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

DEPARTMENT OF COMMERCE

[ Registration District No...?...g..y._......

MISSOURI STATE BOARD OF HEALTH .) 3 )) 2 (}

BURRA oF THE Cansvs STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No-...ﬂ@....._ Registrar's No / ”7 f &

1. PLACE OF DEATH:

County_Sta Louls HM@ 0CT 212 A

(s}
(5
(c}

(d}

in

yenra, mootha or daya)

City or town._. Jeﬂ' 30:7.-“8\@5:;:&945

( outside city or town lmits, wril
Name of hospital or institution:

dm. Facility

-EAL "aod name of townahlp)

(£ oot in bospital or institation, write atroet nn.mher or loca on)

Length of stay: In hospital or Imutuuon..

[17/40. 5

(Specify whether

this community..._Same

2. USUAL RESIDENCE OF DECEASED:

{a} State..‘:}lll.inpis_.._.______ 5 County.Mag n\‘JP in
(c) City or town.. .G.i.lle spie

(If outgide city or town nmn.. write "RURAL"}

(’d) Street No.,.ilzwuaﬁu,ﬂ&lnut..sta..._..__._...____...,.".q,..“........

{If rural, give location)

{¢) If foreign born, how long in 17, 5. A2, years.

3

e RN ePOIVEY, Louis H,

3. (&) If veteran, 3. {c) Social Secung
pame war_Or1d_war, 1918 Nord2=03=-9553
5. Coloror 6. (o) Single, widowed, married,
1, sex. Mele | mewhite | dvoreed Macxled. ...
6. (¥ Name of husband or wife....miwvcrcrmimene — 0. {¢) Age of husband or wife if
filda. Poivey atvdl KD OWL  years
7. Birth date of deceased May 18 18380
(Meanth) {Day) {Year)
8. AGE: Years Montha Days If less than one day
50 * 4 | hr. min.
9. Birthplace_ G1lles i / .
(Civy. town, or connty) (State or foreign conntry)
10, Usual occupa.ﬁon..g_o.g._l_mlner f;
11. Industry or business
{ 12. Name Unl‘crlm _ 4‘
13. Birthplaee URETIOVT
(State or foreign country)

e,

MOTHER FATHER

-
o

-
-

18.

Clty, town, or county)
. Maiden namr___hnjmmm

-
[

. Birthplace____UDKNOWN

-
[

(City, town, or coznty)

(State or foreign cototry)}

. (o) Informant...#0¥s Records

() Ad affarsen Barracks, Mo,

(¢) Place: burial or cremation
{a) Slznature of funeral director.

. @ M__ () Date wl__,?_i._ﬁ
(Buria), cremation, or removal) p {Mpagh) (Day) (Year}
J ‘-‘

(b) Ad

(D-u Tocsived local rexiatrar

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month3@ptember gy 19

year. 1540 hour..4 minl_ne._.a.ﬁ..........B.M.

21. I hereby certify that I attended the deceased fro SV
19 ... to 9/1 Q 1940

that I last saw b 410 alive on Q/]_C) .. 19.40

and that death occurred on the date and hour stated above.

Immediate cause of death. H¥YDOLhensive. . and artexp

olerotic henrt disense with merked o

enl az:din.‘Ld.ama

plar {;Iglﬂ ufficlieng ge--nd.
- RASPRFETEEy-o R ﬁn&e——ﬂrﬁth——a

re tﬂ ntion . nﬂ_ni:bnogan,__and_adamam .

Due to

ation

Other conditiona
(Inchude o within 8 bs of death) /

PHYSIQAN

Major findingy: I —_—
Of operatiom NO _Operation ¢ = === ==

Underline
the cause to
of v Should be
auto _Kn_antnps ou e
il v {charged sta.
- {tistically.
22. If death was due to external causes, il in the following:
(¢) Acddent, suicide, or homicide (specfy)
(&) Date of oecurrenc
(¢) Where did {ojury occar?
(1 town) Caunty) (State)
~{(d} Didinjury occur In or about home, on farm. In Ind plzce, in public place?
finjuryo %

(M.D.otuth:r).!........ .
Date gigned ...
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v
’

STATEMENT BY LICENSED -EMBALMER'-"

i
|

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

, Regxstered Apprentice No

' working under my personal supervision,

: P.O. Addree), /.Q ...................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT B‘ﬁaﬂbﬁh
the nbove constitutes grounds for'revocation of license.) '

If thl.a body is zot emhnlmed, fact should be go stated above.




