3-:‘- N:_-‘ § DEPARTMENT OF (égx‘smnncz STATE BOARD OF HEALTH OF MISSOURI '_-g 8 5 1? ‘8
— UREAU OF THE ;
v, 5-17-39 E 943 STANDARD CERTIFICATE OF DEATH State File No,
SBo L X32B73 HLUJ JAN 5 1 E 8 : ]
- Registration District No.... - Prmary, Registration Diatrict No.......... % Qﬂ ] Regisirar's Na, ....... jr?'.}.ﬂm
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g (a) County F : {a) State Missouri (%) County. /; Ix/;
-~ () City or town.... S e LQUILS :
Q (If outaide city or town timits, writs "RURAL" and name of township) (e} City or town.... ot . Ollis 9
g () Name of hospital or [nstitution: {11 outaide city or town Hmits, write "HURAL™) *
St.John'!s Hospltal A (@) Street No 4009 Lindell BlVd
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7, (Smfy whather (e) Citizen of foreign country? (Yes or No)
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MEDICAL CERTIFICATION
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{Moaoth) {Day) {Year)
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% 10. Ususl occupatdon. At Hom'e - - (In:;ll;ndn pregoancy within 3 months ol’dulb) :
:? 11. Industry or business i E 5 . PHYSICIAN
m ajor fin i/ [
‘S E 12, Name ... John Tunney - : OE opemtf'us . L Jr‘ . : v ' . Underline
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E §1 15. Binthplace 22. lf dcnth was due t6lxternal caitfes, fill in the following: ¥
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= 16. () Informén i % é (@} Accldent, sulcidé/or homicide (specify)
B ® Addsess.. 3009 Lindell Blvd A () Date of occurrence
1. @ ~—burial ) Date thereor DG 24 1942 || @ Where did injury occur? T
(Burial, cremation, or removal} (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
() Place: burial o:cremnuon_ca.lm Gﬁﬂetem e reeereretremeenne
18, (a) Signature of funeral director... P@etﬁ Brother 8. While at work?.iveitieoee. (Sw, “ep. lii;l:la‘;’of injury.. vy aa
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‘STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No.......oooeeeueeo.. N
working under my personal supervision. \Z M
* Signed......." ‘“‘f'/(‘ :
, Licensed Embalmer No.........gf.. )"% J

P. 0. Address.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be s0 stated sbove



