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

419

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

HLED BETT 6 1842 STANDARD CERTIFICATE OF DEATH Stae i No

_H Registration District Nu...___...._....._.,____ . Primary Registration Distrizt Nu__loo__

292717

. PLACE OF DEATH:

(a} County
) Citvorwwn____..Sbh.onis, Miszouprd e

{If outsida ciLy or town limits, ;rlu “AURAL" and namae of town<hip)
(¢) Name of hospital or institution:

5715 Goethe. Street . [/

\

-Regisirar's No. n 80 Oi
7. USUAL RESIDENCE OF DECEASED:
o 2060
@ state.... JILS80UTL | (% Comty =4
(¢) City or town St 4 Lou i S J‘f

Street No. 5715 Goethe

{If outside city or town limits, write “RURAL")

C‘DL\"_

6. (% Name of husband or wite._ 30 8EA.Y 6. (¢} Age of husband or wife if

and that death occurred on the date mfﬁm’ stated above.

{It not in bospital or institution, write street number or location} @ (If rarah sive losation)
(d) Length of stay: In hospital or lostitution No
(8pecify whatber || () Citizen of foreign country? (Yes or No)
In this community.
years, months or days) Ii yes, name country.
3 PRINT MEDICAL TIFICATION
Full RAME Margareh Weis j%ﬁ
- 20. DATE OF DEATII: Mooth. % L..day %)
3. () 1f veteran, 3. (¢) Socinl Security M e
. year. / 9 4‘ 2 haur. 3 ? o minute. 4 / M,
natne wal, No
21, I hereby cerﬂy that I attended the deceased f
, 5. Color or 6. (g) Single, widowed, married. / 7 1992 10 ;y
. M — . P
4, Sexr_ F race ¥ voreed... M. 1A OWed that T last saw hoel.. alive on... # o

(e} P‘lase buria! or qcmuon.... ;
18. (a) Signature of Funeral directob=="._.

@ addnms: 6464 _Chippey

o SEEERTUD o () e cbeck o

(Date received local registrar) (Registrar's signatare)

)
"

23.

Address__ SR EE

allve . YEATS
7. Birth date of deceased 12 7 1862
{Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day
79 12| 18] SRR Y
" 1 Due to
o, Binbolace.SBN_Francis Q... Lalif Y
. {City. town, or cousty) (State or fareign gountry) M W i
0 Lgtmndm i A
10. Uuual occupation ...._...... Hou aeu:L.f.'e ﬁ ....... .; ‘° '#m !Z E*ér e
11. Industry or business ;. - L PHYSICIAN
4N R —
B {12 Nome Buback R ‘%%2ﬂmm
N8 : T \ g S q bl / N Underline
13. Birthplace ITnlrnawn__, Al L - the causéto
(Cu.:r. town, H (Stata or forelgn couatry) Of aut :vllll(l)cll:l?ieal;:‘
5{ 14. Maiden name’:. 5 i .. ....U " QW1 -4 ; ARLOPEY: i t.'.ha.rxti nx eﬁum-
nknown stically.
§ 15. Biﬂhnh” w, or iy (State ar fureigo country} 22. If death was due to external causes, fill in the following:
16. (a) [nformnt / (@) Accident, suicide, or homicide (specify)
) Add:m ’ 57 1 5 (rO the s (#) Date of occurrence
17 @ Sungek. Park. 't Datethereot. 2228 =] ;349 {&) Where did injury occur? TR s —
(Burial.d tios, or remoral) eath) {Dax) (Yjar) id m;u.ry occur in or about home, on farm, [n mdustnal place. in public piace?

7. ‘m ° i
While at W} of mjun'..... S—
Signatur (M.D.or oqhen..g)

,J /MAWHV‘ Date_sign

(Licensed Embalmer’s Statemcat on Reversa Side)




P

STATEMENT BY LICENSED EMBALMER . ]

“

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

. . . R
, Registered Apprentice No
working under my pérsonal supervision.

" PO, Address.. ol dod

Note: The above MUST BE SIGNED BY THE LICE.I\SFD EMBALMER in lns OWN HANDWRI’[‘ING ure to comply wi
the above constitutes grounds for revocation of license.) '

If this bod;{ is not embalmed, fact should be so state(i above, - ) K ol




