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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT (T):‘E Eggis&FRCE
LB AU 15" a4

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"~ Prdmary Registration District Nohﬂq‘if

25194

State File No..
N

- Registrar's No.

1. PLACE OF DEATH:

(a) County

3t. Frangols

. (b Cityor town... St;...Er.&nﬂﬂiﬂ.m( Ru.r

(¢} Name of hospital or institution:

State Hospital No. .4°

{If cutside city or town limits, writs * RURA} “and nam ol’ l.ovmhip) -

2

(If oot in hospita! or institution, wrile strest number oz locatian)

2. USUAL RESIDENCE OF DECEASED:

MO (5 County. St. LOT.IJ.S ’?f/
1421 Temple Ple. . St. Louis$ T,

(If cutaide city or town limits, write “RURAL™) 0

{a) State

(e} City or town

(d) Street No

(Lf rural, give locaticn)

() Length of stay: In hospital or institytion 0 yrs. 5 days
(pecily whether |} () Citizen of foreign country?_ N0 (Yes or No)
In this community. /)
yoarn, months ar days) If yes, name country.
@ PRINT (RO . MEDICAL CERTIFICATION
FUI?I. NAME RGE “JEIE)S e J‘ul 6,th
20, DATE OF DEATH: Month Y day
3. (&) If veterun, 3. (¢} Social Security 1942 11 20 A
name war. Unknown no. None year. hour minute t.M,
21. I hereby certify that I attended the deceased from....J . BIEE
0 5. Color or 6. (o) Single, widoed. marrled, th 1o b2, July, 6th 42
Whi ] 2 oA
4. Sex Hale race hite divorced; _:_Ll_l_gl,e that Ilastsawh alive on .Tu:’l.y oth S\ — 42
6. (b} Name of husband or wife.ﬂ.gﬂ_e._-_.._... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
i alive,. o rresrmeemee. ears || Immediate cause of death uralion
7. Birth date of deceased.. INKTIOWM .Corcnary sclernsis with terminal /m.(o—w2
(Montt) (Den (Yoo || .. theombosis. \Budden
B. AGE: - Years Months | Daye 1f less than one day #x%_ Cerebral hemorrhage. 12/1/39
60 ? T hr. mia D ‘tj‘ P : M
9. Birthplace._.__ % St.. Louls. Coumty. . 0 .
gi:y. la‘rn].lnr emanl.y) {Stete or foreign coantry) sy
toatian aIm an Other conditions:
10. Usual occupati (ltn:l:;d. pre;m_mn_r within 3 months of death) I /
11. Industry or busi : /430 5[‘; PHYSICIAN
M H —
E 12, Neme........d MQWD “{5" El;ﬂr:rsi’nm HONE U] ({-
= " T v I X . 1 Underline
£h1s. mirpiace A o : *|thecanee o
tx, town, or county) (S1ata ar foreign conntry.
ﬁ 14, Malden name, ‘6‘ OM‘ : Of autopay m:ga:ﬁ
E . " — tistically.
= 18- Bisthplace {City, town, or county) (Stats or forfiga countey) || 22. 1f death was due to external caiisés, fill in the following:' ’
16. {a) Informant State Hospital #4 Records (a)‘ Acudent sulcide, or homicide (speufy) NQ
®) Addres aTmington, Missouri @) Date of occusrence NON ' .
17, (a)y = i isssmssnsnsnees () Date thereof.. 7'7' {¢} Where did injury cecur?. c[ T
wn ¥) State)
“(Buriat, eramation, orramonl)S H_o mﬂ-g (Day) (Year) () Didin ur ia or about ha { = or to ln)lndu.sma.l place, in pubﬂc place?
() Place: burial or cremation tete Hospital Yemetery . 6 n N -
18. (s) Signature of funeral director....\, ha s, _Richardson. ______ M NO 3 aype of place) \ ',
1. . . S T
® Address....... Farmington, Mo.. 23 . TIVIS GRA JR. M. D!! D ok other M _D.
N~A-N2 o Duvdae 13 ot ' FAREINGTON, MOSw —42
9. (0) L LG T Address 3 s Date ngned.?:.'Z:A

//96

(Licensed Embalmer's Statement ou Reversa Side)
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A RECEIVE D
I . District Health offlger No.-l-k.- jaen
s b [ a‘ P -. . R District File mbe ‘f______ ._.,.
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STATEMENT BY LICENSED EMBALMER

-

' T hereby certify that the body whose name i;s recorded on the reverse side of this certificate was embalmed by me, or by................ ............

, Registered Apprentice [+ N—

working under my personal supervision. ) ' E
% /;‘574 > /I‘i.“F W“"P(\ . Slgned ...... —% Mﬁty&m '
‘ ‘41 o .- . | . ' Licensed Embalmer No... \?/{} :

. : E - " P. 0. Address.. :f’ﬁw«gzu & 2.

Note The abme MUST BE SIGNED BY: THE LICENSED \IBAL\[FR in his OWN HANDWRITIN
_the above donstitutes g'rounds for revocation of license. ) . . . Voot

(Failure to comply with

. .

If this body is not emhalmed, fact should be so stated above.




