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

DEPARTMENT OF COMMERUE
BUREAU OF THE CENSUS 0

Registration District No...... 7 9 J__

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____.._..]__

30324
2601

State File No.

Registrar's No

1. PLACE OF DEATH. _
(@) Cotnty e g Fuls Pt c ) B

{1f outside city or town lmits, writa "RURAL" and name of township)
(e} Name of hospital or institution: l

ty Saniltariun
0 _yrs.t mo, 2y

(If not in hospitnl or institotion, write street oombar or location}
(Spee:l’r whet.hr.r

(b) City or town

(d) Length of stay: In hospital or institution £

About HO vrs.

In this community.

2. USUAL RESIDENCE OF DECEASEM:
{s) State Mj— ggour i (&) County.

(c)@yortown St. Louls _/3/

{1f eutgide city or town limits, write “RURAL")

4718 Newberry Terrace
(1f raral, give location)

(4L BES No

yonra, months or doya) (¢) If foreign born, how long in 17, S, A.2 years.
3. {a) PRINT D.’T inn 1 e S]Tli th MEDICAL CERTIFICATION
FULL NAME =2 :
- 20. DATE OF DEATH: Manthﬁﬁp.ﬁ.e.mb..e.nay 9 »
3. (¥ If veteramn, No 3. (¢) Social Security year 7 Quﬂ o 5: ]_I_;s minute... B e b
name war. No. I‘I Q
21, I hereby cert.ify that I attended the deceased from.
r 1 5 Cdmv‘:;rrhiq- e 8. (o) Single, Wibd 03?. r',n f’ge& =138 198D 9, o )';'Q
4. Sex_demale race. 15 divorced =522 2 B | ot T tast saw REY _ alive on .
6. (b) Name of husband orwife_ ... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘lJil 1 1am H . sm 1 th HVE....‘............. years Immediate cause of death,
o dove ot oo BT 11 ol 186 Myocarditls with Hvocardial
(oo (Do) () |l Degeneratlon 1938x
8. AGE: Years Months Days If lesa than one day Due to
- 73 u_ 16 . . Senilityv 19'58x
' J || pueto A
5. Birthplace_PQNAldson Illinolg /. 7 ol o
{City, town, or county) (State or [oraign munl.ry]l / 4 . o
3 ditio! E;JJ Weprre
10. Usual OCC“DGHOD-H-GH-B.Q.L'J.L.ﬁe Otgm: plr:'mﬂ! within 3 months of death} l N
1.’ Industry or business. iJ“ . i PHYSICIAN
é{u, Lindlev Ranison Major findinga: =
rii
S5 Lis, Birthplace Unknown Tllinoils 25%%§§
14. Maiden name (ﬂ”' Py Wﬂ “h thO (Sato or foeclgn eunntry) Of antopsy. Y ee should be
’ charged sta-
E{ Birthplace Unknown Illinois thstically.
= (Ci , town, or county) (s;,;“. foreign country) 22, If death was due to external causes, fill in the following:
16. {6) Informant p; W (8) Accident, suicide, or homidde (specify)
() Address_+J.. %‘7;{ () Date of occurrence
17. {a) -R.,.mmza.'L (5) Pate ummf_ll 1.. g _49 (¢) Where did injury occur?, -
urial, srematioa. or removal (Montk) (Day} (Year) (d) Did injury occur in or about home, on f:n:.. ln) Indnn.rfa.l p!a‘g in puhl.ic plaju:?
(¢) Place: burial or mmaﬂoL___Bﬂ.cahQntaﬂ_nl.__
18. () Signature of fmafgaéusw,_llrﬁhmann_ﬂmal..~ While at work? ey P Sme ot injury_ l
#) Address L —_
19 : ; ’-L_‘%_O_lw ' ‘,23- Lm:_é _({6%%'.& .D . D orother)
. g,
(%g Addresy.....ocneernn . Date sumed_

(Licensed Embalmer's Statement on Reverse Side)

L



- ey »

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

Signed_ g AR LAABZE ... -

e Licensed Embalmer No..

1
. P.O. _Address ; : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (l" allure to comply w
the u.bove conshtutes grounds for rcvocahon _ol' hcense )

If thls bedy is not em.bnlmed‘?act shoﬁ]d be so stated above.




