Ve

N. B.—Every item of infermation shounld be carefufly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ﬁ&.ém

123557

Te&

SBiate File No

Regisirar's No

1, PLACE OF DEATH: / .
Louig
Xirkwvood

(1t outaide city or town limits, write "RURAL" and oame of township)
{e) Name of hospital or institution:

E. Adams Ave

(If not In hoapital or institution, write streat number or location)
{d} Length of stay: In hoapital or institution

{a) County. St L
{4) City or town

(Specily whether

Inthis community
yenrs, moniks ar dayy)

2. USUAL RESIDENCE OF DECEASED:

(@ Stare J1i8SOUTL 5t. Touis

(¢} City or town Klrkviood

{If outeide city or town limiws, write "RURAL")

(d)dStreet.Nn 304 1, Adams Ave

{Ifrural, give location)

{¥) County.

years.

(&) If forelgn born, how long In U. 8. A.?

—
(0PN Dau) (Workabian ) Norehad®2?

8. (b) If veteran, c) Soclal Security
WMLA?_ Warn.  Veo.287-05 S5¢

3

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouth.-ADEi—l___ day 17th
year. . L940

_l_.__...._ M.

(“’Ag

recsivad local registrar)

hour._.._ 3_0—_
name war.
7 21. 1 hereby certify that I attended the deceamd fro ! a...m._.
Male &. Cotor or te 6. (a) Single, wgifgl;l,rm{rgedd 19, to. % ZZ z l LLE 10
4. Sex race. divoread =2 m = ] that T last saw hactaa. alive on 4]y 7 / o 4 19 g
6. (b) Name of husband or wife—..— ... 6. (¢} Age of husband or wife §f || nnd that death occurred on the date ofid hour stated obove,
Duration
Eleanor alive..... 24 ..., years || Immediate gause of death T fycr
7. Birth date of 4 s April 10 1890 || - e
{Mantb) Doy} (Yoar) ~
L) I ]
8. AGE: Yenrs Months Daya If less than one day Dus to..._ A__(?!.M__?
50 0 7 he. min v ' - v -
_ - P " {] Due to.. d . .
" 9, Birthplace Arnmenia 7 % L. 1;2554,& _E':‘"‘Qa‘ma =
(City, town, or county) {S1ata or foreign cotntry)
. Other conditiona
10. Usual oceuparion_RUE _Buyer (Includs pr within 3 monthy of death) ——
11. Industry or business P PHYSICIAN
-3 i ; ; . Major findings: , K —
2 { 2. Mamo__llonagg Norehad T VII 1%,,__, .
= A 3 " the caune to
= L1s. Birthptace - - rmern_:.a 7) 1 which death
- ty, town, o tats or [oreign country, g‘a_ shou ]
= [ 14 Maldex name. mown Of sutopsy_. :it;:lrga'i? ata-
<] l:n ¥
& | 15. Dirthplace Un o q 22. If death was due to external eauses, fill in the following:
= {City, town, or_ponnty) (8tate or foreign cop: ry) ‘ eath wi X ' BE:
. . da, bomicid cify)
16. {a) Informant’s own msatmeﬂsﬂﬂ&Mh {8) Accidsnt, suicide, or bomicide (specify)._
@) Adges 004 Eo Adamg Ave Kirkwood Mo || @ Dateof occurrence
- — d oceur?
I, (a) W % Date thereot_- —/ T~ 440 (e) Where did lojury (Chiyor vow) Commir) (Sim
( Ruwbak; craiaativaess rermoval) Emﬂ (Du) (Year) || () Did ln_lury occur I or about home, on rarm. in indunrinl plnce. In public placa‘!
(¢} Place: burial or cr tion
j (Spocily type of placs)
18. (@} Signature of funern! directo IA Whﬂe at work?,, {e) Means of Injury. CO—
{b) Addr W i ;
28. Signature - 2 d (M. D. cemthrr)
19. &
Addres

(ji..icen-ed Emb‘- Statement on Reverso Sida)




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that v whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by ooemureine

L
M W T Registered Apprentice No

v N .
working under my personal supervision. y U
o S &% r‘C”ZﬁwﬁW

' - "‘ Licensed Embalimer No ;)
: - : P. 0. Address Wé/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, above space should be left blank, ' .

-



