iV AT N =Y 1YY

(b Address 6659 Devon shirUe St (&) Data of occurrence.
1. @ Burial (8) Date thereat 55 153 40 () Whers did fnjury occur? prpre )

(City
, cremation, or removal] (Mooth} (Day) {Year} || (d) Did Injury occur Inor about kome, on flrxn. 13 place, In publie place?
(e) Place: burfal or cremation Kansas C i t'y 2 MO L]

18. (o} Bignature of funeral &m«é@@i A Z éo ‘While at w ¢ jI,JpM mof in.fur!
y - 2 8. Signatur (M.D O?M

Address s- d G Date sign

{t) Addrem -. 2 P QS CLWA Y

DEPA%TME&Q’;I" 'IQHFE ggﬂlﬁa:ERCE MISSOURI STATE BOARD OF HEALTH 8 g G 3
o g UREA
3z STANDARD CERTIFICATE OF DEATH Stats Fite No.
w0 -~
% é' Registration District No_._._..._..,....._._z 9 ‘n _ Primary Registration Distrlet Nowo ooy 1 O O 3 Registrar's No_giiﬁ___
©
a -5 » 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
g 0 g (a) County.
S Za|l o ciyortomn St. Touls @ sate. L8 SOUTY () County.
& - {If outaide city or town lim|ts, wrils “RURAL" and f nship)
é 2 % {¢) Name of hospital or institution; fod naime of tomnati, St. Louis 3
= z = Lutheran Hospltal / (gny or town (11 outxide cfty or town tmjts, write “RURAL")
E - {If oot in bespital or Institation, write strost oumber of focation) (f’ 66 59
g g (d) Length of stay: In hospitalor Institutio (d) Btreet No De vonu?h j; remA V)enue
. g, ther rurai, gl tion
- : 8 In this community. Gty wbe .
= s E ysars, bootha of days) {¢) If forelgn born, how longin U. 8. A.Y. Years.
3] o CERTIFI -
MEDICAL -
R E3| darmTe  Myrtle A, Gillette " CHTION
< o E 20. DATE OF DEATH: Month. 3260’ oo (3B
a8 8. (b) I veteran, 8. (¢} Social Security ﬂ_
§ {3 name war. no No no ywu»«.Li_ﬁ-uQ_whour,__.é fo minute M.
g < 211 here&cenﬂy that I attended the d d from
[ 52| ... Fomal ‘i o te 6 @ Single, widguedy mae { & 1990, to o (D 15%.P
[ ) + Sex arvorced..t 02 that I last saw bEAL nlive on_ Itaadmur 1954
E "s '8 B.G(b) Na:ﬁe of h&s}iaid i:r wé_{et________,__ 8. (c) Age of husband or wifeif|| and that death oecurred on the date and hour stated abgve. ] ‘5@’0
¥ EE uy . ettty alf Immedlat t e "
om = ¥8 . years [{ [mm & cause of dea
g < 2 || 7. Birth dato of decoased.... 1LY 16, 1867 w—”‘d S
I o : {Moath) {Day) (Year} - /4‘%
@ =
] 3?2 E 8, AGE: Years Months Daya If less than one day Due to W“'—“J ’L’m
2 Bg 72 7 | on ettt l
a > o hr. min
T Due to
B 32| e birtptace. 011 _City Pammsylvah IR acecle Pric pr g clile Follrir
= % @ E gCCll. town, or county) (Stats or foreign coustry) P.
2 32 (10 v e, AT_HIOEE e 4
o = ] nelode pr months of dea e
5 £ 2 |l 11 todustry or busnem AL_hOMe 2 l PRYSICIAN
I g o = . Mljor fAndings: 3} , R
I -] 8 E 12, Name. H & Lo Fi.nlev . j Of operations. ) o
eI g T /j rq Underlina
Z e £ || £ Laa. Birbplace : Pennsylvanisl &4 which death
e u . _
S g8 1¢. Matden pame. PR TETTTED p1 S oo || ot aurapey ,’ harped ster
E g {15_ - . Pennsylvania tmlaly.
E = :. (City, to Py @ Btate or forslgs cougtsy) 22. If d eath wes due to external causes, fill In the following:
E S s @ In!umant‘lmuizmmm T L. Q —L—Q.»Pd_/ (@ Accidunt, suicide, o bomicide {spocily)
EE
o
=R
Bpa
[Tl
®Re
| &
o3
23

Vo1 X19811
s
E E

50M.5-17-39
Reav. 5-17-39

(Licsnsed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED FMBALMER
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