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FILED AR 24 192791 |

Registration Dlsmcr. No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 12;6'&-!

Primary Registratxon D:stnct Now e

" 5012

State FsIe N [

1390

Registrar's No.

1. PLACE OF DEATH:

{a} County
() City or town

(e}

(d) Length of stay:

In.this community.
years, montha or daya)

Name of hospital or ingtitution:

A St. Lukes Hospital

g9t. Louls,

(ll’oumde cnty or tawn limits, write “RURAL” und nama of township)

fa)

-{if not iu hmplmlonnaluuuun. write street ntmber or location)

§

{Specily whether

In hospital or institufion

.
¥

2, USUAL RESIDENCE OF DECEASED;

Z(

@ st MiggoOURy ) County. 3 t Loul
{c) City or town CIBVT-OII ’. -
(If outside city of town limita, write “RﬁRAL") ""."
(d) Street No. 61 Broad‘flew, Dr.
{1t rural, give location) it
rd
{¢) Citizen of foreign country? NO {¥ea or No)

If yes, name country.

MEDICAL CERTIFICATION

3.0 PRINT  HENBY R, STRONG., o Lat
T PRTEYv— 20. DATE OF DEATH: Month JABT'C day 8L. 7
. veteran, . <, &) CUTILY 1942 / . Ja d
pame war N ohe No None year. hour. /4 minute M.
== 21. T hereby certify that I attended the deceased from...... A
A 5. Color or < | 6, {a)) Single, widowed, married, 19_2_)__‘: to... ﬂl-r""./ .19, g;_r
4. Sex.. MB le Whl t e /divorced..M..a.aI:.. that Ilast saw h.davses.. alive on w Vs . 199(31__
6. (&) Nameof husband or wife... 6.1(c) Age of and or wife if || and that death occurred on the date and hour stated above. Durati
wraltron
louise M.St rong . alive......—...........ycars || Immediate cause of death .
7. Birth date of decea.sedD..ecember 191858 ..... 7"(&\,/“
(Month) {Day) {Year)
8. AGE: Vears Mouths | Days 1f less than ene day Due to... Cernatin o £ L"""‘""’”‘”{‘M—' P e
83 2 12 I hr mitt. 0 . '
I Die to.....} —m_al./?. e e e el e e
9. Birthphace... KANBLON, N.Carolins lo S o enan 1 =
: {City, town, or couaty) . {Stata or fureign country) - I
10. Useal uc::upatmnRetlred Y Other rm:m:mm, withio 3 ba of death) r ;
11. Tndustry or business. £ P11 sher, RO— AT ”[U PHYSICIAN
5( 1. Name......Henry Strong. | "5 ‘operations A1 et
"\ s Birthommc ~ IN.Caroiiing| .. - A2 o TP A | cavene e
= 13, Birt T‘.‘m‘ (C‘gﬂxl unlﬁ 1 ﬁuu or foveign counntry} Of autopsy l! (/ K'fu ?3 VU el :’??icﬁllﬂeagg
g 14. Maiden name. Vo ) ema‘ b ’ o \4[ h* charzed sta-
é I N. Carolin F tistically.
15. Birthplace N \z P
gh irt e — P A 22. If death was due to external causes, fill in theé-following:
16, (a} Informane.. M8 Loulse M. Strong. (@) Accident, sl.u'cide, or homicide (specify)
() Address 61 Broedview, Dr. (8) Date of occurrence
7 (@ . PUPLal ... 4 Date thereor. 924742 (€} Where did injury occur? (City or taws) (County) {State)
{Baorial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial p!ace. in public place?
* (9" Place: busial'or cremation €L 1€ fONntaint Lemete

18, (a)
(8-

19. (a) w&

S:gnatnreoffunera] director. C R Lupton & SOHS-
Address 7233 _Delmap; Blvd/;

(Sp_e-c:fY('-;’pa of place)

ymury,..... -: ........................
/ {M.D.or nther)é‘- 1’7

T < .While at work?.......

“23. ...iznature

1 @ ZLJ

(Heguu'u L] nznuture) * :' =~

e 2720, lra s

! v (Licensed Embalmer’s Statement on Reverse Side)

Dar.e signed & 22 L2
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N i . A AN
STATEMEI\T BY LICENSED ET\IBALMER r
v . i ' . 7
I hereby certify that the body whose name is recorded on the reverse side of this certtﬁcate was embalmed by me, or bv .................................
o7 Coes
......... A - L ..., Registered Apprentice NoO....renvercervmces e
o - working under my personal.supervision. T f toosT

U %% ________ P
. . B I ! - . Licensed Embalmer J// /

PN :"E.“-_“. el . P .“,--x‘ --., .
. e ST .‘;,. _ POAddrese,Q& LAANM. gl L]

Notc 'The above MUST BE SIGNED BY THE LILENSED EMBALMER in lns OWN HAND%!TING (Failure to comply ¥

- the above constitutes grounds for revocation of hcense )

. - - ]f this body is not embalmed fact should be so stated above.

- . * 1




