V.8 No.2

50M —0.4 41 BurEAU oF THE CENSUS
Rev. 5-17-39

e Xeodea

N

i A

DEPARTMENT OF COMMERCE

FILED MAY ld 1?‘!

Registration District No........4..

MISSQURI STATEI BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nao... 1 0 O 3

13205
3075

Siate Fite No

Regisirar's Nao

1. PLACE OF DEATH:
(a) Coumty

2. USUAL RESIDENCE OF DECEASED:

(a) State LIi 88 0'(11‘1 0 O d

i : Ste LYy (B) COUDY e g
(b) City or town, 1 “‘Vg
@ {If outside clty or Lown limits, write *RURAL"™ and name of township) (¢} City or town St’ L Oul s /7,
£ ospit: tlon '''''''''' " ty or town ij write “NURAL")
BEAI BTaYESEy st. © s o 26318 STEEEETT8E 7
(I not in hospital or institution, writa strest Rumber or Tocetion) {If rural, give location} V)
{(d) Length of stay: In hospital or institution . ;
{Specily whether {e) Citizen of foreign country? {Yes or No}
In this community. : !
years, moaths or days) If yes, name country.
3 (@ PRINTRuth Woods MEDICAL CERTIFI‘CATION
FULL NAME oy tR
3 ) i ver 3 © 1 Secaric 20. DATE OF DEATH: Month... Y%~ .day i, P
. veteran, (5 urity
no ’ ﬁone 1 C! 2= hour ‘ ‘ minute.. & Q M
nane war. No.
21. I hereby certify that I attended the deceased from

{Borial, cremation, mremovnl) {(Month) (Day) (Year)
f° Place: burlal or cremation © 81 VATY Cemetery
Cullinane Bros.

o e ‘i‘?‘fﬁ“ﬁ‘ Gra;.}d BIVd;

l9 2 (a)

2
=)
o
=
=
Z
z
-
=
-
Y
«
=
F
= J
' 5. Colog, 6. (a) Single, widowed marri i Ll i
t 10f3 2o Q{’
Ml Female ce ﬁmi © worccd rrle that Flast gaw h.. W aliveon.......|
E O 1;('E) Na of hw}m gmfe. 6. (;) Age of husband or wife (f [| &nd that death occurred on the date and our stated above Duration
W a.liép__ 5%89 Imt?ﬁ;ate caus? of death v . _ "[
< Nov ' AALrdd oAt BAL Jubrenclipten MmO
T.B h date of d d e I ] A A AN AR
j et date o (Month) (Day) (Year) ’ / 7
= \ .
4 8. AGE: Years Months Days If less than one day Due to / !
Z - 4t
E 49 5 2 hr. min l] 9\2‘ /jfl-;
Due to. g
z 9. Birthplace.... S 11 C 280 Illinois / ue i
% ﬁl Y. . or cousty) (State or fureign codatry) /
10, Usual occupation % “ﬁ”ome ) Other conditiona ’ S~
%; . - Yo luaad mlhm!mulhcfduth);é’ &;
= |11, Industry or business . ot ‘ PHYSICIAN
J 118 1 oo, OTETIOWD Mafof Biigs: s
X vndent
= E{ls Bistholace._ @ 11CBE0 Illinois /| . m:i:cﬁlz;;rt:g
= ' y) {State or foreign countiy) v ea
5 5 14. Maiden name wm . Of autopsy s'ho'nldnl'::
=~ g 15, Birthplace Chicago IllaniS / - - tistically.
E 1 . i e ot ot {Btate or fareign countiy) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant (2 A N~ VI Tl (o) Accident, sulcide, or homicide (specify)
B {b) Addrpszs 26518’ 18’ ery St. (b) Date of occurrence —
17. (a) ial (&) Date thereof &= =%&e {c} Where did injury occur?

City or ;mrn) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

“%rat rk?._‘ — /Vﬂ
23, SignMtiye .L(/ e (M D‘orother)

{Date received Jocal regutrlr)

(b) Arld.ress
@ 3.7

. Date signed, ! "'Q-Ll.?_

(Licensed Embalmer's Statement on Reverss Side)

APR O
7Y




- working under my personal supervision.

.rig‘i‘
”r,.a Iy ] vhp . '=i"'
»
.
-‘; - : - -
. .
‘. -
®oa s |
.
il } - :
; ;"
- I}
T4 |
X . X
] "' -

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by..

Licensed Embalmer No 3186

PO, Address STe Touis, 1o,

" Note: The ahove MUST BE SIGNED BY THE LICENSED L\lBALMER in his OWN HANDWI{ITING.
the above constitutes grounds for revocation of license.)

If this bodsis not embalmed, fact sho_pld be so stated above.
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