WRITE PLAINLY—USE UNFADINC BL%_\CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF
BUREAUV OF us

MERCE

Regil

MISSOURI STATE BOARD OF HEALTH ) 13

STANDARD CERTIFICATE OF DEATH
3003

Primary Registration District No.t. o vere oo

State File No.

Registrar's No.

LACE OF DEATH:
(a) County.
(b) City or town St oLouis MO -

@ N b i([flouu_idu city or town limits, write "[NURAL™ and game of township)
c, amne o Dt rinstitution:
st.Afnonys )
{If not in hospital or [natitution, write street number ar location)
(d) Length of stay: In hospital or institution one we ek

50 WS . {Specily whether

In thiz community.
years, months nr daya)

2. USUAL RESIDENCE OF DECEASED:
MO L] {b) Caunty__._._S_t_l.....L.Qui.a...:.....
Lemay Mo. R,

(I outeide city or town limite, write "RURAL")

wwlesson. Ferry BQe ..
(I rural, give location)

(s) State

(¢} Cltyortewn

(d) Street No.

{e) If foreign born, how long in 1. 5. A.?

L3
> é%LILRmI&Q:EMG,.ZWQM::_._._N....

3. () If veteran, 3. {e) al Security
name war. no No. no
K 5. Color or 6. (o) Single, widowed, married,
4. Sex f emale race. divorced....lv_i-g-_g‘l.._.

. 6. '('b) Name of husband or wife_ .o oo vee.. 6. () Age of husband or wife If

o -

h't

£LL

Montha ",

£

I leas than one day

hr. min

o 7]

9. Birthplace.

10. Usual cocupation ' -

X arprn o G

11. Industry or business

E{ 12. Name_.x, TA- N A ,Z a
E 13. Birthplace._.....#.. X
{Gity, towl, or connty) (Stats or foreign country)
a 14. Malden name
5 1s. Binhphoe_.,____www —
= City, town, or coupt; (State or foreign country)
16. (a) Idomtqw%.kﬂ%_..
() Address Lemay Mo, .
1. @ burial . . (b) Date theredf Oct.15/40
{Barial, cremation, or removal) {Manth) (Day) (Year)
() Place: burtal or cremation M@ Ltese Mo,
18. (o) Signature of funera! director. Fendl‘er Und, Co,

that [ last saw h alive on
and that death occurred on the date and hour a
Imm apse bt dea
Due to. XL N A
L TR * .. v
Due to.

ity, town, 5f county) N ate or foreign country) )
otenl Wﬁ A |

MEDICAL CE J

20. DATE OF DEATH: Mont)
ycear.

e

Other conditiona

742

) —

ey gy
{Dateroceived local registrar) r's signatare, ey

_{includa withio $ be of desth} )' { f
PHYSIGAN
Major Andings: ! l —_
Qf operatons
v I - . Underline
. the cause to
f - ] iwhich death
Of autopsy. :tl;:uld be
L rged sta-
tistically.
22, If death was due to external causes, fill in the following: "

Accident, suldde, or homicide (spedify) -
Date of occurrence

(a)
()]
(e
(G

Where did Injury occcur?.

{City or town) ~ {County} (State)
Did injury oocur in or about home, on farm, in induostrizl place, in public place?

(Specify type of place)
W ) Jfeans of injury.

/4

(Licepsed Embalmer*s Statement on ¥




L ]
: . i Y -
- - \ '
KU . ‘ .
d’ -
L]
. v -, -
..'\b‘ > -
.1
: o o .. STATEMENT BY LICENSED EMBALMER * . - G

S

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...o i

....... , Registered Apprentice No

working under my personal supervision, .
’ Signed
- * 7 Licensed Embalmer No
. © . P.O. Address
_ Note: The nbove MUST BE SIGNED BY THE LICENSED EI\lBALlﬂER in lns OWN HANDWRITING . (Failure to éoinpl
~ the ahove consntute& ground.s for revocation of license,) . -

If tlus_ body is not embalmed, fact shguld be so stated above.




