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

DEPARTMENT OF COMMERCE
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Rematmﬂon District No.m...,z..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

State File No. 23296
5244

1003

Registrar’'s No.

1. PLACE OF DEATH:

@) County 5% Touls

(h) City or town.
(s nuuidn city or town limits, write “AURAL" and name of townabip)

(¢) Name of hmplw ‘75 ﬂtjon /e ﬁ/l/ M 6 L % C£

(T pot in bospital or institotion, write strest umber of Inuunn)
(d} Length of atay: In hospital or inattution

v
{Spocify whcth_u'r"‘
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State____MO ) County.
{¢) City or town S t L‘oul a8 MO
{L1 ourgide city or town [imils write "RURAL") L

T sireet o 4421 Randall Plage

(Kf rarel, give location)

16. Blrthplace 3R
{City, town, or county) {8tats or foreign country)

16, (a) Informant ___ HEATY.%d3 Reutssr

{14 Maiden nam

®) Address 4421 N 14 Th 1940
Burial [ mmof..._.lnly__ﬁ_Th.
“":(a)"{ cremation, or remeval) @ Date {Moath)” (Day} (Year)

T¢) Place: burial or cremation CALVAYTY. _Cematery
18. (3) Signature of funeral director snZlt Rl Lol .

H {¢} Where did Injury occur?.

&) Ad

19.
81040

[C)]

yeary, monthy or days) {e) 1f forcign born, how Jong in U. S. A2, years,
3. (c) PRINT (9 D MEDICAL CERTIFICATION
" FULL NAME _J___e_phina_.ﬁ.eu.tm_m
o o - 20. DATE OF DEATI Montk  JUIY 4y 5 Th
R teran, . Soctal Securi .
@ veteran - ¢ y_ . ¥ear. 1940 houyr, 5 minuts M.
name war. m.None. .. - - '
21. I hereby certify that I attended the o d from
5. Color or 6. (@) Single. widowed, marded. |[ 7 L2y 2.4 T 197 g Pty S = 1%,
4. Sex__ll_g.mg_lg_ moe.ﬂllLt’Q.. | divoreed. W1 QOW that I last mwh Y ativeon ?:—17 3& 19_?__4_@
8. {¥ Name of husband or wif M 8. {¢) Age of husband o wife if || and that death occurred on the ddte and hour stated above. Durasion
* 1
alive . __ Immediate canse of death .
[ A B Ovars A Yo
7. Birth date of dm_.ﬂﬁ-rch 6. — < ﬁﬁ.’ JMJ
(Month) . {Day) (Year) ,
8. AGE:« Years Months Eg:rq If less than one day Due to,..._. _@«a" o W L CAorrn, )
’ oY oy Faidl Roya, ]
74 - e k"‘- hr ot {
LW Due to
" 9, Birthplace. Washin o - - -
éClly. town, or fnfyty) (State or foceign country} ——
: ousewllie T Other conditions
10. Ysual oecupation ¢ (ln:.tua_o proguincy within 3 mootha of death)
11. Indusiry or business. ) PHYBICIAN
Major Andings: e
E . Name. Pe tel“ Jo st ) 1 4 l aJoo:l‘: or;plr:gt?nnq -
= . ? hUndcrEm
& U1s. Binthplace . _Germany which death
ot 7. (C L town, or t {State or forolgn eouutry) Of antopsy. should be
— charged sta-

E tistically.

22. If death was due to external causes, fill in the following: Lo
(a) Aeddent, suicide, or homidde (specify)

(&) Date of occurrence,

(City or Lown) {Coanty) (Sta
{(d) Did injury occur in or about home, on l'am in industriai place, in public p!ace?

While at work? ¢ ,(lc?- ﬁ$ gl iniury........'.f___...........

23. Qnatuﬂmm (M. D, W'Um...._._

Address Loy Vi, F i t—p. .

/4

(Licensed Embalmaer’s Statement on Reverse Side)




el J
4
— m
STATEMENT BY LICENSED EMBALMER - - - -

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

Reglstered Apprentice No,

S s 7ﬁuwﬂ%maoé
. . : . sﬁ—J-@LuNn 167? 4
N .‘-POAddresa' 7332%44

Notes The above MUST BE SIGNED BY THE LICENSED EVIBAL‘\IER in his OWN HANDWRITI‘\IG—. (leure to cofrply wit
the above constitutes grounds for revocation of licénse.) . T :

S - PR

1

Il' lhia body is not ernbalmed, above space , should be left blank.
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