 No. 2
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] WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DFPAI;;TMENT orF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 *?248
= . .o
FREAT OF TEE MRS STANDARD CERTIFICATE OF DEATH - State File No
Registration District No.____7..9..1:_ Primary Registration Distrct No.... 44} M} 73 Registrar's No. 4724
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(g} County. .
(8 City or town. She LOWLS (@ S!ate_:Mi.s.Sou;'_i._._.._. ® comty SteloORis .-
(0 Name of hospital ar fostitations o T P And peme of towmbio) University City o R
I‘J.i 330oUr i Bapt i St HOSDitalz {a) Cltyor town {If cutsids city or town limit. :ril.o “RURAL"} ";'v_\l :
{1{ not in bospital or [ostitotion, write strest ber or loeation)
(d} Length of stay: In hoapital or Institudon fﬁ OuI'S P (d) Street No. 1047 Iaeona A'V'e ™
{Specify whether {If rura), give location)
In this community. .
years, bs or dayn) {e) Ii foreign born, how longin U. S AT, years.
MEDICAL CERTIFICATION .
b ke FRA TE. WISOR.A6 May 28th
8. (&) If veteran 3. (¢) Soclal Security 20 DATE 5)-!?9!)4&01'3: Mor 4 day 20. AM
name war__NODQ vo.None_ ... year hous mimate *
- 21. I hereby certify that T attended the deceased from.
5. Color or 8. (o) Single, widowed, martted, || =~ May 15,%h 1630, 0. May. 28th . nd
s sxfemale | e White _ divorcea WA dOVIEA| that 11ast saw BT ative on ‘May 27th 194Q, .
8. () Name of husband or wife......_____ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, .
Jared E Wisor * e _ years || Immediate cause of death Lobar Pneumonia P&Hy
7. Birth date of dmd._ez..._g 18,18 61-
{Month) (Duy) (Year)
8, AGE: Vears Months Daya If less than one day Due to. La Grippe - 1WHeek
Y
78 ll 10 br min
7 || o o-ATSOXi0 Selerosis.. Z | D.Ka
9. B:nhplaoe....Era I VS, Ohi_o_‘_.._..m. ,’ '
{City, town. or cotnty) (S1ate or foreign coudtry} U -
10, Usual occupation HOU.SSWife - C)(ti];zrnsgnmdlﬂn‘nmn within 3 months of death) ]
11. Industry or business, &t home PHYSICIAN
g 12, Name JaCOb French. ' ’} MHJS; iﬁi’zﬁnnt . None . U-;’ﬁ
ndertine
% L 1a. Birehplace ? , England,/ the cause to
g { 4. Malden name DS RACH? Satecrbmien o of| 0tautopey_. NODE . e e
r . . tinti; I"'
§ { 15. Birthplace ? - - — E‘%ﬁiml) 22. If death was due to external causes, §ill in the following:
16. (a) Informant .Mi lton E,. Wi 80T . (8) Accident, suicide, or homiclde (specify)
(&) Address 1047 lLeona Ave, (%) Date of occurrence.
|17 @ Burial ®) Date thereor. D=31~1840Q,, || () Where did injury cccur? {City or tows) {Connty) Atate)
(Berial, cremation, or removal) (Moath) (Day) (Yeur) (&) Did injury occur in or about home, on farm, In industrial plece, In pn%:lic place?
(&) Plices burial or cremation_ LAKE _Charles Cemeterfy. ,
18, (6) Signature of funeral director. € Qo Lo Pleitsch Ine. While at wodk? (Bpocity typectofece) @ wrp t
& Addrens 0966-68 FEaston Ave,
» 28, Signal (M. D.vorothes)..
1. (@ AT &l _LTHL. ® LT adaresn 1006 Hodiamon® Ave .. nna9~29-40

(= (Liconsed Embalmer®s Statement on Reverse Side)
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. - . _STATEMENT BY LICENSED EMBALMER ... .. .
- ' : .-r‘%_ -
I hereby certify rhat the bod W? me IS ecorded on the reverse side of this certxﬁca.te was embalmed by me, or by... —j,‘/]
s & Al _.4 R . Reg:.stered Apprentlce No.
working under my persanal supervision. ' - T
s.gned,ﬁﬁvza:@: ...... ./%W
L e = “Licénsed Embalmer No -3?(@"— a
Ly o POAddm:é% - 2
Note: The above MUST BE SIGNED BY THE LICENSED E“BAL“ER in bm OWN HANDWRIT[NG. (leure to comply
the above constitutes grounds for revocation of hcense.) e . .
— o~ If th.ls body is not embalmcd. above spnce ahould bc ldt blank. - ‘ ;.l:_'., T - o .
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