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WRITE PL;U.NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE
BUREAU OF THE C

FILED APR 17 13942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Moo

- iy
- Registration District No 79 1 anary Registration District No... 1_0 03 Registrar's No! 29503
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. N -’
E;; g?lumy.t """" St-Louls (a) State Missouri (5) County. /lj
ity or town . ,
{1f outside city or town limits, writs “RURAL" ard nams of towaship) (¢} City or town S t _L;O'u_ 1is . M
{¢) Neme nf hospital or institution: (If outaide city’or town limits, write “RURAL") J 7
4655 Varrelman / @ StreetNo..... 2650 Varrelmann ‘.
(! not in hospital or i jon, write street ber or location) Fi {1f rural, give location) 7
(d) Length of stay: In hospital or institution
5 0 ‘V‘e ars (3pecify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. + A
yenrs, months or doys} If yes, name country.
3. {a) PRINT A na I;'fue ller MEDICAL CERTIFICATION
FULL NAME .-m»a 31
PRTRT 3. (3 Social Securit 20. DATE OF DEATH: Month T day
. veteran, . (€ urity
name war 1\]’0 No. NO year. 1 94 2 hour. 6 minute P M.
21. 1 Zreby certify that I attended the deceased from .
5. Color of 6. (8) Single, widowed, married, 2
\ Female Whi tL : Marrie L 1933, to%@«u/& b 19802
4. Sex race = / divoreed....... SoSN R LA zgxlut saw bt alive on.. A A , 19_&_,@
6. (4 Name of husband or wife.......ooocoocee. 6. {¢) Age of busband or wife if d that death occcurred on the date and hour staled above Duration
Prank lgedmte cause of death..:.
o) 2o -dene M&Ja—ﬁﬂ—a
7. Birth date of deceased LeP t Q—b& (‘) /
(Month) ﬁ' o, M Braa o i O
8. AGE: Vears Months Days If less than one day Due t:i [ﬁ’ ) b} /7 ‘V .
N q,—- Due to. ﬂ/’ 4—-."
9, Birthplace. AuS tr 12l ¢ ) y /d
- (City. town, or county) ~— (Stato or fureign country) v B !
. [ 7 1 ~ Other conditions. o
10. Usual occupation HOU.S el f =] ; " . (In;ll-l_:!::prexnuq withiz 3 months of death) 7 &
11. Industry or business ol TP PHYSICIAN
§ 2 Name. nashmier Rack | 451 operations ot WP —
. TR I g Ty : nderline
g ) 1 i
& | 13. Birthplace @ 5 J\%}Ls t}' 1&1« ........... i w&xaﬁtﬁ
" _ﬂ' toxn, or county, tate or foreign country, Of autopsy.... e WP should be
5 14, Maiden name Unkn OViTl ! lcharged sta-
g Unkm 0w :V’ tistically.
15. Birthplace P .
S p @i, towo. or w“-my) {State o foreiga mun}.ﬂ) 22. If death w? due to external causes, fill in the following:
16, (@) 1 rormant Frank I-A’ne_gl ler () Accident, sulcide, or homicide (apecify)
®) Address.....: 4655 Varrelman, (&) Date of occurrence
. N 3
1. Burial . 1(8) Date thereof... / /..42..._....... () Where did Injury oceur G o s
(B‘““" cremation, or '““‘“"") (Maott] (Diay) (Year) éf) Did injury oceur in or about home, on farm, in industrial plm:e. in public place?
(¢) Place: huna.l or u,m,ﬁnn\ NE‘,W SS Pe te I & Paul EL em
18. (a) Signature of funeral director.. 0 S c?«»r Al Hﬂffmmlﬁ.t.e While at work?.. _(_ﬁf'r’(gp'ﬁ’g;:%f Injury.... N
@ Adess.. 2016 Chippewa St. 0. -
o @ ... ALR. 2. 1942 o W&d” 2. Mot e 00 Dot
. (a (il A - ~
{Date recoived local mutrar) T'm aignature) - Addrom / K74 4D W Date sxgnqu Z 9’2.

1E

{Licensed Embalmer’s 5t

atement on Reverse Side)
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STATEMENT:  BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fﬁe, or by....
s Registered VApprkentii:é Nowoooo. -‘ e
‘working under my personal supervision, . )
R S R T >
R - . ‘ o o . T Szgncd..W‘“ w ......... A LA .
e o To L . Licensed Embalmer No 0E0 .
o o ' POAddr.===57€/7 ’VO cx..
Notc' The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above cossututcs grouuds for re\ocatmn of llcense ) ) . i
e CIf lhlS hody is not cmbalm.cd,:fact should be g0 stated above, v




