WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

n MAY 15 1680= STANDARD CERTIFICATE OF DEATH

HWz91

Registration District No.

Primary Registration Distriet NQWJ_O__QB."»

13220

State Fils No.

Resisvars Moo SO DED.

1. PLACE OF DEATH,
(a) County.

() C!ty or towu_..___s_t._l___zoui 8

(@ ste. Missouri

2, USUAL RESIDENCE OF DECEASEM

(&} County.

(Ff outside city or town Umits, write "RURAL" and nams of !awmhlp)

(c) Ns.me ol hospital or institution:
iiodia.mont Ave,

(c)Qity ortown S be_Louls 5

(lf not in bogpdtal or institation, writs street number or Incnthn)

{d) Street No

(1f outaide city or town Hmita, write "RURAL")

1290 Hodiamont Ave.

(d) Length of stay: In hospital or Institution

{Specify wheihér

In this community.
yoary, monthg or days)

{e) If foreign born, how longin U. 5. A.? years. .

(Tt raral, glva loention}

&

' éﬁﬁ“ﬂﬁs.._lggbgl.._.Mi.s:.hnaL__.___w_.{.Qm_l.-_L.Q

L

(5 M veteran, ) 8. {¢) "Sccial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth. £PT1l 4 12

year..,..l gio.wm.hommi@uh—:&nuu_&hl

name war. No
- - 2L, Ajhereby ecertify that I ?ended the d . #___
Female 6. Coloror | 6. (o) Single, widowed, married, NS L SERTY SN 19_‘}‘_-47
4, Sexr race - e dlwrced_s_i_nglﬂ.._ ho LA salive o i ‘___
6. (b) Name of husband ot wife ..o 0 (€} Age of husband or wife if || And that death occurred onlthe date and b
Duration
alive..ooeo._yeara]| Im iate cause of death N
7. Birth date of deceassd ... IKTIOWN, A RS et ! M}“ g
(Month) (Day) (Yoar) J_—rr'f_-f_,d ' A0 {/%—
8. AGE: Years Months Daya If leas than one day Due to +
about 77 . | — ML&A.&Z?MMM E/ﬁ y
0 Die to [
8. Birthplace_... B he LOWLS - - Mo . | " o A
(City, town, or county) {State o foreign country) 5} %]

10. Usual oceupation...... 85 Home

) Other conditions..

11, Industry or business,

: i dtaran SR
!_ﬂ Incled within 8 bs of death) //’ ﬁ«rﬂ' :;;;:u—n

=} Major findi =
E{lz Name.. . ] SAAC Mi_c_h.aﬁl_.._._,_._.,_.__- S L L [ Mo e Jp—2e 2 - ’f b | vt
= 13, Birthplace.. Lot epsig German ;[ . ¢ the cause to
: {City, MI’F {State or foreign cosntry) Of autopsy. Tl 2A 2. M ?ﬂcg&mﬂ
14. Malden name__ANNA TH Hq : iy
tistically. -
E 15. Birthplace.._.._. Ls1 @ ey

(City. town, or county)

=
16, (o) Informane. Minnie Michsae]

(¢} Accident, sulcide, or homiclde (s

‘@"GBW wmathn oc¥ntry) || 22- If death was due to external causes, fill in the f:l}%

=

® Address. 1290 _Hodiamont Ave. (8) Date of occarrence
. (a) MBMUEW:!.&“J;.;W_ ®) Date mm%}%ﬂ_q..?ég

(¢) Place: burial or crematio: Mt. Olive Ce

'18," (e} Signature of funeral

® Addreas__s.g_lﬁ.
s 0 AR 11940 %W

!

L1

{¢) Where did Infury occur?.

{Cisr or tows {Connty) {Stats)
(d) Did injury occur in or about home, on farm, in triat place, in public place?

(Licensed Embalmor's Statement on Revorse Side) P /




S | R R Ahafodt

- -- .- - -

s ) Reglstered Apprentlce No ............. R S —

“working under my personal supervision, .
- S : : . S:gnednm - = 7
: o . °"  Licensed Embalmer No _; jﬂ

N P. 0. Address...=2 2—/4%4

Note: The asbave MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w
..the above conatltutes groundn for revocation of license.) _

1 LR,

- If this' hody is mot embalmed, ahove space should be left blnn.k.

‘.

¥




