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

DEPARTMENT OF COMMERCE

R OTT L8 “194} 91

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

ANDARD CERTI IFICATE OF DEATH
* Primary’ Reglutration Diistrict No. ..................:LQO 3

State File No 29795, |
Registrar's No 713'?

1. PLACE OF DEATH:

{a) County.

(b) City or town..._. S;_l... LOuiS O T
{If oulside city or town limits, write "RURAL"™ “ and name af towmhip)
{¢) Name of hospital or institution: /

24258 Blair Ave.

(11 ot in hospital or jostitution, wrile sireat number or lucation)
(d)} Length of stay: In hospital or institution

20 Years.,

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@) state_ MASSOUL Y a. .. & County
{¢) Cityor towm".mwoﬂmm_ﬂ

{If outside city or town limits, write " RURAL")

@ StreetNo...obomd. Blalr Ave.

{10 ruirad, give location)

—

{¢) Citizen of foreign country?.

{Veg or No)
.

Ii yes, name country

3. (6} PRINT
FULL NAME

Mollie Street.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month......s .t.n.._.....da)' £

year, 1941 - minote. 25 P. M
21. I hereby fy that I attended the deceased from.....) e .. .
e ereeeernenes 1ORRLL L~ UnAUSRELY. ¥

that I last eaw h.{A_.. alive o
and that death occurred on the date and

hour.

stated above.

Immediate cause of death

3. (b) If veteran, 3. (¢) Social Security
name war NO [ ] No........l.q..Qng..L......._.
5. Color or . (a) Single, widowed,

4 Sex Femalei/ race te, diw m,,, ‘.r‘J:I.clowecfd

6. (b) Name of husband or wife.....coserereeeoemmecnce 5. {¢) Age of hushand or wife if
Late William. Street.. P |7 S years

7. Birth date of deceased.......E! ehmarx_._i l&ﬁ.&l_.

(Mouath) (Year)
8. AGE. Years Months Days If less than one day
73 6 28 hr, min I
9. Birthplacg._______A-_r_mg.gﬁ_l....._L..

(City, town, or conaty) (Stats or foreign conntry)

10. Usnal occunaﬂon____mmork-

Other conditions
{Include p within 3 h

11. Industry or business. . PHYSICIAN
% (12 Nome...BRigh Holloway. M e 7 -
E{ 13. Birthplage.......dtes) g g vl Yo Eﬁ\ hich death
= (10 stenmom CEATLIE Har tn o o | ot avaes e
m tistically.
§{ 15. Birthplace.. (tate or farcigm conntey) 22. If death was due to external causes, fill In the following:
16, (o) Informan () Accident. suicide, or homicide (specify}
@ Addw‘lgjf, au_e (3) Date of occitrrence.
17. (@) 1ale o @ Date thereot =% _|| @ Where did injury occur? (Giry o tawa) {Conms) Srate)
(Burial, crematlon, or removal) (Month) (Day) {Year) || (4) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: burial or crematioﬁ..EQ plﬁr_Bluf f_,.. Mo. .
18. {a) Signature of funeral director. Y. LE idner Und CO i (SM“(‘;’. “phﬂgf injuryh
(@age,szaz.s___&t_._..l.g _Ave, . » - ;ij
19. (a)(ngm_ﬁre% (o ., P Add M Daie sign

(Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

. Registered Apprentice No

{ . . Licensed Embalmer No.: 3 ;; é 7 ........
. " POAddresszﬂ’ialﬂ(%“‘M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wil
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

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




