13-40 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE “.5,
{a) County. . d
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{1f not in hospital or institotion, write strest number or Jocation)
(d) Length of atay: In hospital or institution {d) Street N“Ev 23. 5. Comrnton_ -
{Specify whathar If rural, give location}

In thls community. ;
yoary, monthas or daya) {e) If foreign born, how long in U, 5. A.?. yeara,

MEDICAL CERTIFICATION
3. (a) PRINT
RrrName_ Annas HILL
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s 4. Seg L CIME eS| . L " divoreed. ... SN that 1last saw b £eq?’_ aliveon. .2 = 1 € = £ 39
E 6. (b) Name of husband or wif&-g‘_g‘;[_b_. 6. (5) Age of husband ot wife if || and that death ocenrred on the date and hour stated sbove.
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@ || 10 Usual ocaupation. QU S eWl.Le : - e O S st ol 9T} 7 imv—
= || 11 sadestry o busioess 2 i e — : PHYSICIAN
L : { . Neme_Henry Hagedorn . .. . .o || O Sonti, o
nderung
2| 5l sreonceSt. Louis _ ° Missouri T the cavme s
B gcny town, or connty) (State or foreign country} hich death
5 g 14.- Maiden name._mn — of aumpsy M . s:hhaoruﬂldd E';.
- ‘S{ 15. Birthplace W NKIIOWN ; % eistically.
E = (City. tawn, or county)_ (State or farelgn conntry) 22. If death was due to cnemal muser £ill in the following:
= || 16. (@ Informant Juluig Hilf () Accident, sulcide, or bomicide (specify)
B & Address. 27 23..S. _Compton (%) Date of occurrence
17. (o) Butia 1 : tb) Date WIM (e) Where did tnfury occur? (City or town) County) (State)
(Borial, cremation, or removal) (Month) (Day) (Yewr) |} () Didinjury occur in or about home, on farm, in Industrial plece, in public place?
(&) Place: burial or cremation_ ¥8_1h8118 Cemetery ,

. (a) Smmre o!' fununl director.
(b) Add.msa_.
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{Licensed Emboalmer’s-Statement on Roverso Side)
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- . STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

o
Licensed\.mbalmer NF

. . ’ P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes ground.s for revocation of license.)

E.}' o If this body is not embalmed, fact should be so stated above.
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