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

DEPARTMENT OF COMMERCE *
Burzgav or THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

3619/

STANDARD CERTIFICATE OF DEATH State Fite No K
R:glatl;gtponY!AQ& P&‘ﬂ%,_ Primary Registration District No...//(j\.... Regisirar's No. 4 C/ 5[
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ?
(@) County St...louls . s MiBssouri eoumty 3t . Louls;
(b) City or town.... Unljl,e.ll.a_Lt QLL' VTR @ S ! @) County. I4
(If outsida city or town limita, write * BUI'h\L" acd name of township) {c) City or town. Wehgter Groves., N

{¢) Name of hospital or institution:

elmar. BLy! cl,_,J_._.._____._ —

{1f oot in howpital or institution, write street number or locatinn)
(d) Length of stay:

In hospital or institution

(1f outalde city or town limita, write “RURAL")

408 Tuxedo,

([f roral, give location}

7’.

{d) Street No

{Spocify whather (e} Citizen of forcign country? 0. (Yes or Ne)
Tn this commutnity.
yenrs, months or days) If yea, name country
MEDICAL CERTIFICATION
3. (a) PRINT H ﬂ II - i .
Fult Name .. KRANGES. NOBL "(')"So";ls‘mﬂ |l 10. DATE OF DEATH: Mon:h........J,&.If,l....X........day 17,
3. &) 1f veteran, 3 g 1Q4? hour. 4 : OO inut _P " M
pame war... .. DONS e No......n.O_ng-__-._.. year ——miaute. ’
21. I hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, 19.. . to 9. ;
« s FEemale,) / rnce WH1LE. &divorcecw.i.dQ.Wﬂ_d._-... that I last gaw b alive on T
6. (# Name of hushand or wife... . B, (€} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uralion
Philip 8. _N_oble PR aliVenororr—__yeara || Immediate cause of death. NAtural causes . . |
7. Birth date of deceased August 13, 183? . :
(Manlh) Day) {Year) . }
8. AGE: Years Months | Daya If less than one day Due m....B.up.Lm:..e......oj‘.._....t.hQz:a.s:.,Lc.._ﬁQx:L_a.; R
59. 5. 4. . {merked arteriogclerosis of the
hr. min,
. peto.@0rta; marked arteriosclerok
0. Birthplace__. Q8K Park, /. ola. |l sis of the splenic artery; intra-
{City, town, ot county) (State or foreign conntry) o ; i on
10. Usual occupation : e t '\"'ome- .. O('il:s{ui‘;nflﬁonlp-g o3 ha of dooth) pr
11. Industry or business S - ot | PHYSICIAN
E v LT Toednn Tenle ki 7 ol
= . .
I ETIRTRIN @ -1 tLCox:)n man S(.S;u , %‘__ ) = frrf the cause to
ity, topm, st county, Of ] hould b
£ ( 14. Maiden name, %l&[ﬂl ....... [a es3er .._.. S Qf autopey 18 _5. c:utﬁ sin
1 tistically.
E{ 15. Birthplace_ Sté-{:lEE: wum,) %&%ﬁ# 22. 1f death was due to external causes, §ll in the following:
16. () Informant.. e Mra. MB.I'.}" Meier. (z) Accident, suicide, or bomicide {specify)
® Address..._. 408_Tuxedo,.. Webster Groveg || (¥ Dateof occurrence
17 () . Cremetion. ) paetheer L/19/42. I Where did injory occur? [City o towa) (Conms) o
(Burisl, cremation, or reinoval) (Mooth} (Day) (Year} {d) Did injury oecur in or about home. on fam ip industrial pla.r:e. in pubtic place?
{¢) Place: burial or cremation, Qsk _Grove Cremnaiory. S 2
18. () Signature of funeral director. @+ B U LEQN & SONB. While at work?... e m'_"w"_is_ff', P gt injury......
® A ; »_Delmar Bowyhkeverd
19. (a) \T}‘aﬁ 1 ® v e/ 23. Signat 19 o i
: (Date received lou]nxhuar) P e ] -(Ile—;i:"nr « sigmature) ﬁddrmK Q.Q&.*....MD;..J[.__. 2. Date signed.....ccecn...
[ (Licensed Emha.l“r‘:sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_l'med"by me, or by.

Ly

' Re'gistei'ed Apprentice N

i . ' Licensed Embalmer 40 //
) L : ' PO Address ......... V(Z—C—MAV wiry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.;s OWN HANDWRITIhG (Failure to comply with

working under my persopal supervision.

the above constitutes grounds for revocation of license.) .
If this body is not efnba.lmed, fact should be so stated ahove. i

L




