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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

A A 10 9

MISSOURI) STATE BOARD OF HE:ALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstmtlon District Na.. ol nﬂ

25757

"T -n .

. Regi:tmtfon District No-.,q_a.#_ l

-

1. PLACE OF DEATH: e : 2

{a) County.

(3} City or town.___ G- Y
([ outeide city or town Limits, write “NURAL" nod namas of towmbip}
{¢) Name of hospital or Institution: /

908 Dover Place
{If n0t in hospital of inatitution, write sireet number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community

Stale File No - -
Registrar's N:m

2. USUAL RESIDENGE OF DECEASED: 00
@ smeMigsouri (5) County /7 .

St Louls 7 ]

(If outslde city or town Umits, write “RURAL™)

908 Dover Place
{1f roral, give locatfon) d

{c) City or town.

{d) Street No

16. Birthplace......._,

22. If death was due to external causes, fill in the following:

years, mouths or days) {e) If foreign born, how long in U. S A.2. years.
. . MEDICAL CERTIFICATION
8. (a) PRINT
ST, JRAETIE COE Come vy
T PR — 20. DATE OF DEATH: Month ? day__ o/
veteran, : cIa. urity year........./...y hour, 9 minute 2 -] g M.
name war. 0. mmTIE
21, I keteby certify_that I atiended the deceased lmm__é_:luk
1 / 5. Color or 6. (a) ‘Single. widg\r{d, mlagied. 19— . to F-rr = 9%,
4. sexfomale /. TRCE. . catve e horisess Cdivorced“u"“.ml.!;gnu-m... that T last saw b, &4 alive on 8- 17~ 1992 3~
8. (b) Name of hushand or wife _ .. 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive oo years || Tmmedia é:ause of death
7. Birth date of deceased Sept 11 1920 R W Zbe... [
(Manth) (Day) (Voar} 4 4
8. ;\GE: Years Months Days If legs than one day Diie to. \ff
21 11 a hr. min I Y
Due to. Sl
9. Birthplace.. . Lincoln . B / L5 _
(City. town, or county) {State or foreign conntry) A
Oth ditions. i
10. Usual occupation... XARBBENE  Student (tociude peogmancy within 3 mamthe'af gaats)
11, Industry or bus / LY PHYSICIAN
<] Major findings: J—
E iz.vame QO8cAr RCopme operations Z. Underlina
= | 13. Birthplace. URA Dilla Nebraska /‘ :?Meg‘é’;:g
or cotunty) {State or foreign munmr) et bould be
E} 14. Maiden name. René ’H‘é B.r‘a’ Of autopsy. ;h;;-:ed m!
E tistically.
=

ﬁule or forolgn oouut:;)

3 eabpm&n_
{City, town,
16. (a) Informant...

® Address........ 308 _Dover Place _

17. {a) Mtion (8) Date therect, 8 13 1942
{Burisl, crematjon, o remaval) (Mooth) (Day) (Year)
() Place: burial or crematio to

18. (o) Signature of funernl director. B8 1derwieden Funl Home I
(5} Address

. 36 5t uia Ave .
ﬁMﬁm# B o (F trar's nignatare) ’

(@) Accident, suicide, or homicide (specily)

(#) Date of occurrence

(c) Where did injury ocl:nr?
(City or town) {County} (Srate)
{d) Did injury occur in or ahout bkome, on fa.rm. in [ndustrial plaoe. in puhlic place?

{Specify type of place)

{¢) Meana of lnjury...._.-.ﬁ_......__

Ao (M. D. sscther)-

e While at work?.

23. Signat

Add -

Date elgned B/0x¥,

19, (a)(
i

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P.O. Address_/. 34 ____________________

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Failure to compAly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




