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

A
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DEPARTMENT OF COMMERCE
BuREAU OF THE an-sus

HLED FEB 1@%

Registration District No.

Primary Registration District No.....

]
MISSOUR! STATE BOARD OF HEALTH 3 :) QJ

STANDARD CERTIFICATE OF DEATH

Stale File No

3oh

Registrar's No

T o
{c) County ..
(b) City or Lown.._..,.w;s”;rﬁ"\—

(If outal

e city or town limita, write "RURAL'™ und name of township)
(¢} Name of hoapital or institution:

_St. Vincent's Seniterium ¢

{If pot in hospital or institation, write street number or location)
(d} Length of stay: In hoapital or institution

(Specily whether

In this community.
yeurs. months or days)

2. USUAL RF.S[DEI\CE OF DE(‘.EASED: (-
(b) County. / é‘

Venita Park )

{17 outside city or town limits, write "RURAL")

8115.¥onroe Street

([f rarol, give location)

e

(a} Stat

{¢) Cityortown

(d} Street No.

(e} Clitizen of farcign country? {Yes or No)

If yes, name country

3. {a) PRINT (j A 5 A ‘ MEDICAL EERTIFICATION |
FULL NAME o 1N chAmIT. 7 V74 |
3. (B) If vet 3. (¢) Social Securt 20 DATE OF DE“,‘;? yonth day—rmes 1

. veteran, . (7 Cli U, ¥ / ? ‘;. /0

hour... H
name war. %ﬂ No..355=05~3633 year o S e b
21, [ heteby certify that I attended the deceased frpm., . 77t8 g
L 9.7 o_._..JZm ..... .7 .._._,._.,19._._._?"’

o ANl D W0 L

6. (b) Name of jusband or wife......cooeeoeeeemecececns
T
7. Birth date of deceased..fat/E

6. (¢} Age of husband or wife if

. —_—
alive e YEATA

Day) 0 (Yewr)

4. {a) Single, widow: ?
dlvorc 1

. alive oo, e S 7. - 4'2'

d on the date and hour stated above.

that [ last saw h._...0
and that death occ

lmme%ause of lj;:;:—"% / 0/L
D) ardlcl by

19........%

Duration

........ Z

8. AGE:;

O T
Y / Days If less than one day

AN AR

—

Jnin

9. Birthplace % W

{City, town, or couaty)

o ﬂﬂ 't ?,z 7 Z(
{Stote or fomi;;':oum.ry

shipping Clerlk
Natio

10. Usual occupation

-
-

. Industry.qr busin

LJEnamelipeg & Stemping

{City, town, or county)

/ (quu or forsigm equntry)

16. (a) Informant.._.. MI'8_Caroline Pecher

: { 8115 Monroe Street.
.l

te thereof,

{Barial, cremation, or removad)
{¢) Place: burial or cremation....
18. (o) Signature of funeral di

&) Address_ L2 2 5

Due to

Due to

Other conditions. . f
. {Include pregoancy wi

b0.s PHYSICIAN
Major findinga:
{ operations
T . Underline
thecauseto
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?

{Cizy or ) (Casnty) (State)
Did injury occur in or about home, on farm. in industrizl place, in public place?

Whi[e. a.t L% o3 -
—
Sxmture y

place} , -

eans of injury._..._._éj ...............
7.

3 M. D, or other)....
] =’ Date signed_

w/m__?
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STATEMENT BY LICENSED EMBALMER

Yy -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

- _— ., Registered Apprentice No
working under my personal supervision.

70 bl
M X " ;75

Licensed Embalmer No.......4..... q

P. O. Address

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

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

N

(Failure to comply with




