremation Natinal Cemet ory
18. (1) Signatuore of funeral director. C- M M- f 4 . While at work? (Specity "W"M"g':::'o[ injury ,
8} Address..... T m%;rﬁ;mm m
19 : ; dress. _B ) By 23, Signature ‘_ [ (M. D. ' -
- . — .
a (Date lom!rasht.mg aﬁu‘huar'ad:nuuu) Address OLM LG_, W Date sgned.. e

{Liconsed Embalmer’s Statement on Roverse Side}




- 4 25) .
o
2o . o o
R W
Pl ) Q‘
-7 a
[} ) 1) L
A~
‘Ll . . .
_—— = : - — =
o STATEMENT Bi’ LICENSED EMBALMER T

o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. . .

4 : L , Registered Apprentice No

Wt 7Y

g e ee Licensed Embalmer No.__. 3 S/ 7 /

X Addm.n_.7Y/V;ﬁﬁ. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]HT[N(,. (Failure 1o comply,
the ubove constitutes grounds for revocation of license.) .

working under my personal supervision.

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




