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:

WRITE PLAINLY~USE UNFADING BLACK INK——-MAK.E' A PERMANENT RECORD

:

DEPARTMENT OF COMMERCE

B“"*""”‘“ Canss STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

State File No.__:izltﬁii_“m
ﬁ
Registrar's No. 83!70

0 £ NOY LSy, 791 91

Primary Registration District No._.._10_0.3

(a)
[6)]
{e)

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

.
County. -
City or town. 0L« Louis @ st MO (8) County.
If autaide i Lizaf *RUAAL and I townshj
Name of thPig l::?ns.dtgﬁnt::'n e wriie fnd nama el p)/ (c) Cityor town St . Lou.i 3 ‘--\ ,/ /%‘\
's Hospital ur.m.; Cfimive, wrlva “NUBAL')

)

In

(” oot [ hospital o inetitation, write atreet number or Jocation)

(d) Street No.

Length of stay: In hoapital or inatitntion.

this nity.

{Specily whether {If raral, give Ioaum)

yetirs, months or days)

(¢} If forelgn bom, how long in U, S, A.7

iumems YEATA,

MEDICAL CERTIFICATION

19.

. (o) Informant lﬁrs- Mal‘v MilleI‘

{6) Accident, sulclde, or homicide (specify)

3. (@ PRINT Anna Wuhrman Dockery oot 7th
20. DATE OF DEATH: Month hd day.
3. W 1;3::11 None 3. gi ol Security year_ 1940 hotr. 2520 lménute..:.[.)...!mm'.mmM-
-5-40
21. I hereby certify that I attended the deceased from -
S, Coloriot 6. (g) Single, widowed, married, 19...._, to. 10-7-4Q0 1 _;
s see FEmM2 le race W11 L E divorcedmw.i‘..dmgﬂgg:.. that [Tast sawh_ €1 ativeon_ 10— 7 =40 19,......;
6._() Name of husband or wife oo G {€) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Late Fr ank Do CE_e I"y' alive years || Immediate cause of death Coronarv uration
7. Birth date of dec d J‘Lll'y' 14th 1867 Thr OmbOSl 3 .
(Month) (Day) (Year)
8. AGE: Yeara Months Daya If legs than one day Due to Chr onic MyOCaI'd L t 1 S[‘) .
* ~ &
) e
75 2 =23 TR L S L Senility s 44
. {1| Due to "
5. Birtholaee___Cincinnattl Qhio Y. W
{City, town, or county) *(State ar foreign country) , I\] o f E r n .
N .. L || Oth ditions Ed
10. Usual e lon Hou SeW i fe (I:.I:::pl"umm within 3 months of death) / ’ :
11. Industry or business. ! f{ PHYSICIAN
E 2. neme JBMes White . Major Gndings: | - - /i —
Ohio Underline
= [ 13. Birthplace. the cause to
[ - Pty g (Btate or forelgn cowntry} [which death
& ( 14. Malden name. fensraitiiroy Of nutopay. -~ Jthould be
E { 15. Birthplace Michigan _ _ thatically.
= (City, tawn, or county) (Stato or forsign country) 22, If death was due to external causes, fill in the lollowing:

(8) Address 4708 Viennsa Ave. (#) Date of occurrence

(Burlal, cremation, or removal)

(CE u)
(Manth) (Day} (Yeas) () Did injury occur in or about home, ogf.:r:‘.'h): lndunrin.l 31";3 in public nlace?

(¢} Place: burlal or cremation calval‘v Cemeter‘g
(&) Signature of funerat diecror KT 1€gShauser Mortuanieg ——

tata)

(Specify type of pince)
) M

& addrens 2228 _S0. Kingshighway Bivd.

jury:

(a) ﬁ_‘w' (®)
’ (D_-L%Id regiatrar,

]

i

{Licensed Embalmer's Statement on Roverse Sxde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o'n the reverse side of this certificate was embalmed by me,or by ]

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN ]:IANDWRIT]NG. (Fallure to comply wit
the above constitutes grounds for revocation of license.) - :

If this body is not embalmed, fact should be so stated above.



