4-13-40 " DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ( 7 4

Doesay o s Cavecs STANDARD CERTIFICATE OF DEATH s raee——imyg—

[ X231%9 K 4]
Rﬁg g%;et 3 %w Primatry Registration District No....1.QQ_‘q....... o Registrar's No.

’ -

1, PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECFASED: R
{a) County. .
(% City or town St Lo g (g} State Misgouri (b} County. /_\ () a
(If ontside o |1 writa “RURAL" and f tow, : y
7 (¢) Name of hoapita!‘,:r in;ﬂtgﬂz i, write mee o toweahis) {c) City or town. St Louls / f / /
thi 1lipse Hos Dit al A {If outaide city.or town imits, write "RURAL") ?
{If not in bospital or inatitution, write street oumber or bocation) m
? () Length of stay: In hospital or institution 10 dasg (@ Strest No.... 2940 Scott" ol Tive Tocation)
2 A’.L r (3pecify whather {1f earal, give n
In this community. = v 8 )
yoars, months or days) (£} 1If foreign borm, how long in U, 8. A.2 yenars.
MEDICAL CERTIFICATION
3. (&) PRINT Mary Gunn . \
NAME.
FULL . 20. DATE OF DEATH: Monte JECEMDET 4.0 21
3. {B) ‘If veteran, 3. (2) Social Security year. 191-10 hour. 5 H 50 mingte P M
name war, No.

21. I hereby certify that [ attended the deceased from

s coe . ; OJM? December 21,40, December 31 . 40
ﬁ 5. Col ) 6. (8) Single, wid , ma 19_ ‘o, 190

2 it race ZECHEC | divorced that Ilast saw b €T alive on December 31 0, 40
6. (5)¥Name of husband or wj reevsresesor 6. (€} Age of husband or wife if || 20d that death occurred on the date and hdur stated above. j
¥ . . /‘ Duration
o 2 _ alive, & &2 vears|| Immediate canse of death : e
/b date of deceased. ) &> 7| Hypertensive HeayrtyDiceage [ 6 mos

(Day) (Year)

8. AGE: Years Months Days If less than one doy Due to.

k
, I
7 AY
‘%ff‘?.j' g/ ; hr'. =iz Due to dl‘{‘:;(‘ { P4
5. Bihiae petl e - | R/ & Y4

b - {Clty, town, or county} foreign coun! (9
10, Usual W [ — A W %4 RV
. Usual occupation.........., .t > - (Inclnde pregoancy within' $ mon(.l‘n of death)

11. Industry or business_... # s M PHYSICIAN

o1 Major findings: I \y L] —_
4 f 12. Name. 7 — - - Of openationa.._ Ly 37 JEn s Underline
E 13. Birthy - -/ 2 A the cause to
" i ) ko ar foredgn countzy) Of autopsy... \1 f‘} R N = s :Vl?::cl?l‘fie?g
14. Maiden name.... d il . . [chatged sta-

-] 15. Birthplace 9 M . . tistically.
! = ) " X 3 {Stxte or forelgn country) 22, If death was due to external causes, fill in *iie following:

(6) Accident, sildds, or homicde (speciy)

(3} Date of occurrence

{¢} Where did injury occur?
(Clty of town) mrs.n.l nty)

(d) Did injury occur in or about home on farm, in ind place, in mlb!ic pIaoe?

(M.D.orother)._..
< = - ‘Date signed

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

o Addgnl/ L T H &

17, (a) M

Burial, cremstion, or removal)

18. (o) Signature of f
) Ad

_ 7
o o AN 5104 oOf

{Licensed Embalimer®s Statemeant on Reverso Side) ;\ 1" 2"’" 1




-

c ' ’ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is‘ réoo:tded on the reverse side of this certificate was embalmed by me, or by.......ocoooevcrcene.

A Registered Apprent.ice No

working under my personal supervision.

L:censed Embalmer No ?Z,Z ﬂf

| - | : POMdmozyg/Wﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w.
the above consututes grounds for revocation of hoense )y . -

If this body is ‘not em.‘balmed, fact should. be so stated above.

- . .
'



