L4

- S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d 1 b 7 4

v, 5414 O T o STANDARD CERTIFICATE OF DEATH =~ s Fae o,

o1 scanna [[ILED OCT 2 U 191?8
Registration Dlstnet No... Primary Registration-District N°“‘1O()3 : - .. Registrar's No. 8%28 I

I, PI.ACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
g {e) County M: . Md
=] (b) City or town ot ,Louls (@ Sate... 2. (%) County.
if outalde ci A .
g (@ Name of hoslglté}‘"ur [L:;::{ir' w'n limite, writa “RURAL" and name of township) (&) Cityaor town St LO'U.iS . 9
= shn's HO snitsl /j {If outsida city or town limils, write “KUNAL" 4
= {If not in houpital or institution, write street number or locatiun) {d) Street No 5862 Cat es Ave e
5 (&) Length of stay: In hospital ot institution B-Wks a (I rural, givo location)
5 In this community Z.vrs, (Specify whether || (¢) Citizen of foreign country? : o No)
E vears, months or days) If yes, name country. /‘
= s
= 3. PRINT
: FUEE NAB;"? Edna Dreux Adams MEDICAL CERTIFICATION
= 3. (¥ If veteran, . 3 (© 3] Security 20. DATE OF DEATH: Month.. D W"Y ! '?
ﬁ pame war. None No. one yea r________)l__?___l't_J-__,__ “hour. g #‘( minute. P M.
= ' 21. 1 hereby certify that I attended the deceased from... m Antde... 1/04-
I Color or 6. (a) Single, widowgd, married, ".'f 0
1 e / col e S, N 19..;;!. to 47 19. ‘-H..
at Ilast saw hoduAy.. alive on A-/‘ /
E h) l\guen: Io‘f husbar&i ar WH€omroeeeereeeeees 6. ¢} Age of husband or wife if || and that death occurred on the date and hour stated nbrove{
5 ms n]i s YEArs || Immediate cause of death.
e 7. Birth date of deceased June zZznd - | 87 7 ROV £ oo hat
E‘ (Month) (Day) {Year) ) R TR - Imie e e
- M sttt 4. # | B S £ -
% 8. AGE: Years Months Days If less than one day Due to. _ 2 .v'r
™ ! 7
a h 65 3 25 hr. min ‘ {‘
Due to !
;ZH 9. Birthplace. La a / IF"A
= o . (Ci!.:vAtown. ﬁmunty). (State or forelgn country)
=2 10. Usual occupation Other conditions ) I
b T ) (Includs pregnancy within 3 wonths of death) W
DI 11. Industry or business.. S - f ﬁ PHYSICIAN
x - vy » = :
N . M find : . i
€ E{ . Na.....JU1e8 Dreux B e T2
Z f[& L 13 Birthplace ‘ Le o'-/ : . : ' ’ & ” : ! thlej:gﬁ.;em::
(Ci } i ‘
5 & ( 14. Maiden name. BEvYIE Tre ze‘é’ﬁ‘ﬂ‘ﬂ" el conniry) Of autopsy........ 4 le‘cilﬂég
= = : - - ed sta-
. a g{ 5. Birthplace La / : tistically.
C B City, Lown, of county State or foreign country) 22, If death waa due to external causes, fill in the following:
. E 16. {a) Informant h B‘J Ed 1t'h A DTiSCOll It - .
. . ) Accident, suicide, or homicide (specify)
B [¢2] Qslidr—aa - 5862 CB t'es AVP ] . (#) Date of occurrence i
17. (a) .‘Re[ﬂ_oval () Date thereof.. 10-18-1,99? () Where did injury occur?
\ {Burial, eremntion, or removal} onth) (Day) (Year) (& Did bout b {City rﬂ' m‘"‘)i (County) (Sta tate)
) t N
M - © Pl%ce busial or eremation. injury oocur in or about home, on farm, in industrial nlace in pubiic place?
. 18. '(q) Signature of funcral du- {Specify type of place)
' ™ X ) - While at worky. e {¢) Means of Inj .‘O_.,
. (@ A 1 B 1942 &7 4 g || 23, Sigoature.. 4 A ‘ UL*“"V"”KM D. osirer).
(Dau rne:e;'ed local registrar) il (l emistrar's sigoatare) Addresa... "\3 ‘!' H M ._Date signed. ID 1}?}‘.’
-

wf (Licensed Embalmer's Stuteaent on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprenticc No

¢
. . .

wbrking undeér my personal supervision. .
o , - Signed /UWA myﬁl
" Licenséd Embalmer Nolge?d- ................................

P. 0. Address L2 QB0 5

The'abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai

Note:
the above constitutes grounds for revoeation of license.)}

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




