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DEPARTMENT OF COMMERCE
Bureavu o THE CENSUS

Registration District Now... 4 3.5

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primtary Reglstration District No.._hs___0 ﬁ..._

36134

Stase File No.

Ragistrar's No,

1. PLACE OF DEATH:

{a) County. _K.O.ILCLD_J k h

() City or town haiotrex iy
{If outside city or town limits,; writé SRURAL” and name of township)
(£) Name of hospital or institution:

7229 W. Zollins -

{It not in houpital or [nstitution. write streat number oz location)
(d) Length of stay: In hospital or Institution ob
{Specily whether

In this community.
yoary, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. LSS0 O XL @) CountY—R-d.:la.d_d_.!_kh...__
e b ex ‘ X4

(If outsids city or town Ihils writs "AURAL"}

7129 W. ‘Rollins

{If rurnl, give location)

{¢} City or town

{d) Street No.

{¢) If foreign born, how long in UJ. 5, A.} years.

st Cdwin Y. Isenhaxt

B. (b) Ii veteran, 3. (¢) Social Security

name war. No
5. Coloror | 6. {a) Single, widowed, married,
wserdle. | od¥hato dlvorced'-lmx.‘f..!...‘.!.‘f_l..

6. (5) Name of buzband ar wife___ .. —r 8. {£) Age of hugband or wife if

MEDICAL CERTIFICATION

day. 7— 7-.”‘-J

20, DATE OF DEATH: Month Oct _
minute. "b— a—’M

yw..__Mhour 3
21. I hereby certify that T attended the d
1 . b

that 1 fast saw b_{Ane alive on
and that death occurred on the date and hour stated above. S

‘Dé + Isenhaxt _ aﬂuﬂ_.— years
7. Birth date of deceneed_...._m ﬁrah__.___l 2z 09
{Month) (Duy) Year)
87 AGE: Vears Months Days If less than ona day
3 ! 7 . ht. mig.

Fa._ N

9. DBirthplace
{Stnta or “oﬂ-lrn cotntry),

(Culv tnwn, g~ roxnty)
10, Usual occupatia ‘.LH 0 Y‘rg\.wlaf-\‘elo {5 di X _’

Immedlaiznse of ddth_... .
- + ;?1 PN
: -3
Due to. . :

Dus to

Other conditona,
{laclude progoaecy within 3 months of death}

15, Industry or business PHYSICIAN

o Major Badin .

e Nmne..,,..EJ.M.QLV_;EMMI_?._._......._._.....__ﬁ. *5f ‘Sperntions. —

nderline
3 (18, Birthplace 3 Ca the cause to
ay hich death
(Ci 1, of county) - (State w.r-r-hn ecuntry) . Sbogl

g . Malden nam&_s Ph .D_'H-J_L.QL — Of autopsy. ;il:?t{l: stb;
tistically.

£ 15. Birthplace °‘-* 1 £il} In the following:

= (Eivs, taws, oF coupty) (Stats or ﬁnlaneonnln) 22, If death was due to external causes, in the following:

16. (a) Informant VB, 2.0 L. t& emhart (@) Accident, suiclde, or homicide (apecify)

() Address ° iy L (3) Date of occurrence.
dress..... £E= ?
17. (@) @ Date thereot Q6. T __l_‘i’_l/-o (@ Where did injury occur (Ciny o7 vawa] Cramin)

{Burial; m—'ﬂﬂm) (‘Mnnth) (Dny) (Year)

(¢) Place: bural or mmatlon.m_d_b &) r{ '-( A o
18 (o) Signature of funeral dmtormm&mp
Maa bexviv, i

(5) Address
19, (Q)GIL':L." !q"‘d ey} és.ﬂnp.,
(Rmﬂrlnaimlm)

Dnlerecelvu.l local regintrar)

ify type of plpce)
{) M

{Stete)
d 1mufg‘cgar in or about home, on farm, In industrial place, in publtc ptace?
&f I

Whl.le at work?..

%
i




RECEWED - . - |
| )

District Heatth “Officer Nt;::lD"" T T
District Fily Nms.r/./.:ééq_-g(__w :
Drve Filed ___NQV 14 1000 | :
s S - STATEMENT BY LICENSED EMBAEMERY & i. . s

I hereby certify that the body whose name is recorded on 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 EMBALMER in his OWN HANDWRITING. ([Fail

the sbove constitutes grounds for revocation of license.)
= If this body is not emﬁal;ﬁec_!i’anve space should be left blank.
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