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

DEPARTMENT OF COMMERCE

Jat 15 1gp 791 .4’

Registration Dist,

MISSOURI1 STATE BOA

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.., 4,..100.3

OF HEALTH

40069
9840

Siats File No,

Registrar's Ne.

1. PLACE OF DEATH,

(2) County.

() City or town.....St—
{If outside nty or town l[mits. write "RURAL"” and nams of township}
{¢} Name of hospital or lsstitution:

Dee_ _Paul Hospital
(It not in hoapitat or inatitotion, write stroet number or location)

(d) Length of stay: In hospital or institutio 1-1'4 - I—
(Specify wl}dhw

In this community

2. USUAL IlF.SIDENC.E OF DECEASED:

(@) State Mo (#) County
Il {¢) City or town ) t Llo ui 8 - Mo /ﬂ
{If octaids city or town limits, writs "ahﬁAL-)
&) Street No 3822 N.... 1Y Th__Stp ‘
fi", et 7o HTTT (i raral, sive neation)

yeara, montks of days) {e) I forclgn born, how longin UJ. 8. A.? Years.
MEDICAL CERTIFICATION
SR TN ITheresa. lottem - 2
- r ¥ e8¢k 20. DATE OF DEATH: Month.__.._// l
8. (&) If veteran, 8. {¢) Social Security p
year. hour, " minute M

name war. No. none T
21, I herebylcertify that I attended the deceased fro; hd
5. Color or 6. (a) Single, widowed, married, 19 to ?1 19
enale tpo - p-rm L3 1410
csfomale | Wnite|  divorced SLNEZLE-|| that 1astsaw hat aiveon 7y - e | 'y
8. {b) Nome of hnsband or wife.. 6. (¢} Age of hushand or wife if || 2nd that death occurred onthe date and hour stated above. - Duration
alive. vears|| Immediste canse of death.... "
7. Birth date of deceased____l.aﬂw._«.éq_mm_.mu v £ )
{Month} {Day) {Year) 3 Ly- 5 |
8. AGE: Years Months Days If less than one day Due io f 1 : /
- 77 g N N
79 ==m~==-=| 10=- 24— fr. i A
m g Due to
8. Birthplace ... 34 louis % a0 ' i °
- (City, town, or comnty} (State of tdrelfn country) e i % ] '
10. Usual occupation_______HO.uaa,___ﬂOrk ig O(t[l::!rn‘l:mduinnq S l_}_rm Y gt L A_f'q—_"
11, Industry or business PHYSICIAN
-] - M findi _—
 { i2. Name. _ﬁﬁn&nd_._Eloj.t.eme ach {y || Mol e
5] mUnd_erllna
- ¢ canse L0
ST Birthplace . (I i
o (Cllv. town, or coaniy) {State or [orelgn country) Of autopey. :vtll!:c:&ugl:
& { 14. Malden ma__B_erna.dlna»wsghE:Ldt,— E— charged
tatically.
E 16. Birthplace Germany -
3 {City, town, or county) (dtate ot foralgn country) 22, If death was dite to external canses, fill n the fellowing:

18, {a} Informant....

() Address 4017 Bla‘.L r Ave
1 @ Burial . @ Date thereDGC , 4

{Barial, crematicn, or remaval) (Manlh {Day) (Year}
(©) Place: busial or cemation. G2 LVAr'Y Cemetery

18. (a) Signature of (uuernl d.irecto

4 N 1

oD, "

(s} Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢) Where did injury occur?.
{City or sown) (County) (State)
{d) Did injury occur In or about home, on fam, in Endnaui:l plam. in public place?

Specily I pu of place)
\While at work?.... . ¢ , Meaps of lnjury
23. Signatu (M. D. or other) ...
Addr Date algned ...

(Licsused Embaimer’s y Statement on Heverse Side) .-
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. . _ STATEMENT BY LICENSED EMBALMER

’
-

. — I hgre!iﬁ oertd'y that the body wilc;se name is recorded on'the reverse side of _tbis_ certiﬁcatg was embalmed by me, or by

Registered Ai)prentice No
working under my personal supervision.

' v

PR

P.O. Addrm... ...... 731

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co

|

;, the above conatitutes grounds for rerocation of license.)
‘ . -
H

r

L

> If this body is not embalmed, above space should be left hlank, ’ ) :
N . . .




