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

DEPARTMENT OF COMMERCE
BUREAU OF THE

14 R’

%tratlou District No.____z._g...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._—-!_o_o_a

State File No 1939’?
2658

1 Registrar's No.

1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: d bo
(a) Count t. Louis 3 Missouri /7
(Z) v o s St.Touls (a} State (b) County. ,

ity ar town L
¥ {1 cutside city or town limits, write “"RURAL” and name of tawnahip} {¢} City or town s t Loui 8 / f
(¢) Name of ho:plha?r lnsd}miol}_l M3 (11 qutxide city or town limits. write “RURAL")
sonic Home of Missouri StretN 5351 Delmer
(1f oot in hoapitn! or inatitution, write sireet nnmbr,y tocation) {@) Street No (I rura), give location)
(d) Length of stay: In hospital or institution s N
{Specify whather || (¢) Citizen of foreign country? Q

In this community.
years, months or davs)

(YD‘.or No)

If yes, name country

MEDICAL CERTIFICATION

3. (s} PRINT 3
dom PRINT  Sallie K. Bowen "
3. () Soclal Securlt 20. DATE OF DEATH: Month day
3. () If veteran, : ¥ year. ... l 9&2 hour. 2 bt 10 minute. 8.
name war. No No. No Aug
21. I hereby certify that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, 8 ;9___@_9m JUly=T= 19_%4
ese 1 race .M D divorcea Whdowed ol BTaiveon... 6mB0=1942 10
6. (b) Name of husband or wife...... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
? alive ... Immediate cause of death
7. Birth date of deceased _ AUZUST 25 1861 Chronic Myocarditia | 2yrs
{Mooth) {Day) {Yaar)
8, AGE: Years Months Daye If less than one day Due tom_,HIE@litﬂnﬂiQn ..................... §f S— _3'31'5
5
80 lo 6 hr. min . i’l;
. Due to. =
9. Birthplace 2 Indiana / Py }; 5
(City, town, or coanty) (Stata or freign country) ’J‘ : «/}" 1.l" P
Oth ditions, £ .
10. Usual occupation none (lneefu%gnmm within 3 mlh of desth} 4 [ N f————
11. Industry or b - = ” .| PHYSIGIAN
21 : Major ngs: PR ; —
=) Lee Knight tione
& { 12. Name Js g Of oper 7 (7 Underllne
> 4? ! thecause ta
% 1 13. Birthplace : - e o e i whichdeath
wn, ¥, ar fareign covntry, Of t ahou e
é 14, Maiden name__,_cirar Leon-ar ‘f autopsy U . ‘m;m.
é 15. Birthplace. (C!w s——— [ ——— 22, If death was due to external causes, fill in the following:

Iva Hirsch

(8) Accident, suicide, or homicide (specify)

16. (o) Informant
®) Address....... 5351 Delmar @) Date of °°°i“’""“' :
17. (o) removel (5) Date thereof.. ll/ 4..gwmmn () Where did injury occur (City or town) {County) (State)
(8urial, cromation, or temoval) (Month) (Day) (Year} || (&) Did Injury occur in ot about home, on “rarm, in Industrial place in public placc?
{c} Place: burial orcrcmatinu.,....ixansas Citv MO. = e
(5 o ace,
i8. {(a) Signatum of funeral d]rec?rh Ber 8el'tMQmOI‘ial ...... While at wo; ,(c‘)'nMe:m of iniury...........Q._........‘.....
e pagsye )
® Add“s' iic lﬂ_,._MQ ] 23. Signat R
19. (=) {Dnte received local regiastrar) 7 egistrar’s signators) s Addrtd-é- Date signed ...

?g y‘ (Licensed Embalmer's Statement on Reverse Side)




S;I‘ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fanlure to comply witl

".. the above oonsututes grounds for revocat.ion of license.}”

If this body is not. embalmed, fact shbuld be so stated above. )




