o No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . /
—5- UREAU OF THE CENSUS
R R STANDARD CERTIFICATE OF DEATH sute rite 3. 8.0 L T
i
I Xazera ks ul ; ’ 24 2 Z ¢ %
?é Registration District No.._ ... A . Primary Registration District No... g 0. Registrar's No. A N\
I ’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9,6
[=]
| = (@ County.......5%...Louis () State.Missouri........ ) County.Sta. _La 74
=) (8) City or toWN.oo ... Glendale /
C (If quLside city or town timita, write “IRURAL" and name of township) {¢) Cityortown... ... [2landale
g (c} Name of hospital or institution: (It outaide city or town limits, write “RUGHAL")
ot SR »9.28 Hancy .carOl SN—— srsemseinininenenees || () Street ‘\0928 Haﬂcy Carol
& {If not i hospital or institution, write slml number or loc-nucn) (I rural, give location)
= {d) Length of atay: In hospital or inatitution nil .
z {Specily whather {r) Citizen of foreign country? {Yes or No)
- In this community
2 yoars, munkhe or dlyl) IF yes, name country.
R S : .
o MEDCAL CERTIFICATION I
& || duie FUNT  predericka Eranst |
< 20, DATE OF DEATH: Month. 0¥ e .—.day___ 00
_ P 3. (b If veteran, 3. () Social Security ) |
[} :‘ na N no year. 1942 hour. minvlrem%_...A. M. |
ame No,
A -] o war 21. I herebygerudiy that I attende deceas
= 5. Coler or 6. (a) Single, widowed, married @, 0( (2( 5/ o
I . . ., . . — o , 19,
' ] 4. 5ex_F /f’"‘" v ozdivorﬁd-m-d-’g-m-i-w that | last saw h%nhw on.. 2 ?
. E 6. (5) Name of husband or Wife,oooreoreen. 6. (¢} Age of husband ar wife if and that death occutred cn the datc and hour sta:ed abnvc Duration
! G ~_Anguaj;Erna e alive..oeoe o yeQIR
-t e
y 5 1 L (oL T =,
3 2 (Mnnth)
L) 8. AGE: Years Months Days if less than one day
& AL Zcoers
= hr. min /
- 76 3 2 Due to
e 9. Bmhpm=~~.~._cnllinsxille, ~J11. y i, PRy -
é City, town, or ¢county} (S1ate or foveign country) ﬁ ; T & phid 4__
% 10, Usual occupatlon...............HOuSBWi fa %E:;:ssr:,ﬂﬁi“ within 8 montheof deghb) ~ R
2 || 11, tadustry orb " r’i PHYSICIAN
, & . Majofr ﬁndh:igs E
perations..
: E 12. Name.......... Erﬂd...li{,renv A epen’ ‘ "™ Underine
Z [|& L 13 Binthplace 5 ( ? :5}53‘5’&3’,
o tY, town, oT eqpoty, Suu or faruixncou Of autopsy_.._.... _r should be
5 |18 ( 15 Maiden name.. ﬂ &uﬁ’e%‘h Ambrosiug charged sta-
™ E tistically.
E 15. Birthplace........ 5% 10018, MO, 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stote or foreign wuuuy)
. " y
z 1|15 @ Informante... JEWLA BTRSE oo (a) Accident, suiclde, or homicide {specify
B (5 Address__._ 928 Nancy.Carol ) Date of occurrence
17, () Burial (b} Date thereof1 2=3=1942_ ____[| (@ Wheredid injury occur? T o e
(Burial, cremation, or removal) (Moath) (Day} (Yeas) {d®) Did injury ceccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or cremation.......Concordia Cofe ...
Specif; r
18. (a) Signature of funcral direcwr'?_JaV B. Qm_’i th While at “ {Specity ‘(’,? of tace) of i mJler-—-—-————-———-—- .
() Addoeemn.. .0y
. O MIEC-2=-1982 5] e T idigert, 77 A5
. a -
{ Data received Jocal registrar) Hqu:nr luhmtm} Address _6_ é [..... s A e . Date gign 4
7 ©
Licensed Embal s Stat. t R Sid
/ :/ // (Lice! mbaolmer l ement on Reverso Side) l




STATEMENT BY LICENSED EMBALMER

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

et e e peena , Registered Apprentice No .

working under my personal supervision.

Licensed Embal

: P.O. Address..... A8 L Tl & et n L2172 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN {Failure to comply with

the above constitutes grounds for revocation of license.)

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




