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DEPARTMENT OF COMME@EE

FitEs ADeT 25

Registration District No.... ___.Z_..

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH 2 5 7 7 ‘]

oz Pnz;:al:y ;?l.‘cziatmtiog District No.........-ou. 1903_ Regisirar's .\aﬁg{:‘j-

1. PLACE OF DEATH:

{a) County

2 IAAD -

Y
(3} City or town.. Sf....

(If outside clty or t.own hn{u write "RURAL"™ and nams of township)

(c) Nnmeo osp:tal or {nstiy

(If nat in hospital or igf§Mtution, wril.wtnu numbet or i

(d) Length of stay: In hospital or institution.

In this community.

.

{! Sﬁi fy whether

vears, montbs or days}

2. USUAL RESIDENCE OF DECEASED: feX X5

(a) State M" $S50unR \ b} County. /7 /
(¢} City or town S-t = L.l DU LS 9

(If outside city or town limjis, write "R%}i-
)
() Street No.........s.4 L~ ng.; At XA MAASTTEL

(¢) Citizen of foreign country? 'MJ) A {Yes or No)

If yes, name country

m:m._fvdy W C'A’oun oz

3. (¥ If veteran,

. (¢) Social Security

No, ”oNE

Color or
4, Sex.... ./:- . ¥ a/e

/ race....WlUf

6. (a) Single, widowed, married,

[ divorced MAKKRAED..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh AUgUst day 15,
year..... -19112- ...hour....“.....3.359...._..._._nﬁnute ...... Pe. .. M.

21. I hercby certify that I attended the deceased from AuguSt
8s 1942 . August 15, .. . 19..142
that I1ast saw h. QX alive on.. _August. 150- Qg

6. (&) Namg sband 6. (¢) Age of husband or wife if || and that death occurred on the dalc nnd hour stated above.
C” Duration
00 a_hve_ yearg || Immediate caife of dgath ..
7. Birth date of deceased... Y. K x 5‘ = o b d .’E
(Hnnl.h) (Du) {Year) ( o T Z( o) ~ A MM‘ .
- -
8. AGE: Months Days 1f less than one day Due to. 425
271 ¢ |5 =il
Y, AF L7
J ml; _Duc ‘o , \j ;‘4’ A
9 Bl:thplac&._ea e\ J' (anafil- - © . PR
1A C(Chygtawn, wmnz tate or foreign country)} ; o K
Other conditiona N
10. Usual occupation 4 i' (ll}clude preauaccy within 3 mooths of desih) u
11. Industry or business el ' PHYSICIAN
o ‘W ajor findinga: -
o 12, Name.. MM %M wddenn s O of onm.:nn.
E Y IV / f - A e - e LY i hUnderIine
=113 B{r!hnlnrp WM the cause to
: (Ciry, tow ec_mnl.y) . (Stata or foreign country) _Of autopsy. ARy 0/ L_M/—'p - ;vl!:f)cl}x‘lglca];t
& { 14. Maiden name’. \_A..n.a/l ..k AT AL M ' charged sta-
E tistically.
15. Birthplace NN I s
s [ypp—— (State oz for aixn unu’r) 22, If death was due to external causes, fill in the following:
16. () Informan .,Q.-_ 11 to_l_\ Q— Ye U:.z..‘.':'mg {a) Accident, suicide, or homicide (specify)
&) Ad ‘[o aoo E q/—(ai 4 () Date of occurrence .
w. : - () Where did injury occur?
17. {a) .(4) Date £ g l g L {City or town) (County) {Siate)

{Burial, cremation, ar removal)
(¢) Place: bu.tial or cnmauon_@

Mnul-h.) (Day)

sar)

18, ‘(a) Signature of funeral d.[n:cwr....c- hii e e A T

FW Y {Licensed Embalmer’s Stotement on Reverse Side)

{&) Did injury occur in or about home, on farta, in industrial place, in public place?

Spacily t; f place)
White at work?_.. TR il (v f-oeve RO

23‘ _signatu;\)ﬂ’l/l ! /’E’/"'c’v\_

address... 1515 1afayette Avenue, . Léz 1‘22;;2 """"""
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I hereby certify that the body whose name is recorded on the reve

s ~

e

STATEMENT BY LICENSED EMB‘

—---_,-

SR
rse side of this certificate was emba!med by me, or by.

1]

working under my personal supervision.

Note:

the above constitutes.grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING

. Registere_d Apprentice No
-

Tires

Licensed Embalmer No....

P. O. Addrmc

(Failure to comply with




