-

5. No. 2
—0.4-41
. 5.17-39

21 X29484

ey

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

Registration District No....... ... Liwad

MISSOUR] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF D
L JuL 2g 194791 , .0 CERTIMTATE OF DEATH

Primary Registration District Moo

State File No 22617
LIOQB Registrar's Now—.... 6155

1. PLACE OF DEATH:
(8) County

2. USUAL RESIDENCE OF DECEASED:

1

(@ Sate._Missouri - (& County 4
(b City or town ot _Louis * 8 4 .y ‘b a
(I outaids ¢ily of tows Limits, write “RURAL" and name of township) {c) City or town St 1. nil s
{c} Narme of hospital or institution: 2 (I autside city or town Limijta, write “RURAL™)
Enroute To G1ly H Spltal (@ Street No..... 2108 Layfayette 7
{If not in bospital or lmlilur.ion write street number ar location) Yifraral, glve location)
(d) Length of stay: In hospital or instltution.... IRONE :
50 Years (Specity whether || () Citize; 0 cou
In this community. ed J
yonrs, montha or days) 1f ves, o
MEDICAL CERTIFICATION
3. RINT 3
Sold BRI Ma r g aret.ha Biss er
. 20, DATE OF DEATH: Month... 1Yo day.... 18
3. (& If veteran, 3. {e) Soclal Security 194c 8 M
pame ... DLOTE Mo BORE . year 1942 bow B minite 20 M.
T 21. I hereby certify that I attended the deceased from.
5. Color or 6. {s) Single, ?}do{vicd. marﬂed. 19 ‘o 19
Fenale White idovwe : P
4. Sex race (2, divorced. o= R || (hat Tlast saw b alive on 19
6. (3 Name of husband or wife.ev.-cereeseeneen. 0. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
R uralion
aul A : alive....oooeeecereeneew¥ears || Immediate cause of death
7. Birth date of deceased... ... « 00, FOVPRRNRRRUN: FOPOUOURIN 1. 1.~ SR )
- it T Nna any ekt s
8. AGE: Yeara Months Days If less thatt one day _
- —
78 3 17 " i - 0 —
. R Due to. .
9. Birthplace 0‘ F ﬂllon ! I‘l linois /j\ ; U ‘r ,‘:r
. {City, towo, or county) (3tate or foreign country) fj] !’?ﬂ _,i{ AL
Other conditions. oot
10, Usuat occupation... HQUS SN, :"fe {Include pregoancy within 3 months o!d“f) ‘ E ts
1. Industry or businesa AL-home A PRYSICIAN
. M: findings: i R
8 (12 Name  Dr. A K Hartman A {rd Ly - .
= T , : ATHY ‘ ™| Underline
P> 4 Ger. D ; the cause to
= | 13. Blrthplace. 5 (mﬁ‘- ALY - ry) ?A .’ o hich death
¥, town, or congly] o foreigncountey) | o Ny F ey, hould be
5 14. Malden name, ﬁ r a’are Althd'u of autopsy.... ;ﬁ 1 ', Zueﬂ sta-
. N4 Y tigtically.
S| 15. Birthplace / Illinqls 1f death was d rnal caugeq GUGH the following: -
5 {City, towo, or mt:) % "(Sinte or forzign country) 22. eath was due to exte cau '3
16. (2} Informant DT A. .F_.HE.I.'tJ!B“ {s) Accident, suicide, or homicide
@) Adds 7633 Teas-dale.. (1) Date of ocourrence
37, (o) Burial (5) Date thereof.__JULY. 21 194y (9 Where did injury oceur? s T e
{Burial, cramation, or remaval} (Mozth) (Day) (Year) (&) Did injury oceur in or about home. on farm, in industrial place. in public place?
(9 Place: burial o7 cremation_. 01485 Harcus.,Cometery "
. . W
18. (a) Signature of funeral direcwrd.w 4)1’ (5”_"’(:”. of place) f injury... _! AT
) Address.._ 2301 La £a" ? 2 oruthey ......
b @ JULE 2L i . Date signed S22 /

Z ‘f y’ (Licensed Embalmer’s Statement on Reverse S:dcﬂ

77 /?i




N :
. L ) )
e Yo
(Al "
J "STATEMENT BY LICENSED EMBALMER
I hereby certify that the Eody whose name is recorded on the reverse side of this certificate was embalmed b-y me, othy......... e reseememee]

Registered Ai)prclantice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. {Failuré to comply wi
the above constitiites grounds f_or revoention of license.) -

If this body is not emha].'mc‘d, fact should be so stated above.



