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b

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD :3

DEPARTME‘\TT OF COMMERCE

UTEAY o7 TR Crvecs STANDARD CERTIFICATE OF DEATH " State Pae Noi..

FILED
RezinraﬂnF;ErEtﬂc? bﬂ: %

MISSOUR] STATE BOARD OF HEALTH . . .. N *38 ' -
[%

SILU

Primary Registration District NO.J_QQQ._.-_ Registrar's No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 00%)7
(a) County our J
(b} City or town st . LOUi g {a) State.Mul..ﬁEUl (b} County, PR .1
(I outstde city or town limits, write ' RURAL and name of township) (¢} Cityor town s t . Lf)u 1 28 Z—,
{c) Name of hoapital or inatitution: * (It outaide city or town Limits, write "RURAL™)
Z]Besldence (5054 _Cebenne AVe.) |l 4 suweno 5054 Cebenne Ave.

(If pot in hospital or irsMtution, write strest number or location)

(d) Length of stay: In hospital or institution

!n this community.

(Specify whether

yours, tmoaths or days)

(It raral, give location)

{e) Citizen of foreign country?. N Q (Yes or No)

If yes, name country

SA PRMNT  ARTUTR F. HEWITT

3. (b) Ii veteran,
name war. None

3. {¢) Social Security
No. N On [~

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 9 €D day. 10

year. 1 94_2 hour...... ....:....Q...Q

21. I hereby certlfy that I attended the decensed from
D 3. Color or 6.p(a) Single, widowed, married. 19“
by 2 - T o —
ssx_Male Y| neWhitel S~avorced. WIQQWRG|| 110t 1 1ast saw hettaamive o { . 10ekE
6. (5) Name of husband of Wif€ .o 6- (€} Age of husband or wife if || and that death occurred on the jve. ]
Duration
unknown alive.... renyear || Im ¢ cause of death, B -
7. Birth date of deceased... ‘{ovem)bcr ______ml‘} 1(30 5 B -2 w N
Maunth,
o
8. AGE: Years Months Days If less than one day Due to.
Py L}
76 1| 27 . |2 2 < ST
R A ) Due to. - - -
o. Binbpizce_JJ@rOEVYille - Illinols.l. e F
(Clty, town, or eunn:y) {Siate or foreign eountr)j) : ’ " qﬂ;’ TR f -
10. Usual occupation......R.e...-.1.1.1'.'.&..d....P.ﬁln.txiﬂg....C.Qn;.n............. '()(tll:melru:r;ndiﬂnn- - pris d“w; 7 :
1t. Industry or sineeb 2105 _Business oYL o *'7) PHYSICIAN
e Major findings: —_
S { 12. Name unknown B operations 7L Y
= ‘q - - bl Underline
2 U s MOV e A
i nty, State or ign couhiry) /) .
5{ 14. Maiden name lff'fk'ﬂ'ﬂ‘m'f" a Of autopsy. LR 'houégsgf
, unknown ; tatically.
g 13. Birthiplace. (City. town, or conaty) 22. if death was due to external causes, £lt {n'the following:

16. {a) lnformant.... S EON F.. Conno,,,l.y_..._..... R
® Address_..8117 _.StEELfOI“d Aye,. 3t _MM

{#) Date thereof |

17. (o) M

Burial, cremation, or n:movnl)

() Place: buriat or cremation D& L1 e.f antalne.. S
18. (o) Signature of funeral director.. G B Lupfon .&. S..Qnﬂ

® Address_7.§13 Delnpr)Bl ‘,;2 >
19. M b) oA il
(a)( ste received Jooal rexistrer) @ yd LA (He:ht.rnr'

(State or forsign cotntry) 4

(Month) (Day) {(Year) ‘

8t. Lo

i
‘
1

fln

(a) Accident. sulcide, or homicide {apecify) 2.
@ Date of occurr
(¢} Where did injury oeccur?

(City or town) {Comnty) ﬁm-u)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

Bpecify type of place) 0

{r) Meana of injury.. e
4. D. or other)..........

23. ngnatu.re...,‘.. ovreTes

3 XA

L

{Licensed Embalmer’s Statement on Reverse Side)

- Date dgned.[_::mf




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

Y . ; .o
) . LicenszEm mer No. .
LY

P. O. Address¥_ = WU T “

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

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

{Failure/fo com




