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. WRITE PLAINLY—-—U_SE UNF@_.DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF
BuREAU OF THE

Registration District No.ive. 7 _9_1_

COMMERC[ﬂlm JUN 25 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH o 16635

Primary Reglotration Distrdet No.

—1—0—0—3 Registrar's No___4_1_53_._

-

1. PLACE OF DEATH:

(6) County.

(&) City or town

St i.ouis

{If outside city or Wown limits, write “RURAL" and nams of towsship}
() Name of hospital or institution:

(d) Length of stay:

In this community.

o S P
(If oot in hospital or ingtitutfon, write strot Tumber or locstion)

In hoepital or institution.

i _—_.__21.y_ears

‘ESpoclf: wheiher

' years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(g) State Missouri {#) County. o d ZJ
R /
(¢) City or town St. Louls - 9\' /7
(It outgids city or town limitr write “RUHAL")} ;

(d) Street No 1143 N. Leonard

(If rural, give location)

T T Mo ryimma Baea Knox F R AN

8. (8 If veteran,

name war,

3. {c) Sodal Security
No.

6. Col - 8. (o) Single, wjdowed, married,
Female.j_ “Tol. ) ;?ngvrried

() If fuvreien born, how long in UJ. 8. A.? : () yeara.
MEIMCAL CERTIFICATION
20, DATE OF DEATH: Month___M8Y doy___ L4
Ywmm“__Whom,;m;.w__mlnubL___A&_M.

21. I hereby certify that 1 attended the dec _‘.‘frnm

o May 11, 194w May 14, RITAE

4. sy —————— d{vor mmsmermemese= || that 1 last saw b, @Y alive on Mﬂv lL 'Y 19..4.]4;
6. (B) Name of husband er wife.— e 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
P ugmwm alive.... =X _____years|] Immediate cause of death e,
7. Birth date of decedsed Feb, 15, 1004 | _ Strangulated Epiploceles 1 wk,
] T (Month) (Day) (Year) ' sV
8. AGE: Yearg . Months Days If lega than one day Due to :
37 2 | 28 ool
hr. min, 7 {j
Due to. :
9. Birthplace Ark., / o Fd o
(City, town. or county) {State or foreign country) ' H ‘/,
. H QOther conditiona ’ i
10. Usual occupation LLOW 3 ework {1nclnde prognancy within 3 matha of death) g
11, Industry or business_ " g ¥ PHYBICIAN
=5 g Major findings: —
M § 12, Name tromas Din JOf operations 3 (f
E . / : Underlina
2 U1s. Birthplace Miss. . o the caume to
e (Clvy, towp. or conniy)e = + (S1ate or forelgn coantry) L .- w! ea
E 14" Maiden nam N fe hiflng . Of autopsy. sbonld“bacf
- Ey - ustically. -
5] 15. Birthplace kilss ./ . - | stically.
= (City, tawn, e counts) {State or forelgn country) 22, If death was due to external causes, fill in the following:

treorein apnne-KHev

18, (s} Informant
(3) Address.

1143 'N -Lebn&rd'»ﬁv-‘ -

17. (@)

Shi pped () Date

- ., [y

mm of Fefoov.

() Plam Imr!al Or cTema
18. (a) Signature of faneral director. Dement & oSon

19, (a) _MAL]..'Z_1

{Datareceived Jocal

u:mo&

(Moath) ( (Year)

W I

{a) Accident, suldde, or homiclde (speciiy}

(3 Date of occuttretice :

{£) Where did injury occur?.
{City or town) {County) %Suu)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Bpecify t f place)
While at work?_____(_f ,(e,)wﬁean: of Infury.

28, Signnt: S . or other) é

add m_zb_Ql__N,_ﬂlg&j_enj_;_.__ Date slgaed 9=10—41

(Licansed Embaliner's Statement oo Heverse Stds} c,- ~ —



STATEMENT BY LICENSED EMBALMER

_ Lhereby 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 urder.my personal supervision.

| L 7
. Y P.0. Addre&/zz?/ .7Q

Notc: Thc above MUST BE QIGNED BY THE LICENSED EMBAL\IFR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes gmunds‘for ‘revocation of license.) o

. If this hody is not embalmed, above space should he Jeft blank.




