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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
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FILED APR 27 19429 1

Registration District No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ooooo

State File Nouoreeensornne 34@;_&

Registrar's No

1003

1. PLACE OF DEATH:

«{¢) County

(&) City or town..... Si‘.- -3 -M
([l outside city or tawn lmuu write "RURAL" snd names of township)
(¢) Name of hoapital or ingtitution:

Jdewish Hos!yp.

(It not in bospital or institution, writs street number or location)
(d} Length of stay:

In hospital or institution

{Spacify whether

In this community..
yoars, months or day

2, USUAL RESIDENCE OF DECEASED: g 4
{b} County.....7...| .

fe} City oF oW oo #ﬁ#% Hniyer_si ﬁ
(IT outside city or town limita, write “RURA’ "J
6803 Kingsbury

(If furnl, give location}
(y or No}

(o) State_...Mlssouri

(d) Street No

3 .
(¢) Citizen of foreign country?.

If yes. name country

_abt 2 _weels
(a) PRINT

FuiL NAME%OM"\MQ h.d\ D L’ y.DNS _—

MEDICAL CERTIFICATION

I

20, DATE OF DEATH: Moo -y — "% =
3. () If veteran, 37 (e) Social Security 3¢ =
name war na. 0.4 !CS"’Q? 50 9 year hour minute. 7 M
21. I hereby certify that I attended the deceased fpam
5. Color or 6. (a) Single, widowed, married, 195{.[.. to %\/ /< lg}f__-l_;/
4 Sex..male _{ 2 race. Y¥hike... divorced... aingl.e_. that T last saw hetan L ative on / ‘-/ 19941
6. (b)) Name of husband or wife......crvweerrrmeee 6. (¢} Age of husband or wife if || and that death occurred on the date and bdur stated above. Duration
alive....... T F
"7. Birth date of deceased tab . }_6. (9
' BN AT A O Py
8, AGE: Years Months Days If less than one day . 'FW
2 ) hr. min,
6 7 7 7 Das o 7 A
9. Blrthplace..............S.‘.t."..!._..I!_glliﬁ Mo. h J
{City. town, or county) (State or [oreigo country) —/
’ Other conditions,
10. Usual occupation. (ln:lnde within 3 hg of death)
11. Industry or business Advertisi ng PHYSICIAN _
[} Major findings: —_—
& { 12, Name..........Bantley. H.lyons Of operations .
= ‘ v . 'O hUndum:e
2 {13, Birthplace........ k. Londs Mo, S |thecauseto
(Cgv Tvn, of ggunty) (State or foreign country) Of autopsy ‘:hoc:‘]%e‘a]g];
E 14. Malden name. & mar...%&s Chﬂ.'l't!ﬁ sta-
X tistically.
§ 15. Bisthplace . Cj“;’ﬁ?“t‘:;kg:}lis"'mo' (g" torcizm oanmies || 22- 1f death was due to external causes, fill in the following:
16. (a) taformest.. —5 \4 T - (a) Accident. suicide. or homicide {specify)
a
B) AdAress........ 6803._11.ng31“.:_ry (b) Date of occurrence
1. (@ . Butial ®) Date thereof.__4/16 /42 (© Where did injury oocur? ity o o) (Conmiy) (5
(Barial, mlhﬂ- of cemoval) (Month) (Day) {Year) || (dy Did injury occur in or about home, on farm, in industrial place. i public pla.ce?
(¢} Place: burial or jon Mt.. Singi
Specify t 1 place)
18, (a) Signature of {uneral director....... M S S s = ST While at work?......... { ’(,’)” 1& of injury__2¥ S
- i - 3 I S . - :
() Address 56:L1nd J: ?Bl% JT—— ™. A et (M.D.or V
19. — e M i
(a)(m&;ﬂdz ) * (regi.ms'nimum) Addrms L J\ S /‘Pt' Date sign e Y

(Licensed Embalmer’s Suﬂ.ement nn Re’rene Side)

.
r:_- - .



P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na:ﬁe is recorded on the reverse side of this certificate was embalmed by me, or by

. .

working under my personal supervision. . .. .

, Registered Apprentice No...... S .

Sjgn
) Licensed Embalmer No/# 2 2
e P. 0. Address
L r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

K . ) the above constitutes grounds for revocation of license.)
IR If this body is not embalmed, fact should be so stated above.




