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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘\

" WRITE PLAINLY

DEPARTMENT OF COMMERCE
~Buxmu oF 'rnn'. Cen
5‘ YIRS
=L 115

B
B g4

Reclsl.rauon District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/
Stale Fils No,

23934
6379

Primary Registration District No.

__1_€3£) 3 Registrar’s No

1. PLACE OF DEATH:

() County stsTowty—¥os

(% Clty or town
{If outslde city or towzn limits, write “RURAL" and nams of township)
(¢) Name of i:?)ospitnl or [natitution:

43 A Missourl Ave.
{If oot in hoepital or Lostitotion, write stroot number or looatlon)
(d) Length of stay: In hospltal or institution

(Spoqlfy whsther
In this community. f

M

2. USUAL RESIDENCE OF DECEASED:
Migsouri "’
St oI.IOU.iS . ‘2 #

(If cutside city or town limite, write “HURAL™)

3243 A Missouri Ave.

{If rural, give location)

() State (¥ County.

{c) City or town

{d) Street No.

years. months or days) (e) 1f forelgn born, how long in U. 8. A.?7. years
: MEDICAL CERTIFICATION
8. (a) PRINT 7
@EmNT.  MARY KEYMAN 5 G67) Tuly -
3. (b) If veteran 3. (9 Sodlal Securlt 20. DATE OF DRATH: Month ¢
’ * - . ¥ ¥ear. 0 hour. 8 o 0 M&m"t- M
ftiatne war, No.
- 21, ‘?:jzy:ct?fﬁthat I attended the duw 5/
6. Colo 6. (a) Single, widowed, ied, p e
« s Female Whi te Erried “;‘ ﬁ“'c‘" % - vy
. Sex race. vorced e oo ] that Ilaat sawh &2, aliveon pu 7 : 19_‘15_9
6. (5) Name of husband or wifi 6. (¢) Age ol b or wife if || and that’death occurred on_the da((e and hour llated abo?
Duration
ohn Keyman : 1 ’?’ge" te pause o ea W I
7. Bisth date of decensed_ S CD U0 D¢ 1870 ! A
{Montk) (Day) {Yoar)
8. AGE: Yeara Months Days If lesa than o.ne day Due to. i - -
: : ' '?j\ '
F - m - Due to. I /
9. Birtholace New York C—‘L ty . ’ A :
. (City, town, of county) {Btata or forsign conntry} .
X nditlons ., Z
10, Usual occupation At Home : 7/ peonditionsee, o ——ikf s
11, Tndustry o business Hougewife, - - PRYSICIAN
William Vogt *] || Mejer ndinga: —_
12. Name L. y onpmlinnl o Undertine
& 13, Birthplace New fork Lity. [the cause to
o . Malden name (G, “’mﬁﬁm\ln {8tats or forsign coontey) Of autopay. m.&f
E { 18, Birttit Unknown dstically. -
irthplace. Clty, vown, of county) {State or forelgn comntry) 22, I death was doe to external causes, fill in the fellowing:
16, (&) Tnformast ohn Keyman {a) Acddent. suicide, or homicide (specify}
(b Add 5343 A Missouri Ave. (b% Date of occurrence
. @ “Warial ®) Date JULy BL/40|  where aid'injury oceur? S i
- or W,
. (Burial, cromation, or mnl)‘ Taterloo mm ) (e || (d) DId injury occur In or sbout bome, oo Industriol siac, In public slace?

{¢) Plzce: burial or cremation

18, (o} Signature of fyn
L Ergvo:is Ave.

{b) Address
19. _...,,J (b} ﬂ—,é&u LM———
@ (mu H&ﬂ {Rezistrar's signature)

Specify [ place)
¢ (tc,)wlv?e:m of injury.

While at work ST S
23, Slgnatu (M. I{'or other), /
Date sign 7 / 64

Address.

(Licensod Embalmar’s Staicment on Reverse Sidey” . B

tet




1

" e RIN

Registered Apprentice No

vworking under my personal supervision.

w

Lwensed Embalmer N o._(_.é

- - R P. 0. Address %ﬂg ()
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply
the above constitutes grounds for rcvocauon of license.)

»

If this body is not embalmed,-nbove space should be lef!; blnnk.




