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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH EP?F_N)O
R foy flow

ot oED e 04N STANDARD CERTIFICATE OF DEATH State Fite No
x23159 SEP . o o,
l@;gtmtlon stgctsN! %9291 i ) \ Prima.ry Regiatmtiou District No. ___1_@ Registrar's No.. "?218 1

1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
(a) County. : Q M4 ; ,
® City or town._. S tie_TONRENY Toaniis] (8) Sta 1.530Ur] ) County
(If outsirls city or town limits, writs “IRURAL" and name of towuoship) - . / .
(¢) Name of hospital 0‘6 75‘-'““10% () Cityortown_Sbe Touig __f oA
SAnthony Hogpital. ’ (1f cutside city or town limits, writs “RURAL")
(If not in hospital or inatitution, write street m;:gbe al.mn) 1
(d) Length of stay: In hospital or Inatitution {d) Street No 4080 _Utah 3t‘ - -
(Spocil'y whether {If rural, gire location}
In this community.
yeors, months or days) (e} If foreign born, how long in U. 5. A.? . years.
3. é.a()] LI;‘RP%:}; . _310 8 h R L;):b MEDICAL CERTIFICATI_ON
Sstesess -——-—-'p—-"mg‘tlng“’"—‘”‘““‘"" 1| 20. DATE OF DEATH: Month Aug. day. 26th
3. (B} II veteran, 3. (c¢) Social Security gear 1940 " bour /4 Eute P. M
name war. No.

- 21, I hercby certify that I attended the deceased from..
5, Color or 6. () Single, widowed, married, 19.4400 to_LA-

. Qs )
e sex. Male | neWhite divoreed 3INEL 8 || pae 1 108t saw helte. alchon_.% 7

6. (b) Name of husband of Wif€.wweriecee 6. (¢} Age of husband or wife if || and that death cccurred on the date and stated above,

alive ____ years|j Imnmgpdiate cpuse of death
7. Birth date of deccased Angugt 23 1940 n_u’ Lo
{Month) {Day) . {Year) ‘4 " -

8. AGE: Years Months Days If less than one day Due to...yo L

3 : -

hr. min

) .... v ¥ Wt mbmeninne
. Birthplace Stl Louis. I‘{i SSOuri O _ Due to v - : ‘gi;%‘;&

b=

(City, town, or county) - (State or foreign country)

: Qther conditions.
. Usual occupation N ON G - . I : CTektocts srateaosy SiTe S manibs oF doatd)

[
[=]

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

11. Industry or busi
g { 12. Name.. HENLY_J. Yerstine Jr..
2l Birthplace__.0.0e TONLS, . Mi iy
ty, town, or county {State or foreign country)
E { 14. Maiden name. . ﬂ
: Hlllmlly

E 15. Birthplace......... (a;;;;’f};‘;;;;?ulﬁ’ (sﬁﬁmmm&ﬂ 22. If death was due to cxternal causes, fill in the following:
16, {a) Info . Henry .J, Kar g in g ITre (6) Accident, suicide, oil homicide {zpecify)

() Address 4050 Utah S%. (8} Date of occurrence.
7. (a) Burial - (b).Date thereof_ Au 28 194‘» (¢) Where did Injury occur?. T pr— — S

. (Buslsl, eresaation. or removal) M‘”‘“’) Way) (Your) (¢) Didinjury occur in or about home, on farm, in lndnatr{al place, in public place?

. {¢) Place: barial or crematlonmﬂ

¥ - (Specify type of place)

18. (o) Signature of funeral director. While at mprk?. (e} Meany of injury.

(&) Address 284 Merameg St. .

19. : b oz, ’ )
m(BﬂH&:?EZT?Aw @ - gy FXaa Date si %
. V (Licensed Embalmer’s Stidtement on Reverso Side) 4 .




.

. -

STATEMENT BY LICENSED EMBALMER

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

L)
A .

, Registered Apprentice No

working under my personal supervision.

2842 Meramec St.
_ P.O. Address____9%.. LOonig, MQa .
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBA_I:;MER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) - -*
If this bedy is not embalmed, fact should be so stated above!

+




