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WRITE PLAINLY--USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\

I X&sxmwo

ken ‘SEBB™

DEPARTMEI\T OF COMMERCE

R.egls‘tratxon District No...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,d.o_,L__

ern 29280

281

Registrar's No,

1. PLACE OF DEATH: [
Louis

{a) County S t’ -
ton ¢

(8) City or town.__. _ﬂl&y
(lrouuidc &ity or town limita, writs “RURAL™ and name of township)
(c) Name of hospital or institution:

St.. . Louis County Hosnit.al()

(I not in bospital or lestitution, write streat . number or lmullou)

(d) Length of stay:

In hospital or Institution

(Specily whather

In this community.
yo&rs, ontha or days)

2, USUAL RE-SIDENCE OF DECFASED:
(o) State__ KEBNSAS__ ... (5 County

M_ma_at.t an

(I gutaids city or town limite, write “RURAL" )

730 _Houston st.

{1f raral, give kpcation)

SEF
co
(4]

(¢} Cityortown.._.

{d) Street No

(e) Citizen of foreign country? ‘52‘ {Yea or No)

1Y yes, name country

3, {a} PRINT
FULL NAME

3. () If veteran,

June 0zment

3. {c) urity
m_éuii

‘6. (a) Single, widowed, married, |
divorcedsingl.e_.g

.6. (¢} Age of husband or wife it

Py Xah:e7.q/?eara

name war.

5. Color or
« suFemale/ | .Jhite._

4. (&) Name of husband or wife. ..o

ra

7. Birth date of deceased...

/ (Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day
A ® | 2 |22y

9. Birthp
(Sum or faraqn eonntry)

- (Ciu t.own oreonnl.y)

10, Usual occupation SGHO0OL - Teaoher

11. Iandustry or business

ﬁ 12. Name.._. B.HL ..... szell‘l? :

E{ 13. Bmhplace ot i o m .

é 14. Maiden name... (C“ﬁg';"rmf %t/”ﬁ(wj‘{g’n?umﬁ
S{ 15. Bu.-thplace «/ a‘a“‘-ﬂ"

= ..(ci“ town, or county) \Esuta or fareign country)
,16. (a) Informant..mr,am..B ......H..l 0zment ¥

Removal {b) Date thereof_

17. {a)
{Burial, cromation, or femoval} (Mnul.h) (Dmy) {(Year)

** (¢). Place: buxial or Ercmaﬁon;nmnhajtan e maaﬂn —
18. {a) Signature of funeral director. Ilouie HO BODD IﬂOo
® Address._ BATEW Q04

19. (a) "---S-E-E.,:..ﬁ_] 341(“ (p W

{ Data received local registrar)

) (Recuu-r ‘s sizoatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SUZWSY._ duy.. .30

yw__‘l_ail___._hour__....g_:_ai_...__. minute.......... E ..... M.

21. I hereby cénil'y that I attended the deceased from

) & F— to A L S
that I last saw b alive on 19......;
and that death occurred on the date and hour stated above.

Duration

Immediate cause of deathlmileri_dingas.ﬁ.
passenger. in.an._auto that. col=|.
Jided with enother auto on a
Due m_Pu_b_lig_highway -

pueto.MUltiple fractures of skull
lacerat.ions of brain: subdural

Otherconditiona @NAd__subarachnoid hemorrhage

{Include pregoaney within 3 months of death) h
PBYSICIAN

\ & address TQ3. ._Kumum.,_Maz:lhajhizg.n_é _4]{33_335 ®

PSR et
e
2 ol tistically,
22. If death was due to external causes, fill in the Following:
(a} Accident, smcxde. or homicide (specify}.......Accident 7( ............
Date of oocu.rrence.._... ...A.umt 3&) 1 94 l / /- .
(€} Where did injury decus? _Nat Br ﬁgsge

(City or town) {County)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
~ ' . Public place
- (Specify type of place}
Whi (e M of injury.

23, Slg'naturc_.. o

mm_lin:;on_d MQ.M 9[2/

ate glgned ...

/v /

(Licensed Embalinbr's Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certiﬁca‘_htc' was embqlxﬁéd by me, or by

4 ﬁ ; .......... tiemy Registered Apprentice No

-
L)

worlnng under my personal supervision. . /
3 N - . - .-
-t l - - ' . . Signad W f :'i ' i% W

B - - - _'" LxcensedEmbaImerNo ?‘Z/

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER in his OWN HAi\DWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) T e -

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




