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1. PLACE OF DE
(a) County.

8% Louls Mo.

(» City or town

{1 outaide city or town limita, writo “RURAL" and name of towoship}

O N e ERN T Pas1f1c Hospital A
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{d) Length of stay:
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Two Weeks

{Specify whether

In th.ls community.
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/-
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803 Jackson

(d) Street No

{If rural, give location)

(e) I foreign born, howlongin U. 8. A.? [ years.,
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divorced 27707

6. (c) Age ofWe if

MEDICAL CERTIFICATION

22
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/?4//, //..mmutejj-AM
1. T bereby certify that I attended the deceased from_. P\VB/J..//D
9.0 0 AP AT /“ 1.7

that Ilast saw i P alive on A Do
and that death Gecurred on tge date and hour stated above. .,‘
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Duration
Immediate cause of death

ahve QAW LA
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Dite to E
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9. Birthplace.

10.

. Industry or business
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-
-

Name........ 5700

12. /{/ -
{13. Birthplace Ml Co %0//
Maiden mw% //mwﬂ
M

Rﬂther conditions

—+t-Major findings:

{Includg pregnancy within 3 months o'duth) —
LH.L (et mem

Of operations

MQTHER FATHER

14,
15. Birthplace 0
i~ 3 m“‘”’
. {a) Informanw&

{b} Address

Bﬁﬂowﬂl’ o () Date thereol.. 4/ 39/ 41

Burn! cremation, or removal, onlh) {Day) (Year)

{c) Place: bural or mmauou.._J_ef_ferﬂog....c;t_y,uol_
(o} Signature of funera! dimtorwnbﬁ.r.t.. H.HQppe“ e remmrmamnnn

& Addreu 8 194] g.tQ AvVCy ..

(a) ) o A
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e
o

18.

19.

f" '_ Underline
A ... |the cause to
; - which death
Of - autopay. should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{4 Date of occurrence.
{¢) Where did injury occur?.
{City or town) aty) {Stare)
{d) Didi m;ury occur in or about home, on farm, in Indmtnal place, in public place?
{Specify type of place) A
While at work? oo ee. (¢} Means of § m’m"“"'—“‘“"?; ......
23. Signature ) N -
Address. M.e..‘mc, - .. Date mzned,..ff_'_}?-
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