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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS e

BocT 6 8 -

Registrntion District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noé_ﬂﬂ_

State File No

v

31385

ressrars el FTS

"4
1. PLACE OF DEATH)

(a) County.
(b) City or town.

St.Louips

LeEay

(if outalds city or 1own Limits, writs "RURAL'" and namse of township)
{c) Name of hgspital or institetion:

45 Linn ave, /
{If oot in hospital or [netitation, writs street number or location)
(d) Length of stay: In hospital or [natitution_

(Specify whether

In thia community.
years, mmonths or days)

2. USUAL RESIDENCE OF DECEASEM

Misscuri St.louvi

26
d

{a) State. () County.

Lemay

{c) City or town

o

(1l ontside city or Lown Lipity, write "RURAL™)

(d) Strest No 9845 Linn ave

{If rurat, give kocatlon)

n
(e) Tf forelgn bomn, bow long In U. S, A2 e
MEDILCAL CERTIFICATION

-

8. (@ FRINT ~ W{]lliam C.Msiater
FULL NAME ! bl :
o - RS 20. DATE OF DEATH: Month SOPYORDPOL, 3
3 veteran, . (¢ urity
Neone - None yem'..,.l.g 42 hour. 2 minute R M.
name War. No )
21, I herebyfeertifysthat I attended the deceased from..ulu L. .
&, Color or 6. (o} Single, widqwed, mprrlcd to.._.r 2R T' 19
. s Male /) Thite divoret/M AR R IEDS R
. race. ivorced that T last saw h, =T alive on w : 197+
6. (b) Nameof hushandorwife.____ 8. (¢} Age of husband or wife If [{ and that death occurred onithe date and holk stated above. .
Unk, Ko 4, Duration
wy alive....e i years || [mmediate cause of death
7. Birth date of deceased .. S L¢ I _ —— L 20 < -
e G e Fanfra s iante plenock ~
8. AGE;: Years Months | Days 1f lees than one day Due to Bl Lo yan.
81 1 23 o i, 4
Due to } P
o Binbpiace___Stelouie ____ _Missourd |l 1 —
(Cil.‘ Tin, or county) {Stats or foreign country) \p
10. U " lJ QOther conditions -
. Usual occupation {include within 3 i of doath) l
11. Indastry or businesa PHYSICIAMN
-] Mnior findings: _—
E { 12. Name John Maigtor . ? operadons T T N Underling
; 18. Birthplace Unknown — - \} hJ — ;hmg:;tt;
. ' CoriRReVE G ool | of autopay : shauid be
g { 14. Maiden name. phould be
E 9 16 Birthptace Unknown =zltistically.
3 4 (Chf. tawn, o & N ot Lareign country) 22, If death was due to external causes, fill in the following:
{ (0) Accident, suiclde, ar homicide (specify)
18, (a) Informan
® Add 43 Linn ave. Lemay Mo, (8) Date of occarrence :
" W did Ln oceur
T (o @ here daid {Ciry or own} {State)

(anl. mmuan. or rqnonl)
() Place bn.tial or cremat!o

by Date the
t.Trd -

{6 Ad:

1%, {m) . -
{Datereceivad loca

(County)
(8) Did injury occur in or about home, on farm, in induatrial plac: in public place?

{Spcify Im aof place]

- While at work? : {n Mmu o! injury.

23, Slmat

Addree T4 38

(al D or! o:hcr).._..._.

Date wgned Seh B 51 P,

(Licanwed Em!ul.@y‘ s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :
I hereby ify that the body e i3 recorded on the reverse side of this certificate was embalmed by me, or by
................ = L - Qe- o REngterEd Apprent:ce No
working under my personal supervision. B .-
Slgned @Wﬁz ... .. el
S L:censed Emby /4 f ;
boat \ -v . ‘.
syl POAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TH\G lure to comply with
the above constitutes grounds for revocation of license.) .

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