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l Burzavu or Thz CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._[._.QA_.___._
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State File No.

Registrar's No,

Bl AR 11 194&?_.1

Registration District No.
(g} County. S8sint Loule

Kirkwood

(%) City or town
(If outsida city or town limits, write *RURAL" aud name of township)

(o) Name of hoqplta.! or institution: y
—Mre_Scu e,
(ITaot in :.o.p.ui&ﬁms%%%’;ﬁ w@oﬁ” Rosd.

{d) Length of stay: In hospital or institution

(Specily whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Kirkwood, {/

{1t cutgide city or town limits, write “RURAL") [

@ sueetNo._#440 80, Kirkwood R 3.
(2} If foreign born, how long in U, S. A.2?

{¢) Cityortown

yeard.

3. (g} PRINT

roLLname.. . ALICE M. STANZA. .7 .

{ifrural, give location) O
MEDICAL CERTIFICATION
L
20, DATE OF DEATH: Month el day 27

. (@) ngmbmm (% Da

{Burinl, eremation, or removal
{¢) Place: burial or cremati
18.

WEA?“’“‘

(D-urmved local mitl.rar)

33 Delps:
/&

19,

(@ Informant... MY Torl Stepnza., 00000000
& address__(2Q1_Greenway, U. City, Mo,

Wﬂ&lﬁm
(o) Signature or funeral MWupm&.ﬁma_“
Elvd.

(#) Date of occurrence

3. () If veteran, 3. (¢} Social Security year. ) Q. Yo hour. 10 minute, go P
name war NONne.,. RN A Ve ) o N - T, ! . V-
- 21. I hereby certify that I attended the d d from. )
5. Color1ur 6. (o) Single, widowed, married, e a0 1941 to Cen 2D 1991
4 sex Femfle. mce__.ﬂhi_'l}_e divorcﬂi.d.Qw_e_d:l. that I last saw h.&.._ alive on s | 198
(5) Name of husband of Wif€..er e 6. {€) Age of husband or wife 1f || and that death occurred on the date and hour stated above. Durati
Dr' Nathenlel B. 8tanze. Immediate cause of death : uration
7. Birth date of deceased___.s_eﬂt_ein_ber _5_;__15_5% Acuie ndesting ) Obshuihon| b c‘“"‘!-"
(Mocth) {Year).
8. AGE: Years Months Days If less than one day Due to. - :
8l 5 290, . . Sw%hlqﬁtA {‘%’kluw\al Bay g (.—éluvs
- . r. min .
Due to £
o Bupnce Bochester, — / Indiena. . b, Ol
{City, town, or county) * (State or foreign country) - Iw W ¥
> Other conditions. i {2
10, Usual occupation At Home, (Tnctade p within 3 moatha of dn;» A
11. Industry or busim / z, - i =5 PHYSICIAN
g 12. Name e Pl a’&r oper:lxl:\-n! Viaw € perfevn. ap
& 7 ¥ - Underline
7 L 13. Birthpl ot tlxhei ggu:g
{City, town, or coanty) {State or forelgn country) W ca
E 14, Maiden name. J? i Of autopsy... VA tmt ‘-.n..,h restp ,'hcju:g!:,;
57 15. Birthplace 0 : tistically.
1 (Clty, town, ar totnty) (Sthta or foreign sountry) 22, If death was due to external causes, fill in the following:

{a) Accident, suicdde, or homidde (specify)

—

| () Where did Infury occur?.

te thereof.
{Month) (Day} (Year)

¥ or town)

(Ci {County) {(State)
(&} Did injury occur In or abont home, un fa.rm. in induattal pla.c: in publlc place?

While at work?.......-

Y (Licensed EmMuerhumment on Reverse Side)

{Specity Lype of place)
. (¢} Means of injury

(M.D. ombcﬁ_@_.

__ % $oriee  Date dgned....l.‘._..}é’_ Yy
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.-+ STATEMENT BY LICENSED EMBALMER

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.

_P,0. Address... T A Bxaco.... 2}:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l:‘IANDWRITING . (Failure to comply ¢
the above constitutes grounds for revocation of license.) : . ‘

If this body is not embalmed, fact should be so stated above.




