. No. 2

_4-13-40 DEPARTMENT OF gOMMERCE MISSOUR! STATE BOARD OF HEALTH 3 0 2 8 g;
- 5US
s | M arT STANDARD CERTIFICATE OF DEATH State File No
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Registration District No, e Primary Registrafion District NoL. Y. 2 %0 ........ Registrar's No. .?
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
(a) County. Missouri
10 08 || 4 city or town.__ St Louds (@) State () County L.QC0
! 7 . (c) Name of hoamglli‘:.;?g;ﬂdtzﬂn;: e timta, write "RURALT and mama of '-!W/nlhin) (¢) Cityor town. St lDU.iS / .
B P % P ) ) (If outside city or towa limits, write “RUHRAL")
-_’ . (If oot fn hmﬁm?mum on, %Ehﬂ or 4%5,&1 2904 Rea!' Lac lede ;
{d) Length of stay: In hospital or imﬂtutlon....................gl:_.... fas || {4 StreetNo .
(Specify whethsr {If rural, give location)
In this Nty H . -
nmn. mozths or days) (¢) If forelgn bornp, how longin U. S. A7, é years.
3. (@ PRINT W11l Kinnon MEDICAL CERTIFICATION .
| i 20. DATE OF DEATH: Month___ S2Pb day___ L7 5
3. (b If veteran, . . 3. (o) Soclal Security 19 Al o 9150 . Y
fname wat, NO No..IMD year Bour minat :

21, 1 herebi certify that I attended the d

T d from
5, Color or 6. {a) Slng_l_e, widlowcd. married, Se 19. __l_t;l_- to. Se pt' 17 19!.'.’.:!-'..:
4. M raoe......@....-.......... ﬂvorw- that Tlasteaw h im alive on. Se Dt- 17 194’.._1._.:

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

6. () Name of husband or wife .. 6. (c) Age of husband or wife if || #0d that death occurred on the date and hour stated §b°'° Duration
W\W UV eorreerere....yeare || [mmediate cause of death e
7. "Birth daté of deceased...._ S - vk \E4 (L Senility ~ oALlilcofeOtonia . Unk
R {Month) (Day} 7 (Yoar) ,
8. AGE: Years - Months Days If leas than one day Due to
g-b ‘ 0 3 hr. min
4 ! g ¥ / Due to
9, Birthplace.. se X IAAA  NC 2= W 70 —— J-EIAA&,
T {City, town, or coupty)- (Stats o toreign country) =
10. Usual oocunaﬁon-mm'\ - - - -~ - o'l.?er‘u‘mdi“'n“- y withkin 8 months of death) 4 —
11. Industry or business O\G\AA-/\BQ S PHYSIGIAN
g 2. Name. Yy Oangirst O\ U Snereons o N
E v k : T SRt ' T Jndesiine
3. Birthplace 7] — € Chllse
~ P . (City, town, or,county) ¥ (Stats or forelgn couutry) of . ?Chl?‘labm
E { 14. Malden name... . ACans, - autopay. :ilm?:eﬁctaf
!t stically.
5. Birthplace.......... ty, tawn, or gouaty) (State or forign toantry) 22. If death way due to external causes, fill in the following:
6. (c) Informaat....... 7 Lownry e Oag ) (2) Accident, suleide, or homidde (specify)
() Address._ 1 , ’ () Date of occurrence
1 @ S a R @ Date thersof..1 224 () Where did injury occur? T pr— ror——
(Baris), cremation, or removal) fonth) (Day) (Ygar) () Did injusy oocur in or about home. on {lm. in ind place, In pnbl!c p!aoe?
{¢} Place: burial or crematlo AlS - y *
N ¢ [ place
18. {o) Signature of funeral director. \ A ‘While at work? — (M.... g)pﬁeans l))f Injury.
& Apdptes_. ") : : Lo 9]
1. {a) ..24‘ } 23, Signature 6 A (M. D. orothu).__i_..... l
#,@ " (Dath rectived dcal reghatrar) 77 Tqus “1] Address... 2601 N Date dmd......LI*
! {Licensed Embalmer’s Statoment on Reverse Side)




; e - - e - W e - JUSEE— q—\-?lj:- " ‘~ R -
T STATEMENT BY -LICENSED EMBALMER C e

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by._.:.. :

, Regiitered ‘Apprentice No.

working under my personal supervision. - ) . ] . g
. . .
+ L
. -
.

P. O. Address.. 25’ 3’7 Vr ALAAAL

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to
the above consututes grounds for revecation of license.}

If tlus hody is not embalmed, fact should be so stated above v




