No. 2
4-13-40
5-17-39

1 X23159

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

- »
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH !_) b 0

FILED AR T‘ﬁ%&ﬂ STANDARD CERTIFICATE 05 %EATH St 5 Mo BLHY -

Reg;lstratlon District No..

- anary ‘Registration Dlstrict No.__..._.__ _______ __3 Registrar’s Na

. {a) County.

1. PLACE OF DEATH:

5 City. or town._ T JCUls
(L1 outaide city or town limits, write “AIURAL" and name of township)
(e} TI;Tame of hosmta] or institution;
Desloge Hospital A

(If not in hoapital or mnh!.ul.mn writs street nitnber or location)

(d Length of stay: In hospital or Institutton.. 47 A8YS
. {Specify wherher

oA ey o

In this community.
years, montha or dayn)

2, USUAL RESIDENCE OF DECEASED:

s 23 0902
(@) State_Missourl {#) County. // }'.!
(¢) Cityor townia T o Lonis 7

{If outside city or town limita, write "RURAL™) 7

(@) Street No. 1738 Vigverly Pl. /1
{If rural, give location) b

(e} If foreign born, how long in U, 8. A.?, years.

N Ne Hazel ¥dith Viright

MEDICAL ?ERTIFICATION

try LG

20, DATE OF DEATH: Mont!

3. (8) If veteran, 3. ;.;) Social Security vear /’q e 7o it migate
name war. Q.
21. I hereby certify that I attended the decease m_ L J’?f/ﬁ.
5. Color or 6. (8) Single, widowed, tarried, 1 to. fid @ 108~ )/
v el White / Marrlad ?f“‘“ e 1972
4. Sex 1EMA & e rac diyorced — ~—-—-——-{1 that [ lasteaw h. alive on Mé 19
6. () Name of husband or wifé.lb«ex.il.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, eration
griglid
g, Wri ght ative_40 vears || Immediate cause of death .
7. Birth date of d o Januery 2 1808 Alutcca
{Month) {Dey) (Year)}
8. AGE: Veara Months | Daya If leas than one day - Due to... @W?%‘
-
a4 1 14 :
hr. min.
R . [ ) Dhue to.
o. Birnplece. Sto Louis  Missouri it} / v
(City, town, or connty) {State or forelzn country)

—
o

. Usual occupation Hougewife

11. Industry or business

é{ 12. Name__HENYY_Hei tland

S Uis. Birnplece XANISAS Ci.i;ywm MMQ&OULLU
Fu u‘.liy town, ur_no (State or foreign conntry)
§ 14, Malden mame HL L 1B - Hetler

‘s{ 15. Birthplace.. St LOuis _Missouril)
= {City, town, or county) (State or foreign conntry)™~?

16. (a) Informant Albe;‘t H, Wricht
@ address_ 1736 _Waverly P1.

Cther conditions / f }

(Yoclnde pregnancy within 7‘,&7! death) L7 = T
PBYSICIAN

Major findings:
Of operationa,

Underline
the cause to

/Dlaam( ﬁt&lq, frspich death
of antopay should be

charged sta-
_.____._.__,, _.. tistically.

22, 1f death was dus to fxternal cansed, fill in the following:
(3) Accident, suicide, or homicide (specify)

{&) Date of occurrence.

h(¢) Where did Injury oocur?
e e Py — = {State)

17. @ Burial (%) Date theresfi &b . 1R, 194
(Burial, eremation, or removal} (Month} (Day)} (Yeu)
(¢} Place: burial or crematio il h Cemate

18. {o) Signature of funeral director.

; 722-5S0. Jefferson Ave,
® Add . e JE —
oo FEB I8 WA, 9 & off o e b0

( Dmtaraceived local registrar)

(Ci
() DidInjury occur in or about home, on farm, in indnstrial plaoe. in pubHc place?

(Specify type of piace)
Means o Iniury_..__.._.._._.j};__

(Licensed Embalmer’s Statement on Reverso Sic’le) 4




STATEMENT BY LICENSED EMBALMER

++ I hereby certify that the body whose nam’e' is recorded on the reverse side of this certificate was embalmed by me, or by

i

, Registered Apprentice No

working under my personal supervision. }
) 4

- Licensed Embal

- - P. O. Address...

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

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

. (Failure to éomply wit




