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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

HUED NOY. 2.4, 1991

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pt:lmary Regletration District No.___1.gg.3_..

33478
8434

State File No.

Registrar's No

{. PLACE OF DEATH:

{a) County.
(b} City or town

Ste 1-'1:>u:l.s

{if outside city or town limits, write “RURAL" and came of township)
{¢) Name of hospital or institution: 0

2. USUAL RESIDENCE OF DECEASED:
@ stare Migsouri (#) County

(e} Cityor town.._ms.t.,Loui—S

{IT outxide city or town limita, write “RUR

0&!

[Y
|

55@@

-De_ P oital .
(ernn!. in hpaml%mtltntmn. wTite strest number or Iocation) {d} StreetN 501 S5..Win nr‘n(f:mﬂ":'t: Tocation)
(d) Length of stay: 1n hospital or msmuuon.m.l. Dﬁ Ns !
(Specify whetker || {¢) Citizen of foreign country? (Yes or No)
In this community 75 Yesara
yours, monihs or days) \ If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME Elizabheth I.a _Rue
T T S { 20. DATE OF DEATH: Montn..QCHODEY day: 208
. ran, . u; :
" No N ! year. 1941 hour. 6 minute. 4.5....,...,2..3&.
name war. [ + T ST - .
21, I h by ce.rt:fy t.hnt I attended the deceased l’rona&{‘.....é' -_./?_élj
5. Color or 6. {a) Single, widowed, married. || y 19..‘/1 to, A€ =2 B = fg f19_ ... ;
4 Ser.. Fomalel e Whitel  divorced WEQOWS AT, 1 ast saw hug . aliveo - 23~ 104t s
6. (b) Name of husband of wife .. 6. (c) Age of husband or wife if {| and that death occurred Wﬂm % Duration
Ge DI‘EG 4080 years|| Immediate cause of dent / e -
7. Birth date of deceased... Auguat 4t
(Month} (Yoar) A’O\
8. AGE: Years Montha Days If lega than one day
'75 2 - 19 hr. min
: T Due to,
9. Birthplace_—... L e L0l Missouri D
(City, town, or coanty)} (Stata or foreign country) o
10. Usual occupatlonm......H__ol%_e_ C)(tlhm=I “t‘:;:nditio e oty ‘? D ——
11. Industry or business . ___%L PHYSICIAN
g P Mninr ﬁndinx«l ; ‘ —
& { 12. Name__Peter. geem:; v f _ operationa  Uadotiae
> - " - e cause
= L 13. Birthplace —G&%V e which death
( Heate or n couniry) — ‘ (%\
5{ (4. Maiden name.... MELREPEE Andro¥d Of autopey J— Y E{PP‘”E% atn
s stically.
g 15. Birthplar:e..........%%g——m---m-—« —(Sm&!‘g} ey || 22 1f death was due to external causes, £ill In the ing:
George La Rue {a) Accident, suicide, or homicide {apecify)
16. {s) Informant 2 (%) Date of ocearrence ’—“é’aﬁ ‘ /€1&/
(b} Address 5401 Union BlVd . - M K{()‘ﬂ
17. (@) ._Bur.ial“m.__-__q ). Date thereot. Q0 H_ 27 ..fkl..... (¢} Wherg did {njury occur?.. ity or town) (Coo) " (Ete)
{Durial, crematian, or emovall f ogth) (Day) Year) || (d) Didi occur in or about , on farm, in industrial place in public place?
(¢) Place: burlal or cremanon)"_ e e, /’\- it A y s -~
: Bpacity ¢ —T R
18. (o) Signature of fuéesnlédlrac'tor_. ..... 1 £ M & Whie at work? _xﬂ:'_t__ (J"‘? . of injury.
a5, reavelis g S o
()] Addr! Ave., 23. Sigmatare ﬁ e (M. D, erotheri..

< Begistrar’s signoture)

oy Date wigned

19, (a) I—zﬂ—ig% (%
{Dute roceived local resis
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' a ‘ ‘STATEMENT BY LICENSED EMBALMER
M .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s_ t_a:f'l_balgped By me, or by.

..... : Registered Apprentice No
working under my persenal supervision. '

P. O. Address...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk
the above constitutes grounds for revocation of license.) .

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