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

DEPARTMENT OF COMMERCE
Burnavu oF THE CENSUS

Registration District N°'—j22‘ff‘“

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_P'lmal;& Rmtﬂlon District No:@____

State File No

Registrar's No.

S
ot

3

o im

q

I, PLACE OF DEATH: /. fltlf[U
(2) County...........__.st rya|
(8 City or town 11verv1ew ‘Gardens.,

{1f outaids eity or town limits, write "RUBAL" and nsme of township}
(¢} Name of bhospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

{a) State.HlS.S.Qllri. ---------- (3) County. . ..ﬁ-‘w .......
Riverview Gardens.

(c) Cityortown.
{If outalde elty or town Umits, wreite “RURAL™) -

10057 Dorothy Ave.., : @ sweetno. L0057 Dorothy ave, o)
(Ef not En hoapital or [natitation, write strest number or location} (ITrural, give location)
(d) Length of stay: [In hospital or institution .
. {Specify whather (| (¢) Citizen of foreign country?. 2(Yes or No)
In this community & _Years,
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
ForL Name . Qr: r;l.n.,J Head Sr, .. 4
o TRTE R T— 20, DATE OF DEATH: Month S€PL e . day
. veteran, ¢ i urity 4
eax\l_g,._l W ..E__Mid.nig—hﬂ'x — .
name war. NO - i N&_Q_E__QQ__..O?_& y - hour - !
21. 1 bereby certify that [ attended the deceased from 9’“;( LS 414
5. Coloror lﬁ. {a) Single, v,rldowad. married, 9. m__,g,_,?_.z‘- ol 1087
4 sex MBL)E mee. P11t divorced/ MaTTied that Tlast saw bl alive on_%j' S S |} 7./
6. (5 Nameof husband or wife.... . 6. (£) Age of husband or wife if | and that death occurred on the date and/hour stated above. Durati
Leanora l{e ad alive_ 55 yeare iate cause of death uration
7. Birth date of deceased. API' iL“EH,.lSBL_ e tlong agute. & seunendl
onth {Day) {Year) M ?‘-W ? 270
8. AGE: Years Months Days If less than one day Due to W /M_f __M _}-w
o8 | 5 2/ hir. =LY | I, J . |
9. Birthp]acc._...........lllmQ.i_S_-. LA { / }’\ U\
{City. town, or county)} (State or foreigu country) X hnd -.J )
Other conditions. Pan Y. S
10. Usual occupation DlStI‘ibut 1011 Ma.n.»-ger---—-————— ([n:;rnd. mr ey within 3 months of death)
1l. Industry or budnmm_.........s.tﬁ.gzmime S v e PHYSICIAN
& (12 name. Thomas Read, sjor fndings: .. Qagpan —
g Y ) Underline
21 13. Birthplace Unkn oWl , / v 3}535’&‘&
Ly, y oty) (State or foreign country) VAL bhould b
E 14, Maiden namr_mgﬂai_-_ﬁ.ﬁ.oﬂ .. ( S— - Of autoper éﬁ?&ﬂ ;t;—
Eg 15. Birthplace (ggﬁc‘?ﬁn;ﬂ ’/ (Gtate or foreigm souoiny) 22. If death was due to external causes, 6l in the following:

16. (a) Informant_Mrs Qed it€ad.

() Accident, sulcide, or homicide (specify}

® Address hQQRT. _Dorothy Ave, ... (&) Date °;°:°:“’”"” =
7@ Bueial ) Date thereor. Q=841 (¢) Where did tnjury oocur & ':,E, ) Cann) e
(Burial, cremation, or temoval) {Mooth) (Day} (YW} (d) Did injury occur In or about home, on farm, in industrial place. in public placc?
-{¢) Place: burial or crematfon Memorial Park Cem. -
Spectly P AL
18. {g) Signature of funeral dxrectorHX.'..Le:!'dner Und !...,CQ i While at work?. ___w (Bpoct. (“,"" 4 of injury, : .
@ Address___ 2228 St, houls Aye, A mp
(‘uﬂ @ 23. Stmtnr- (M. D.orotlier).{
LY -y b . -
19- (a)( Dinte received locat registras) @) 3 —{ Registrar’s sigmators Add MM—__’&_'_‘_%L____ Date m:ned.f;-c.\gf .

! / 0" , {(Licensed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

Reg:stered Appreatice No

: \Ef/gbrmﬁe& ...........................

Licensed Embalmer No 03 a?é 7
P. 0. Address. 2.5 B3 e Fttenin €

Note: The abov‘o MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWP-I HANDWRITING. (Fzilure to comply wi
the ahove constitutes grounds for revocation of license,)

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

working under my personal supervision.

Signed... &¥




