ikl JUN 10 1048 b %éa%(“

S. No. 2 DEFARTMENT OF COMMERCE MISSOURI1 STATE BCARD OF HEALTH j q 453
Prves Buaxu of e Crvevs STANDARD CERTIFICATE OF DEATH State Pite No. x
R] M2i492

{
Primary Registration District No RBD Registrar's No. 1d/¢

2, USUAL RESIDENCE OF DECEASED:

{¢) City or to

: (d) Street No......| 4 y ’ i

{d) Length of stay: In hospitalfor institution ; - - (If rural, give location)
In this community.

yoars, months or days) (e) If forelgn born, how long in U. 8, A.?. years.

MEDICAL CERTIFICATION

000 ANN A HOLLEN BERG 5

FULL NAME

A 20, DATE OF D Month. Q’_}Q ..... 2S5

8. (&) If veteran, 8. (¢) Social Security &

e year.. .} oe—-hour___. e minu
name w-a.r._llm____._ No.llm_.
21. I hereby certify that I attended the deceased fro -

1 & Color o 8. (a) Smle, widewed, married, 1940, 1o_itenc;: MY 5 3¢
4 SeXpooe o] race | md-_mm««« that 1 1ast eaw b€ )7 alive on v A /-f-'ﬂ- A/ 19%5

w IWiof hnuband ver . 240 _ () Agg of htgband or wife if || attd that death occurred on the date and stated above.
-
) Mpiborgu. &>

% T

Immediate gause of death

v
7 Birth date of dmm —— (‘:

v = -, = pry s, *
Month) o q ) .
8. AGE: Years Months Days 1f less than one day A Lt - A M%a‘? ]
ey /
q hr. min hd / 1 /
1 : O Due to. -
9. Birthplace....:\Z/AULAIEL: r V o
¥, fo - ' (Suuw foreign eon.nm) ﬂ
xry . b Other conditions. ar—
10. Usual occupation ........ £ P lAr L 4 a; _m_f._.ﬁ.i.éf. (Inctude T 2 { ¥ —
11. Industry or bush . ). NS ’-J ' PRYSICIAN
o : ; \/ . H N Major Endings: . .
12. Name....>_ ,’l.ll” V4 ’____-___" Ll Of operations .- l —
, o 1} | thlelndeﬂh:eo
- canse
e L 18, B{rthn!m .y wll:.lch](zlea':h
é{ 14, Maiden name..w YN . Of autopsy. should be
prvrhat )
4 7eY .

(a) Acudent. gufcide, or homidde (specify)
{ Date ol’ occurrence.

) | (¢} Where did injury occur?

o {City or town) {County} (Btate)

{d) Did injury occur I or about home, on farm, in industrial place, in public place?

16. Birthpla:W( PR —" - , > _'_‘ ~|| 22. 1f death was due to esternal causes, fill in the following: |

16, () Informant. et A ot

O T— ,"H”’b.z
32X

17. (0 < AU
{Peria..

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

" g
AL )

(c) Place: hurla.l of crematlon!
18, (a) Signature of funerg dire (

o2

e YA S AL .m..‘ et fmead Wi
o WRY 2T 010 of M/mw. ‘;ﬂ:'ir

(Datareceived Incal rogistrar) trar's signnturs) Yed
u.lecn.nd Emblidicr’s Stotement op Reverse Side)




P : STATEMENT BY LICENSED EMBALMER
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