-2 Iﬁ:[’ERTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '-;ﬂ U &-g 8

E“ﬁ&‘ﬁ*??’f@% STANDARD CERTIFICATE OF DEATH State File No o
410600

7-39

X32873 1 0 3
Registration District No... Primary Registration District No._.._.1_ ¥ e’ | Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASEL:
2 || @ couns... ST o @ sae i ssouri ® County..Sbs Loulss |
S || @ coorom. Sa Loula ) v My I ,ﬂ/
[ 48 Ir Dlll.lid'! l:h:j’ or town lmita, writa "RURAL' and name of townahip; Cit I ’nj bt e B ] ‘_'_ .. .
Ed‘ {¢) Name of hospital ?r institution: . . {e) City ar town., e’;r;gtha g;{:, o m-.:th;ymu -r(u?llUllAL )\5' o
e || ~tissouri Paclific Hospital & |l swetro 6820..Delmar Blv'd.
7 - (I ot in hospltsl or institution, write street number or location {If rural, give toeation)
= (d) Length of stay: In hospital or institution . N
Z (Specify whether (| (¢} Citizen of foreign country? Qe (Yes or No)
- In this community..
- yours, months or days) If yes, name country.
z s (o PRINT D MEDICAL CERTIFICATION
R FULL NAME___ JPRNNTE V. McoRARL.A
- T o Sl 20. DATE OF DEATH: Month...... De.nembe.&v 2lst
3. veteran, . {e) Social Security 1940 l' i
hour.............. .- JRR— . M.
ﬁ . name war. LOTIE NoNATLE year. our, Z}Q minute, An M
= 21._1 hpreby certify that T attended the decea
T‘ S/Culor of 6. (s} Single, widowed, married, || A28\ Lot - s 19__‘_, .2(0...
7 4. sx.femele |/ newhiie. i_divorced.wmo.ﬂlea. that 1 last saw h_&\w alive on 162(/(4
,’_"’ 6. {& Name of hushand or wile... eraeeemeer 0. {€) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
‘U . HOI:%CG_ MCF&.I‘J.&IIQ afive ..o yeOrs ite cause of death -
3 || 7 v dsee of ccensea Moz ch 16 1864 || -lppettagarimn o, SOty /M
(Month) {Day) {Year)
= /
4} 8. AGE: Years Montha Days If less than one day Due to }
T E :
E 78 g 5 ht. min. b 1 hl
- ? v ue A
BN o Birehptace..... f-l?ri _f_'.leld ............... Qhiao 4 AV Y, e . 2.7
% City, town, or county) {State or fureign country) Jh‘i i ’ % ' W
Oth diti
. 10. Usnal occupation at homP ! (neids preguaney witbin monthe of desth) y N
= 11. Industry or business, : ) PHYSICIAN
I o Major findings: N
o ||Ef 2 vome...Jomes Ho LOWReYr |l OF operations. ] Uedertine
2 (Uanty....;
7 (% 13 mimupiace. ummo L S —— ...(.g.z.m:fzm rm.._?.. AANR..... MY ST et R the cause to
(City, town, couoty; tate or foreign country, of S il ‘W _—
j E 14, Malden name Mz ary Cz ThPT"‘ ne. . . autopsy ;lr::rge]gsbms
e jl= ) K y tistically,
2 { 15, Birthplace....... U,n‘_ nown’ sulﬁipown 5+ || 22+ 1 death was due to external causes, fill in the following:
g = City, town, or eounty) ate or fareign country) Accid i homicide (specif.
Z || 15 @ tnaformant. Bohert gl IcF;..rlard {e) Accident, suicide, or homicide (apecify)
B @ Address..B820. Delmar Biv'd.,. U.. EL‘QY (& Date of occurrence
17. (o removal () Date thereof. 1 2= 2242 |[ (¢} Where did injury occur? {City o owe) . (Couniz)

> - {State}
(Burial, cremation, ar remuval) (Mooth) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in publi:: place?

(¢} Place: burial or l:remaﬁun_..J uncition Ci Lty 2 KXangsdpg.
18. (o) Signature of funeral director.. n-...B.o LLlD_th & Sonas.
® address_ 2233 Delmar. Blvid.,, St. Louils

19. NEC 9.1 - . | . T LA—yld g4
© {Date neei\vod Gﬁeﬁ!ﬂrug&z (Registrar's aignatare) Address. ... -
{Licensed Embalmer’s Statemcnt on Revem Side) -

(Specify 1ype of place}
(e)y M .
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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 embalmed by me, ot by..........
SRRSO , Registered Apprentice No vee et et eeanens s eeaes ]

working under my personal superviston.

Signed.._.,@ : /% LU AN Lt

- - Licensed Embalmer No..._;.._;__....D //

' - P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALI\TER in his.OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




