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‘. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- -

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH ’ j,:}glgi

Bimany os Tus Conevs STANDARD CERTIFICATE OF DEATH  suu ri e

1. PLACE OF DEATH; -

(a) County.

() Cityor town_ 9t LOUis, Migssowmi .
{If cutgide city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

mmjz._m;s_gltx_ﬂpﬁmml___, _l

(If not in hospital or inetitotion, write strest number or location)
(d) Length of stay: In hospital or {nuututlon_._..la_ﬁayﬂm.._._.__....

In this community.
yenry, months or days)

m Mulé Ilm.:._.____zg_i . Pl'hnary Registration District Noo— e Registrar’s No 3

2. USUAL n}.@@@or DECEASED:

(2) stare M SSOUTA (5 County yi
{,;)m, or town_ O Te Louis L
(It cutside city or town limits, writs “RURAL™)
I's
(d) Street No 191 52 N, Inion £
(1¢ raral, glva loeatlon)
| (e) If foreign born, how longin U. 8. A2, years,

3 e _Herenvay,. .J os.e.pllmmm.é;ia ——
3. (5} If veteran, 8. (¢) Social Security

name war. - No.%.,.‘?...’..&.f‘.‘.’... 76

! .
§. Color or \6:-(a) Single, widowed, married,
4. Sex..M..a;'g. mmmm divor:edMARR_I.ED.‘
8. (b Name of husband or wife.. S or__ B, {£) Age of husband or wife if
52 yens

allve
ATRIL 21st,
7. Birth date of dﬁd -(Month) 7 (Day) }?ﬁ}ur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTAL  _ 4ay.28
year. 191-1-0 ) hour. 12 minntg_jg____‘_‘A M.

21. 1 hereby_certify.that 1 attended the deceased from

April 2l e hQw April 28, 1040
that I last saw hll__ allve or 1_1-......2...8..;..._.___._______._..___. IQ.AQ-I
and that death oceurred on | and hour stated above.

Duration
Immediate%tje of death. ._QJ.—LH_ S PR

vv._ﬂ}(\f\f‘!L_DMLn :

(Clry, town, oz, county) (Stste or.foreign cooniry)

18, {a} Informant.

_(b) Address /‘:}’/31 ¢f M 4
17. (@) ._B%w — @ Date mmfm ﬂ

(¢)" Place: baurial or ¢cremation

18, (a) Signature of funeral di
(%) Address. 2Lk,

0 - APR-20 1949 - ;M{—

-
8. AGE: Years Meoenths Days If tess than one day Due to. ,é’ !—
59 Va A}
7 hr. min. ﬁ \\J
Due to
5. Birthpince. . CALIFOBNIA. - . - 17 .
{City, town, or county) {State or foreign country) ,
10. Usual occumuon_NIG_,m“muAmmé%)aAN- I O(tit;:lrug:ndi"nﬂ“ within 8 ba of death} /’
11. Industry or busi PENNEY 2 PHYSICIAN
o . I\{a] findingst —_
E{lz Nome BARVEY ¥H _HEMENWAY Of ‘operations S M Undertine
=l Birthpla.ce..I...l..J.'. incis., 5 & pe ! 3 e et
ot connty tate or ign ¢ountry B id b
8 { 14, Matden nam I NKNOWN:S Of autopey -%tm::i::g .
; - stically.
E 15. Birthplace Illinf)iﬂ - 22. If death was due to external causes, £ill in the fellowing:

{4} Accident, suicide, or homicide (specify)
(5) Date of occur
(¢) Where did injury cccur?

(Cisy or town) {County) (State)
{d) Did injury occur in or about home, on farm, in Industrial place, in publlc place?

Specify t f place}
» ,(a,)w Means of {njury

= o ‘-“?:‘i‘%zﬂa
Date =gn 0

515 Lafave tte

V ) ({Licensed Embalmer's Statement on Reverse Sida)




+ . working under my personal supervision. ;

_ STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by the, or by ]

) : Registered Appre'ntice No.

ngnad C M @)‘U%M/

- | . ’ _ Licensed Embalmer NoJ Fio

i P. 0. Address fZ/‘W

. 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 hody is not embalmed, above space should be left blank,

iy

aqte




