No. 2 DEPA'RTMENT OF EOMMERCE MISSOURI STATE BOARD OF RHEALTH 2 8 8 0 (}
1-4-41 UREAU or THE CEN5US,
e (| MR SEP 24 1941 STANDARD CERTIFICATE OF DEATH o Pie e :
| X28390
Registration District No.__ ..........,.....‘..*_... Primary Registration District No..i__z__o_._..L Registrar's No.
/ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 0/;. I
g g (a) County =2 5.2 — / 24 /)" m‘. .o B 'F_‘),’ '(‘a) State__-hd,d (5) Count M‘ ;.
E || ® City or town QeXdd et - R |- - i a Yo ' T—— e
0 S (l!’ouuid- city or town Ilnnu. write “RUAAL" and nama of tawnship) t (¢} City or town _O
’ E (¢} Name of hespital or institution: R (" outsida city or towp Hmi
[ (If not in hospital or iastitation, writa strest number or location) {d) Street NO (llruul give loc.amn -
E (d) Length of stay: In hospital or institution.. = - o
’ / {Bpeaily wherther |{ (¢) Citizen of foreign country? .. (Yea‘or No)
5 In this community. q"‘
E years, months or days) If yes, name collntry
: | S TEVEN - B, Baardleh MR e
: TR o = |[ 20, DATE OF DEATH: Montssdet) j'ﬂ S A
. . 3. (c
vetert i year, i 9 4 Z hont. minute. a—---ﬁ-M-
name war. No, M
- rtify that 1 attended the deceased fro|
O 5. Colar or 6. () Single, w-ldowedmmarr{ed. 0¥ ...
H! 4. Sum__ M divorced....___..._i._..___. G e 19
E 6. {b) Name of husband or wife.__..... 6. {c) Age of husband or wife if and that death occurred on the dab and stated above. Duration
alive_ : years || Imimtediate cause of 13 T W
5 7. Birth date of deceased.._ . £ fe L 5".‘._ —~—£¢‘l£ﬂ - dalae%ﬁ____{ .
5 (Mfaen) (Day) (Year) ..
2 ‘ - ; .
o 8. AGE: Years Months Days If less than one day Due to....) \ e st .........A P
2 V4| 11| 187 i TR
o T hr. min U \
a - n Due to : -
[ 9. Birthplace . S VG IENTARAS . ‘ " o
% " (State or foreign country) T - T .
. Other conditio z
fad 10. Usual occupation, (luc]l;do prexnancy within 3 months of death)
L] 11, Industey or : PHYSICIAN
j ings: —
N ET Waor Bndimgs:
: B ) tl}Jndeﬂlr‘:e
e canseto
Z =1 13. Birthplace........g- wgidildeabth
- Of should be
5 E 14. Maiden nam attopay m:a-
I B> . stically.
E g 15. Birthplace. 22, I death was due to external causes, fill in the following:
3 i) .
E 16. (a) Inf o (a) Accident, suicide. or bomicide (specify
b} Date of occtirrence
B () Address._* ® w:’ °did , )
17, (o Hemn (@ Where did Injury oocur {City or town) (Commty) {State)
(&) Did Injury occur In or about home, on I'arm, in industrial place, in public place?
Place: burial or ¢ ion__,
@ oF eremation- {Specify typea of place)}
18, {a) Signature W by e T~ Whileatwork? oo . Means of dnjury e,
(&) Address._ = 23. Signat M’_ (&rB-orotheﬂg
19. (@ i T 2;# ’ " o Address.. %—M— ..... .. Date signed
7 (/ (]'.joenud Embalmer’s Statement on Reverse Side)




REGEIVED - SR T
Uislrict Health -Officer NG ‘ ' ' ) |
|

Par.tm:ﬁ: Filo Number.?.\..%/ /97/ é . . - |

" Date Filed _...-StP..l BJM......»

STATEMENT BY LICENSED EMBALMER

Wy * '
N '

I hereby certily that,the body whese name'is recorded on the reverse side of this certificate was embalmed by me, or by
o4 hag,tl

L ’ ’
- @/%/‘/" ﬁ‘ ......... , Registered Apprennce No

nal ision,

working under my pe

\/ JF#oz.

) icensed Embalmer No
k) - |
= P. 0. Address. E’RZ;\CM«C ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘ \

Signed..




