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

OF COMMERCE

DEPARTM ENT

Eﬂ MG UREAU OF T

Registration Dzstnct

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIF[CATE.,%FO%ATH

Primary Remstmﬂon District No._______

Siais Fild No,

23269

Registrar's No.

5714

1. PLACE OF DEATH:

(a} County STTLOUTY

(8) Clty or town
{If putsjdo city or town Umits, write “NRAL" wad names of towmkip}
{c} Name of hospltn.l or Institution:

Deaconess Hospital
(If not in hospital or inetitution, write street number or tocation)
(4) Length of stay: In hospital or institutlon

(Spocily whether

In this community
yours, months or days)

2, USUAL RESIDENCE OF DECEASED;

NIO »

& State () Connty

c) City or town St . LO'LIIL 8 /7
{If autaids city or towp limitr write "RURAL"™)

@ sweet Mo 20218 Detonty Ave,

{II raral, give location)

{e) If forelgn born, how long in U. 8. A.?.

years.

MEDICAL CERTIFICATION

16. {(a) Informant®

4021a Detonty Ave.

%) Address
. @ . Burial (%) Date thereot_ L& 40
{Bearial, cremation, or removal} {Month) (Day) {Year)

(¢} Place: burial or ¢crematio

18. {s) Signature of foneral director Ll 1€ ZGNAN G Mopt
4228 So,. Kingshighualr

Memorial Park (emeten

3. @ PRIT  BDYTHE STONE 1=y
AME 1 3rd \
— 20. DATE OF DEATH: Month JULY day_ OT
. . 3. Social .
v :i::e::r None ;2, None N year. 94 hour__-2 $ 05 minute__ L. -M; M
21. 1 bereby certify that I attended the deceased fro o
5. Color or 6. (0} Single, widowed, married, 190 o 1849
» v — 18 S
4. Sex Female "’"\mi te aivorceg_MATTiEQ that I fast saw h.€/% allve on Qe le s 3 1840
6. () Name of husband or wife.. 8, (c) Ageof husbq?nd or wife i#f || and that death occurred on the datédnd hourftated above. Duration
Robert W, Stons aﬂve.._...,..... years || Immediate cause of death ; s
T. Birth date of decessed Maw 2nd 1898 2 TrreeAla ¥ d‘;ﬁ_.
{Month} {Day) (Yoar) . .
8. AGE, Years Months Days ' If less than one day Due to. %M ﬂb&)% M %};M;Aq_,
42 2 1 hr, oin 3
i/ Due wm.WﬂM legtan
9 Birtbplace_ 0o TOULS Moa s Ney? SJidle | 7
. ('Ch.y. town. or county) {State or foreign mmT) M
. h nditions.
10, Usual occupation I:appzi b O(tlnglrugm;nnmy withinymanl.h T doath)
11. Industry or busi ngge & Myer s To acco, ap . . . PHYSICLAN
8 ( 12 name PEEEr Mobtsch [ || Malorfindings: " A ay MAscek tratlaK —
E Cincinatti Ohio Latarie Tkecnaa he cagee e
= X 18, Birthplace Yicielt oA At on Asccy, |Fhichdeath
" Y - T W =
& ( 14. Malden name ﬁf&&‘ﬂ ET“'KQUfflTwa or forelen mmm) Of autopsy. should be
. s et @ f adbiecno fillcg ,ofingfbumds
E Y 15. Birehptace HaI’I‘ ieburg Pas 2
= - City, town. or county) Erate or lvmn 22, 1f death was doe to external causes, 1 in the following:
obert. Eone {a} Acddent, suicide, or homiclde (specify)__
P W. e

£}

(#) Date of occurrence.

-

{¢) Where did injury occur?.

(b Address
"mJn_JUL~E§;EMﬂm 0.-F
(Date recaved rexlstrar) 6{ (Registrar's signaturs)

|

Address 63‘//‘/0 M V

{City or u:rn) ki {County) (State)
(d) Did injury occur In or about home, on farm. in industrial piace, in public place?
2
f “ Specil of pluce)
Le Sornils at work? _ ¢ ,(lz?‘Menns of hxfn:ry 2
28 Signatyre s Yy M (M. D or other)

Date umﬂa

{Licensed Embalmar’s Statemaent on Beverss Side)




&.

. o~

- R

v G~

STATEMENT BY LICENSED EMBALMER _ -
» -
1 hereby certify that the body whose nar;le is recorded on the reverse side of this certificate was emba'lmed by me, of by el
- — : . Regxstered Apprentlce No....- !
working under my personal supervision. - }

o s W & %

- Llcensed Embalmer No 3 3 ?‘J

P. O. Address.

Vote: The above MUST BE SIGNED BY THE LICENSED EMBALMER_in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. (Failure to comply with

If this body is not embalmed, above space should be left blank.




