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

DEPARTMENT OF COMMBRCE

BURKMJNOF 1v& ENéU51gh&
FILLED 791

MISSOURI STATE BOARD OF HEALYH

STANDARD CERTIFICATE OF DEATH

State Fils No____::;.&&li']—%»
Registrar's No.___8_3_&3

Registration District Now...— .. & % Primary Reglstration District No""““"—"'"tTTT\ -
1. PLACE OF DEATH: 2. USUAL RESYDENCE'OF DECEASED: o0
ta) County {a) State.......M.i.Eﬁ..Q_'llr.i_.__..... {#) County z 7
(¥} City or town 8t.Louisn
R {If ontaids city or towan limits, write “RURAL" and oame of township) (¢} Clty or town. _S B ﬁ? / 7
{c) Name of hospita! or [nstitution: / T {If outaide city or town Gmits, writs “RURAL") - 1 l
o441l Macnolia Ave @ StrestNo... 3441 Mapgnolig
(I not In bhospitel ar justitution, write street number or locstion) (" raral, G‘i“ location)
(d) Length of stay: In hospital or Institution e e @ o of I R o Nop
pocily w. (3 itizen oreign country e or No
In this community. “
years, months or days) If yes, Rame couintry
L MEDICAL CERTIFICATION
3. PRINT
FUrL TNAME Mary Olivie Justice CQ /
o) v = = 0 Secial - 20. DATR OF g.u‘ﬂ. Month...... o day . P2
. veteran, - (4 ial Securi y / y/
h Z. ............ —.minnte_____ &AM,
name war, No. Now WONE (o year— our . LLE minnte
- 21, 1 hereby certify that I attended the deceased from.
/ 5. Colsr or 6. {s) Single, widowed. married, || / 9. to /d/ 27 0%,
4. Sex Female race "'Fhite divorcedﬂi.g.gm_. “lqml“m““;w_ alive on /g/ 2 ,gﬂ:
6. (5) Name of husband or wife......ooreeceees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated a Duration
e Charlepg alive . years || [mmedinte cause of geath i A
7. Birth date of deceased... 380 L. 22 .18 “‘““MM .
(Day) (Your) - q
8, AGE: Yeara Months Days If less than one day Due to, lj
a
67 0 2 9 hr. min F;n—r
/ Due to. a-‘ ‘ "‘I 4
9. Birthplace Illinois /£ { 7# R4
{City, town, or coonty} (State o forsign country) ; \! a}” B
. Oth ditions.
10. Usualoccupation. ... Honsewife actade oo T IrY— Mm{) /i
11. Industry or business (;’-’ FHYSICIAN
o Major findings: £ —_
E{ 12. Name____....-._I.B.E.B..Q«E.gB.I:.QHn Of operations . . { ‘i;}-ﬂg;ir-ﬁ Underline
= i s
2 13. Birthplace_... ___f_.__.~Unkn);1m..... ol {5 the cause to
City, WD, or sotnty, tate or for couptry, f should be
g { 14, Maiden name... ﬂ 1.. 0 Of autopsy ::ha{cg:ﬂ sta-
1gt. y.
15. Birthplece Inknown =2
§ irebple {City, town, or county} * (State or fureign comntry) 22. If death was due to external’canses, fill in the following:
16. (o) Informant H&Wﬂrd Justioe (a) Accident, sulcide, or homicide (apecify)
) Address__._.0441 Maonolia Ave, @) Date of occurr
occur?
17. ta) __jiemoy.al ereeeemes (B Date thereof L|[© Where did injury {City or toms) (Conaty) )
(Burial, eramation, or removal) {Mouth) {Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place. i{n public piare? .
{c} Place: burial or cremauon..__E_aIBg.Qllld.,.AIk‘___......ﬂ_ oo
placs
18. {(a} Signature of funeral direct.or......Alb.ﬁ.r.t....ﬂ..ﬂﬂppﬁ While at wor ylz)”ﬁma 13
® Address. 2700, _Haghinpgton. Ave.
Py erieere . || Signature.;
AdAress. o, K 5TL g _____

0 O g b Z. .
(@ (Duts rad€i (.)// = J {{Registrar's sigoature) :
6 / '(I.icemod Embalmer's Statement on Reverse Side)
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? STATEMENT BY LICENSED EMBALMER
cEva

1 hereby certify that the body whose name i;. recorded on the reverse side of this certificate was en-;balmed by me, or by o
, Registered Apprentice NOwiniioecocceciiimne

‘_&\ working under my personal supervision.
Licensed Embalmer Noﬁ.??[ ...................

. . P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEFK in his OWN HANDWRITING. (Fiilure to comply 1
the above constitutes grounds for revocation of license.} .

If this body is not emba'lmed, fact should be so stated above.




