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

DEPARTMENT OF COMMERCE
sU3

MISSOURI STATE BOARD CF HEALTH

1370<

g STANDARD CERTIFICATE OF DEATH State File No

Registration District No.. e Primary Registration District No.J_Q —— Regisirer's No 3904
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASFID:

(a) County.

(5) City or town Ste Louis 21| (o). State Mo. O] Count.v.. S L 3

(If outaide city or town limits, write “RURAL” and name of township) D
{c) Name of hospital or {nstitution: '2 .
() City or town..__.....BI!
—_— Hoanital (I ont city or tmr?hmw write "RURAL™)
(1t not In Eplul ‘or [oatitotion, wrile stront number or location) ™
(d) Length of stay: In hospital or 1mmudon____2.O_Da:g.s...._..._.._... {d} Street No. - -
. “{Spexcily whether {{ rural, give iooation)
In this community. 1ife
yoarg, monthy vr deys} {e) If foreign bom, how long in U, 5. A.?, years,

8. (s} PRINT

FULL NAMEWM.K&MMMKQZ_G

8. (b If veteran, 3. {¢) Sodal Secority

name war. None No.._. None
6. Color or 6. () Single, widowed, marrled,
. s: Female | neihibe divorcea MATTIOA

6. () Name of husband or wife_ e 6. () Age of husband or wife if

7. Birth date of deceased. . AprL1 2 1869
{Month) 4 (Day} (Yoar)
8. AGE: Years Months ) Days If less than one day
7 l 0 27 hr. min
5. Birthplace_ Bridga — 0. 03,
(City, town, or covnty} (Sta!u or foreign country}
10. Usual occupation Housewnrk - f/
11 Industry or buslness At Home .
12. Name......Thomes -Weldon K

w

18. Birthplace
(City, town, or county) (State or foreign mnf.n)

14. Malden mme_Ma.]:g:_ ane. el enamy.

{15 BIrthplACE oo Mo,

?C-Tty. tows, or mﬁnty) _" ﬁ- ta or fortlgn country)

MOTBER FATHER

18. {a} lnf-orma.nt..
Bri d ;:ze‘l'rm WO,

) Addr-n
17. {a) _ @ Dale thereof 4
(Bortal, cumnmn. or removel) ) (Month) (Day) (Year)
(¢) Place: bnrial or cremation. ... .g_m__ —

18."(a) Sisnatm of funeral ;ﬂmct

MEDICAL CERTIFICATION

20. DATE OF DEATIL Monm#ml_day e

year... _ﬁ_&é_ﬂ____hour_____(__o___.._mlnum_.é._\.i...&._— . M.
21, I hereby certify that 1 attended the d d from

(.3 wd Qo Cpf A G w0&n

7/
that 1 fast saw i Anee_ alive on__._ﬁf.m.L. L en 1988
and that death oecutred on the date antl hour stated above.

Duration

Immediate cause of death

— . 4
Due to. R et
. R v ;
Other conditions yi i £
include ps ¥ within 3 ha of death) {/[ /7 U
PHYBICIAN
Major findingz:

Of operationa.

Underline
the cause to

G Al /h/(«-m..., {2’ A diep . hich death

) autopsy. should be
charg -
'Z%:.LM i A Al rany o [daedsia

22. If death was due to external canses, fill in the following:
{a} Accident, sulcde, or homicide (specify)

(¥ Date of occurrence
(c) Where did [njury occus?.
{City or town) {Coanty) gSnu)
(&) Did infury occur In or about home, on farm, in industrial place, in public place?

8, place)
¢ m‘,("r‘ﬁeﬂm of lnlury

(M. D, or etiery ...
» Date dgoed W0 =y

' While at work?

23. Signn! - -
Address F2.2.0 PN

(Licsnsed Embalmer's Statement on Reverse Side)

.




*

STATEMENT BY LICENSED EMBALMER _

-— - L.

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by l

Registered Apprentice No J
working under my personal supervision. ’ '

.y . ‘Licensed Embalmer No. w3 gZod 2oz
, P.O. Adum;/.% ' ot
" Note; The above. MUST BE SIGVED BY THE LICENSED E\IBAL“ER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) E

if th.l_s body is not embalmed, above space should be left blauk. 7 . - - SR



