No. 2
-4-13-40
5-17-39
T X23159

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

DEPARTMENT OF COMMERCE

m OF THE CENS;?M'7 9 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..rveccennns

Siate File No.

1003 .

Registrar’'s No.

1. PLACE OF DEATH:

{s) County
57 Lousrs.

{1f outside city or town limits, write “RURAL" and nome of township)
(¢) Namg of hospital or institution:

T D UIS... RATEN HELP,

(I not in hospitnl or inatitution, write street number or locsluun)

{d} Length of stay: In hoapital or institution......... .6 r

-

—ar:r

{¥) City or town

(Speclfy whethnr .

In this community.
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

M L) () Coaunty.
ST ALouts

(If outside city or town limits, writa “RURAL™)

(d} Street No ;fa 8 S. BROJ D”ﬁ Y.

(If rural, giva location}

(o} State

(&) City or town

{&) If foreign born, how long in U. 8. A.? years,

3. (a) PRINT

FULL NA\{ELOUI.SF.#+GP(Z-2\

L

. {&) If veteran, 3. {c) Social Security
NP

A’O No,

name war.

) O 5. Color or - 6, (o) Single, widowed, married,
4. Sex A’ MREE | e M2 T' divorced WLD ON €12
6. (&) Na.me of husband or wife._.. 6. {c) Age of husband or wife if
H pLE‘ S N‘ alive_____ R, - -1 + 1

7. Birth date of deceased....... Od /g /g 57

{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day
8 3 / D hr.

. 9. Birthplace.

ST LOoWw/s., Mo 0O

(City. town, or couaty) {State or fureign country)

HousenNLFE L

10. Usual occupatlon.........

11. Induostiry or boeiness
g{l!. Name. ‘)”*” [ Pl d .
s, Binhpiace__..._._..](.glﬂ_.l(l_i..Q.!fll..._"\'../.._____ T VI :
ﬁ 14, Maiden name a;%?‘a‘?'/‘/ - .
§{ 15. Birthplace UNKXNO wr : Y
= {CitypYowan, ot county} (State or forelgn country)
16. (a) Informant...... foa.. WG’M*I'

........... YY) _S_L_ﬂnal ewe Y,
17. 7] e[ A‘\ ...... ... (¥ Date thereof. 8 /’f/ "’

I, cremation, or removal (Mundx) (D-‘) {Year)
(¢) Place: burial or mmuomjubmaﬂ.ffuumﬂ_"i... CEM,

18. (a) Signature of funeral director.

o o Rl 1Y AT,

{Data received local registrar)

egittrar's aim;l‘n::)

MEDICAL CERTIFICATION

L&
mmutezo A M.

..... l7 19..111
ML

20. DATE OF DEATH: Month..... A2 4G,

year... / 7 "/ v
21. T hereby certify that I attended the deceased from
zétﬁ__l wh0 o O
that I last eaw h_.€AL alive on......... ‘6‘@— /] -
and that death occurred on the date and horstated above

Immediate Euu of death

day.

-..hour...

Duralion

S

TALYS W

PHYSICIAN
Underline
the cause to
which death
should be
charged sta.
tistically.
22. If death was due to external causes, fill i m following:
(2) Acclde . suicide, or homigide (nnedfy) M&#ﬂg}(’i—*
(» Dal of occurrence............ %
() did injury oocur?., S V. VN Ay VM
. {City or town) {County) (State)
{d} jury occur in or about home, on farm, in industrial place, in public place?
2AL
{Specify t of place)
While at wotk? of injtiry.
23, Signature.... &7 {M.D.or oth

;Efw

- 9 M_.. _K Date sign

(Licensed Embalmer’s Stateméent on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

»

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by---.-.-. reeeraeenaen

. Reg:stered Apprentlce No

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure tgrgomply w|
the above constitutes grounds for revocation of license.)

If t.l:ua body is not embalmed, fact should be so stated above.




