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

DEPARTMENT OF COMMERCE
BureEAV OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT
muﬁu Gisg:&ol-gél—-m—_—— -7 Q J Primary Registration Disttet Now s

State File No 23372
—— )

o3

1. PLACE OF DEATH:
{a) County

ot, Louls

() City or town.

{c} Name of hospital or institution:

39 Raymond Ave,

(If outstde city or town lmiw, writa "RURAL" and oame of township)

(a}

2. USUAL RESIDENCE OF DECEASED: Fﬁ;—a;i
State, - () County. cpeetT
City or town st [ ] Loui 8 7 -

{0)

{1t outaide city or town limita, write “"RURAL")

5139 Raymond Ave,

|
{If not i boepital or institution, write street number or location) (@) Street No (1 rural, give location)
{¢) Length of stay: In hospital or institution ‘
/ {Specity whether || (¢) Citizen of forcign country? {Yes or No)
In this community
yeira. months or days) Ifiyes .name country
MEDICAL CERTIFICATION
3. (a) PRINT |
FULL NAME Ellg C o Maule Jul 10
T PRrAwT— 20. DATE OF DEATH: Month Y. .. .day
. teran, . (e al urlt
veteran C ¥ YeAr . 4 hour 9 minute 50 Am
name war. No. g e
21. I hereby certify that I attended the deceased from d
5. Color or ‘ 6. (a) Single, widowed, married, 1 O 70 19 4
F } w Sy Bty
4. Sex emale race te ! divorce 1d9ﬂed" that I last saw h_£-_ alive on..._ 194 £
6. ﬁb) Name of husband or wife........coeweeeeee 8. {¢) Age of busband or wife if || and that death cccurred on the r stated above. Duration
“ﬁWaI‘d Mg, Maule alive.o..........years || Immedi use pf death a I
7. Birth date of deceased..... F 8D 28 LA W7 77 Ay vy : o Lt
{Month) (Day) {Your) / / I ﬂ .o Q
8. AGE; Yeara Months Days If leaa than one day Due to \ “ o
VoAb
84 4 p =) . T — min, \ \ A
K Due to s
9. Rirthplace. y. \ ) \”
(C}liy. tawn, or county) {State or forelgn country} Y - ] | T "
Othercondiuonl&!\m%%ﬂm.:.m...... A en S
10. Usual occupation........ % Ouﬁewlfe - {Include pregnancy within'$ monthof death)
11. Industry or business Sl ' : S ON, - > VEHYSICIAN
o ’ Major findings: oo p —_
g 12. Name. Is 1ah chline - a}gfr o;c;:‘tgi:ma e
5 7 o ' ” B /ﬁ Underlize
Z | 13, Birthptace Unknown 4 ’1 e caaeto
. at (Szate or foreign country) W ‘
{ - h
= { 1o, Maiden name... RECTHHET " 8mi th - Of autopsy tz suouldbe
= U ....... tistically.
nknow, B ==
E B e . e s own it 122 1f death was due to externat causes, fill in the following: :
16. () Informant Roy W, ﬁau]_e (6) Accident. suicide. or bomicide (specify) .
o Address.... 0109 Raymond Ave, (3} Date of occurrence
7. (a) urlal {b) Date thereof. 7-12 11 " {s) Where did fajury occus? (City or town) {Couanty} (State)
{Buria), cremation. or removal (Month) (Dsy) (Yess) Y () Didinjury eccur in or about home. on farm. in industrial plece, in public place?
(¢) Place: burial or mmauon.__e_llng_ntﬂlne_Cem. .........
B l)r ) 1 f pt
18. (0} Signature of funeral director. ehma'rln Ha"rral . While at work?Z.........quen o din ,,pl.e..nr ,(.cy)mﬁe;n-:?ﬂ L1311
®) Addresy__ 1905 Urf) _Blvg Vi P 4
Jrﬁl_ 1 1 ‘ a 23. Signature .D.orother). 0.0
19. (a} y L2 Shnoan Can -/ 0.,
{Drate raceived local ragistrar) (Hegistrar's dgnatare) ' Address. &1 3 lp = = Date signed. /

(Licensod Embalmer’s Statement on Reverse Side)




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

et '_ liegisteréd Apprentice No
working under my personal supervision. :

ot Dl D

- Llcensed Embalmer No. 5 j _3 /54

T . .. RO Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocat:on of license.)

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

-



