grEeTmEEEE a5 £ AR MITAAL VLY A AV RN AR AT

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCEEP
Bureau oF TUB CENSUA

]‘N ‘MISSOUR!? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglsteation District No.__L_________o"D

29555
1675

Stata Fils No

Regitirar’s No.

Reglstration Distriet No.Jﬁ_
o

1. PLACE OF DEATH:
{a) sounty Q‘t x

(b) City or town

Touis

Prentwoncd Mo,
(1f outaide city or town limijta, write “RUNAL" and name of townahip)
(¢) Name of kospital or instituilon:

(1f nut in hospltal or institution, write streat nomber or location}
{d) Length of atay: In hospitalor [nstitution

ife
In this community. I‘!lf

yenre, montha or days)

{Specify whether

2. USUAL BESIDENCE OF DECEASED:

(b County. St. T.0u is
Rrentwood

{1f ontalde city or town limits, write "RUNAL")

8742 Rose,Ave,

({Lf rural, give location)

(a) State MO

(¢) City or town

(d} Strest No.

(e) H foreign born, howlongin W. 8. A%, esrresasnsssrasssnsssicen. Y €ATB.

8. (@) PRINT
FULL NAME

G0

Ahrah~2m Rreen

3. (b) II veteran, 8. {¢) Social Security

finme war. No.
5. Color or 6. (o) Single, widewedrmmrriod,
K
4, Sex I‘ Ple CO lm i d

8. (b) Name of husband or Wife.ow.wo—— . 6. {¢) Age of busbarnd or wife i!

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

i
year.___,l_?__gﬂ__hour_g_f{__’_

minute._ﬂ_l_._éﬂ.
21. I hereby certify that I attended tho d d from

A whppro JLZL L1944
that I laxt BaW hguy . alive on ._‘r[ Li s 19 gs;

and that death occurred on the date and hour % D
uration

day.

V5L - O——— Imm%death"
7. Birth date of d a Qct, 12 1939 ...L ’
{Mooth) {(Duy) {Year) .
- -

8. AGE: Years Months Days If less than onoe day Due 'M

JO| 4 . 1 LA

. min
K Due to. ] { 5 *
8. Birthplace. Cla V ton s I\FO F) I ,p’
(Cisy, town, or connty) (Siate or furelgn cocntry) []
pation Other conditio:

10. Usual occupatl {Include pregoancy within 3 meotbs of death)
11. Industry or buslness PUYSICIAN
& Major findings: —_—
g{m.mm. Sherman Creen Of operations 42Tl Uodertine
> h
& \ 13. Birthplace: (@? La, e ; ;5;::?1}1:8 .

town, gr cogn tala or forslgn couniry, shou be
r‘f: 14. Maiden name "-!Tﬁnlﬁ &U‘ttoﬁ Ot sutopay. 4‘ Ll charged wta~
o=} - KV tistically.
§ 15. Dirthplace v e 22. 1f death was due to external causes, fill In the foilowing:

(City, town, ur ty) (Stategr forelgn country)
15, (a) Informant's own mmtme_&minﬂg!&_
) Address. B 749 Rose Aue,
17. @ é‘“‘—‘& (3) "Date thereo g 26 M0
. (Month) (Day] sar)

{Baris), cremvrview trremmvd)
A B

(€} Place: burial o 5
18. {a) Signature of funcral directorglptp n'e' ¥oen

Kiz
gL

v od.gv?

{Data received local reglstrar)

.

(a) Accident, suicide, or homiclde (rpecify)

() Date of occurrence_f 4 vl So=

(¢) Where did injury occur?ufd et do v
(City or tawn) lSl(lrmnl.y,'l (Finta)
(d) Didinjury oceur 1o or about kome, on farm, in industrial place, o pullic place?

(Spacify 1yps of place)

Whileat work? oo (&) Meansof injury ...

{M.D.or ot,her)............

2te ﬂznn%

23. Signsatur

Addrasé

y\j V(Uuno«l Embalmer's Siatement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, 20 \I mm
o S AN

Licensed Embalmer No 2 & 4 7"’
.0 nrem 3o I Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




