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

DEPARTMENT OF COMMERCE
ByugEay oF THE CENSUS

tltd MAR 25 1341

Registration Digtrict NOevw oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOu.ooo oo

Stats File N 0 l 9 4 f'
Registrar's Nohhh_,1_442.

1. PLACE OF DEATH:
(s} County.

Sy, Lovuvrs

(If autside ity or town limits, write “RURAL” and nams of township)

(¢) Name of hoapital or institution:
TV HosPrra L ()

(If oot in hospita) or institution, write street number or location)
{d} Length of stay: In hospital or institution

(b) City or town

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State LLLINOLS (& County_ 2. T0. C LA /ﬁ’}a f
,k

EAsST. ST b0t S NW/

(If outaide city or town limits. write "RURAL")

(d) Street No Lot jONO\/AI\/ A s o)

(If rurel, give location)

{¢) Cityortown

(e) If foreign born, how long in U, 8. A.? years.

QR MARY £, Fuzaam
3. (b) If veteran, 3. (&) Social Security
DAme War. NONE- No._ N O N &

5. Color or 6. {a) Single, widowed, married,
¢ s EEMALE| nedHITE |  divoncd/MARRIED
6. (8) Name of husbandorwlfe......___ & (¢) Ageof husband or wife if

ToMN. ShEtBY. ForNAM allve.__=F vears
7. Birth date of deceased..... 7 A KL H b5 171y
(Month) {Day) (Yoar)
8, AGE: Years Months Days If lesa than one day
i‘ (ﬂ - /7 ’?' x hr. min
9, Birthplace. EAST sT LOU,‘S / /L L"
(City, town, or county) (Stats of :ramin country)

AT /4o M E

10. Ueual occupation

11. Industry or business

ﬁ{lz. Name_ LAY 7, HENPRIC H S
E 13. B.irthn!n.-.. CHrscago mg//li.
City, town, ty) {State or n country)
B 14 Maiden name DA B AL T TOR L E
E{ls. Birtholace. £ A ST S 7. Abvig Y
= _AChy, o, o= wuj&/ ¢ (State or foreign country)
16. (a) Informant..__. _Aﬁ Mﬂm ST
(5 Addresa_.
1 (0. JEMOVA L (8) Date thereof FEB (3 2947

{Burial, cremation, or remaval) (Month) (Day) {Year}
{¢) Place: burial or cremation CA-ST ST Lowvig pet

18. {a) Signature of funeral director.

(&) Address_ - ﬂ :

(a)
{Dath e B¥eived local ragistrar)

i9.

Al A T Ve B e et A e gy =
H Y
e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. /.6 .53 day 43

year. Z ? W/ hnur_.___/.lu.._................miuute..-?_. .4:1\(
21, I hereby certify that I attended the deceased from
19.s to 19.._;
that I 'last saw h alive on /-)
and that death occurred on - date gad hour stated pbo
Impediate cause of "déath-"44 o ot

WO SV L W d e
- o

y Vo ir. _;/‘?’
Db gt e Cp t KN Mg gl
N7 225 e VDY) A e (.3 {25

N

Other conditions.
(Include prognency within 3 monthe of [dent il

Py = A'ﬂﬂ"&e PHYSICIAN

Major Gndings: -y ¥ IJ@ L= i SIG
of ODFmtlnpl U-’ 4 - 7 ¥ Underline

T

WA ™ which death
Of autopsy. should be
v it

stically.

22, If death wae due to external causes, £l §

(a) AccidentyBuicide, or hom!d&_(,wedl‘y .
() Date ?munenee...____’ 3
() % d Infury occur?_.,.

¥ or town) {County) -

(cit
(&) Didinjury occur in or W indWc place?

" 23, Signat

Specify t: of place, Ve
While at work? W ¢ ,(’ip-Me:ns 3i im%
Aroevar it s

o, (M Dor other)
Date signed .____

Addr—-/

(licensed Embalmer” I\'Slnte_mmw Revme\SIda) (,




s

' v “. ... . . +. . STATEMENT BY LICENSED EMBALMER

Ly

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

-

Regxsf.ere-d Appreatice No

working under my personal sup;ervision.

‘ ‘ngned %0 @((Q,Wég

v o S . Licensed Embalmer No 2 ‘7[ =/

' R ‘ mPOAddrmW“AM <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . * (Failure to comply wi
the ahove constntutes grounds for revocation of hcense ) -

If thLS body is not emhalmod fact should be so stated above. -0

:"; »oA g




