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MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._........-l O O 3

State File No_”agggé

Registrar's No.

1. PLACE OF DEATH:

(2} County.
(5) City or town.

St Louls

(I outaide city or tawn limits, weite "RURAL" and nume of township)

(¢) Name of hoapital or institution:

088 phine Hietkamp

(d) Length of stay:

(If notin hospital or institution, writs street number or location)
In hospital or institntion.. 4. 28

2. USUAL RESIDENCE OF DECEASED; 07 é

(e} State Mo ® County5+l.9u1.ﬂ_/3
(o) Cityortown 2071 8 Milton

{1f cuiside cily or town limits, write “RURAL™) ”/
(d) Street No Owerland ) .
{If rural, give location) Ll A

(Specily whather || (¢} Citizen of foreign country? (Yes or No)
In this community. 2 yrs "0 ;
yenars, months or dayas) If yes, name country
MEDICAL CERTIFICATION
3. (8) PRINT . °
FuLL NaME..Rose Les C'Brien 17
3. (5 If veteraff, 3. {c) Social Security .
e " v 'nute...l._z..i.ll.._ﬂl\{. -
e ul 21. Lo L
- y !
\ 5. Color or 6. (o) Single. widowed, married, f;’ e 1:1.2[
4. SeI..Fug.!..ng..lg.«m mmf:'hijla........ divorced..MﬂILiﬂ.d._. that I last saw h*&, alive on. { 19....__.1..{
6. (1) Name of husband of wife........cooocceseeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date angd Jour aty{ed above.

.Deniel E O'Erien

7. Birt

h date of dmeﬂnﬂ%ﬁ

{Month)
8. AGE. Years Momha. Days If less than one day
47 9 24 hr. min
9. Birt Bt louis Mo 0

hplace..._...

(Ciry, town, or county) (State or foreign conntry)

10, Usual oceupation_....... Hounew! fa

11. industry or business........OWnD_hone
;5, 12, Name_Loe Blattan
=
2 | 13. Birthplace St louis Mo 0
{City. ﬁ'n or ggunty) {State or lorsign countey)
E 14. Maiden name ot Known
7 15. Birthplace Yok Xnown o
= (City, town, or county) {Stats or foreign bfunl.r")
16. (o) Informant. DANiel E Q!'Briepn
) Address Overlsnd Mo
17, {0) e, . {b) Date thereof. i —
{Burisl, ersmation, or remaoval) {(Month) [Day} (Year)
(¢) Place: burial or mmation.......c.al‘fﬂly....c.eme.t_er.y_.-........._._..._..
18. (g Signature of funera} directer0r-tmann Funeral Home-——
(t) Address 9222 Laoklany.

19. {a)
{

Duration

Immed%:aus'e of death
/

Oti:ermnditiﬁnn s A ?l
{Include pr within 3 hy of death) ) ’)/ -
i PHYSICIAN
Major findings: /} S
Of operations.
: & Underline
the cause to
of l wtl:ich Sieag.h
t shou ]
futapsy charged g1a-
tistically.
22. If death was due to external causes, fill In the following:
(6) Accident, suicide, or homidde (specify)
(&) Date of occurrence
¢} Where did Injury occur?
(e ™ (City or town) {County) (State)

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

Bpecify type of place)
. (#) Means of injury....oeeen —

23, Signat
Address.
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STATEMENT BY LICENSED EMBALMER | )
. N L]
) ' ! .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by..owvecormencces

| . ' ' . Registerec[ Apprentice No .

working under my personal supervision.

{L. . Signed....... ﬂ -------- Q --------- ‘

Licensed Embalmer No :3 ¢ 7 f/

‘ - " P.O. Addrm . e svsseea oo eemee e s et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply wit
_the above constituies grounds for revocation of licenge.) f
If this body is not'embalmed,-_fnct should be so statéd above. | ) ’ '




