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

|l PEPARTMENT OF COMMERCE

‘ j_ﬂuﬂ J‘ﬁ.\u OFi}ﬁC;Ngs;sz .

egistration Distriet Nou o oerieencacenen

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Remstratmn District No...

State File Nl 8 0 5 4
4236

Regisirar's No,

1.

(a} Coumy.

(b City or o T St{ LOU.ILS ».

PLACE OF DEATH:

IT outside city or town limits, write * RUHAL and name of tewoship)

(¢) Name of hospital or institution:~

.. Christian. Hos, ita.l.__.,._.__.___.__Q ____________________

(d) Length of stay:

In this community.

(If not in hoapital or institution, wrltu street number or location)

Hours,

In hospital or institution
{Specify whether

.

yoiurs, tnocths or dﬂ)’ﬂ)

' (¢} Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(a} State....... Mis.‘aour‘i. ........ {& Cuunty....s.t..c.L.QuiS_t ............ 4
(c) Cityor townh,,!I.ennin ] ()

414 oul.uda cily or town limits, writs "RURAL"™)

{d} Street No,.._.... 2 705Kinlm0r e Ave *

If yes, name country.

3

(a} PRINT

FULL NAME... . Lewella Covae ...

MEDICAL CERTIFICATION

o T Sooi St 20. DATE OF DEATH: Month... MAY day... &8
. w . . i uri
eteran ¢) =ocial Secunty vear. 1942 hour 3 45P LM, minute M.
name war NC]‘ No. Nn‘np_
21. I hggeby certiiy thag attended the 4 sed {rom l
romale/ 5. Color it 6. (a) Single. wsidﬁid,_iaerﬁed. /')] a7 WV o INAM > § wlr
4. saEMmale race 8 ( dvorceaRdNELE ghaulasggawLwalwenn W"’] 2 ﬁ"/ _ 1954 2~
6. (8) Name of husband or wife.—............ 6. (¢) Age of husband or wife if |} and that death occurred on the date and hur stated above. Duration
Hrafs
alive..... Ingnediate cayge of death r, -
7. Birth date of deceased... MB.YEB 1942 R— A .‘
Month) {Day} {Year)
8. AGE: Years Months Days If lesa than one day
5 hr feween DXL
- Due to / o2 V. 4 :
9. Hirthplace St.Louls,Missouri, 0 1/ LG~
B .- - {City, town, or county) {State or fureign country) / l i .
. " Othermnfllhnng f‘; #
10, Usual oceupation...o.... s {Include pregoancy within 3 nLWJ L!f/
11. Industry or business........_. i i PHYSICIAN
& ajor findings:
g 12. Name._.j.__;ui!.c.:t _ ‘ . Of operations. ! [ . 2 Undenti
s ' Missouri. A IRy g adsrline
g \ 13. Birthplace... ¥ et (s e ; s which death
tate or oreu'u country, Ot’ to; S h l
g { 14, Maiden name.. v‘ernaﬁimdp autopsy I :?:r:eg s:;‘a‘3
tistically.
g 15. Birthplace S(E.:,I:o?.}t%:.;gis S 011'};3“‘." Py mumg 22, Ii death was due to external causes, fill in the following:
16. (3) Informant "Victor Cova. {a) Accident, suicide, or homicide {specify)
) Address 2705 Kinemore Ave, (&) Date of occurrence
T o % S T T LI LT R ————————

18.

(BunnP cremation, orremovnl) {Month) (Day) (Year)

®

B ) —

MY 0:1049"

. §:gnamre of funeral d.lrect.orﬁy:.’ L ......

2223 St,Louls Ave,

Address

{Registrar’s signature)

(d) T¥id injury occur io or about home, on farm, in indostrial place, in public place?

o

(Smc Iy typa of pluce)
; ) of i lnjury __(._b

....... KEYAS:

{U y (Licensed Embalmer’s Statement on Reverse Side) L /’4




" working under my personal supervision.
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Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply ' it
the above constitutes grounds for revocation of license.) .

. If tl;gs body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swerwewo /4.0 I %/

Registration District Nouw.uovoooeeeceeeee. an Registration District Nowaw.o o T Registrar's No._.. 4 7 3 ‘
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
{a) County... L M/O' 48;6 /
o} State.......... .. P ¥ SN &) Count
(b} City ortown T o () o Ve
It outside city or town limita, write "RURAL" and pama of l.mlrnshm 3
{¢) Name of hospjtal or institution: (e} Cityor ww:i'"" (1 outsida city org? . -
2 = Iina o ancserar. C(l—u
“(If ot in hespital of institution, write stroot numb‘- or Jgention) (d) Street No.®e... '""Qm .5 ‘/-(-lfrurnl. give location} T
(d) Length of stay: In hospital or institution... erersaren, Pl A i}
(Specily whether {e) Citizen of foreign countey?. (Yea or No}
In this community,
years, months or deye) If yes, name country. - 4
3. (a) PRINT C) &N
FULL NAME._..M A g2
3. (&) If veteran, 3. (¢} Social Security 20. DATE OF DEATH: Month..... £ £l . r o f
name war Now year/?#ﬂ pute ((-‘f a2 M
21. I hereby certify that
5. Color or 6. (a) Single, wiw married, 19
4. NS < A T T i
Sex. race. divorced......... Gl | Y 19,
6. (&) Name of husband or wife........cooeoeieemeen 6. (c) Ageof husband or wife if d i
X [ Duration
alive s ] ‘\ medias
7. Birth date of deceased. . n‘\. x&"/? A
s ST NS
14 )> )
8. AGE: Years Due to
Due to.
9. Birthplace............
’ {State or foreign country)
10. Usual Other conditions
- 1/sual occ —“ {Include pregnancy within 3 months of death}
11. Industry o \\J} . PHYSICIAN
2 - Major findinga: -, . J—
g 12. Name Of operations’t :
13} o ) hUnderline
= { 13. Birthplace. the causeto
: . (City, Lown, or county) (8tats or forcign country) Of autopsy ;vﬁl:’cl?]%mgg
= ({ 14. Maiden name ed sta-
= tistically.
S 15, Birthplace , .
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (2) Accident, suicide, or homicide (epecify}
() Address (¥) Date of occurrence
17, (@ ® Date thereof (9 Where did injury oecurf Sty or towm) . (Gowmt) - (Rinie)
- T iy or town,
{Burial, cremation, or rewoval) (Month} (Day) (Yesr) || (4) Did injury oceur in ot about home, on farm, in industrial place. in public Place?
(¢} Place: burial or cremation
. R (Specify type of plnce)
18. (a) Signature of funeral director. While at work?..cvrinns {¢} Means of injury. vriemnamnssnpeanasnnes
(b ress 5 (M. D
~ 23, Signature . D.orother).... ...
19. (a) JJ % @ /¥ 7‘
{Dats receive: locul re&; {Registrar's siguature) / Address Date signed.. .ooooeceenn







