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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF(DEATH

Primary Registration District Now . .ovivceioeeeee

13000
2953

State File No..............

Regisirer’s No

" Registration District No... e

1. PLACE OF DEATH:

{a) County

(8) City or town St. Lonis, Migasonrs

{If cutside ¢ily or tawn limits, weite JAURAL" und name of towaship)
(¢} Name of hospital or institution:

Ste. Loni L0 ty Hoanital
(I not in hoapital or institution, write atreat number ar luul.mn)

{d) Length of stay: In hospital or institution 7. Days
{Spocily whether

In this community.
yours, months or duya)

bl AT Marilvn Vietoria Rilard
3. (&) If veteran, 3. (¢) Social Security
p—— )
name war. No.

g 5. Color or 6. {s) Single, widowed, married,
4. Sex.{k_e“’d(.____’ mu%ﬁ d.lvun:ew.__.

6. (3) Name of husband or 6. (¢) Age of husband or wife ii
MJM

o o LTA3

2. USUAL RESIDENCE OF DECEASED:
T O

1.7

e

(a) State (5) County.

{¢) Cityor mwx},.,

{11 outaide sity or town limits, wdl.c I\UI\AL *)
(@ Street No\j7& W

(ll' rural, give locltlnn)

(e} Cltizen of forelgn country? {Yes or No}
Hf yes, name country. C‘
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month M2 day s
year. 19h2 hour. 6 45 it Ae m.
21. I hereby certify that [ attended the d d from. April
L] 19.25 to May 3, 194@..
that Hast saw b 2X... alive on May 13, - 10012
and that death occurred on the date and hour stated above. - - Duration

Immediate cause of death

7. Birth date or@:md
{Day)

If less than one day

Days

v

8. AGE: Years

V74

9. Birthplace

1¢. Usual occupation.

(City, town, or county)

@7/‘/0
7/

11. Industry or busn

5 {u. Namg «sloptireta s —
2 13. Bmhmﬁ%M C

g 't Maiden ity. to';. Zwm:}r}j, 2 #(3tate or foreigan country)
E{ 15, Birthplace /

= {City, towp, or county} {S1ats ot forelgn country)
16. (8) Informant., f‘éiw‘&’ W

T ® Ad WJ. s 2realihe:

17. (o) ..._....._.........4./(” Date thereof.

(Burinl . cremmation: or removal) (Munlh) (Dn?) {Yoar}

{¢) Place: buriai or cremation™,
tB. {o) Signature of funeral director, T2 E%

Due to.

Other conditions.
{Include pregnancy within 3 montha of death)
4

PHYSICIAN

ﬁajor findings:
O

f o tiona.,
pera Underline
A x Z|the cause to
twhich death
Gfaatopay - should be.
sta-
tistically.

22. 1f death was due to external causes, fill {n the following:
(a) Accident, sticide, or homicide {specify)

(5) Date of occurrence
City or town) Runte)
farm, in indust laoc. in public place?
'

{c) Where did injury occur?
{dy Did injury occur in or about ho

/7 oma ) BA Of ISR
@) Address // N 23. Signa - - M. D, or other}............
19. (2 (Dlm“dﬁ)m] W @ // (Ruﬁlrlr'llrnlun) Address " 2 .. 1 ik 2 Date Elgzlcd._h’- %Z
Y b ol (Licensod Em.bal.mcr a Statemcont on He/rle Side) [74 A 4
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s STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by )
- . : .
Registered Apprentice No : S

- - working under my personal supervision.

" Licensed Embalmer No
] g N

— oy .

- e P, Q. Address....... . : e

Note: The above MUST BE SIGNED BY THE LICENSE]:) EMBALMER in his OWN HANDWRITING. (Faﬂure to ébmply with
the above constitutes grounds for revocation of lcense.) H - oo

If this body is noi cembalmed, fact should be so stated a_bove. oL, R ' ) e




