4023
1787

;:; 1\?1 NLz DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— A F THE CENS!
v. s17 v STANDARD CERTIFICATE OF DEATH State File No

2 1843

RMatratlon District No...........

. FRLED 318

., Primary Registration District No..............

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

B

<.

1. PLACE OF DEATH:

(a) County.
{#) City or town

St.. . Lonis

(I ousalde olty or town limits. write “RURAL" and name of townahip)
{c) Name of hoapital or institutien: /

2658 Nebraska

{1f not in hoapital or iastitution, write strest number or location}
(d) Length of stay: In hospital or inatitufion

(Specify whether

In this community....
yoars, manths or days)

!-uu() Registrar's No.....o =5 S
2. USUAL RESIDENCE OF DECEASED: 77
(@) Stae....Miggouri.. o couny .12
{¢) City or town....... St .. ouis ?’) ?

{If outsids city or town limits, writs "RURAL")

2658 Nebraska

(If rural, give location)

(d) Street No......

{e) Citizen of {oreign country?

(Yey No)

If yes, name coufitry

) PRINT
NAME

Fu Maryv _Cashel

MEDICAL CERTIFICATION

Feh 21

20. DATE OF DEATH: Month... -...day.
3. (b) If veteran, 3. (¢} Socfal Security
S 1,94:.5 O 1+151 O 6 5 ..... :E..-M
name war, No M
| 21. I hereby certify that I attended the dec rnm
5. Color or 6. (a) Single, widowed, married. a0 ,Q/ 19_4(_2;
4. Sex.... Female /{aceﬂhi.te GZdivorcedWido ed that I last saw he"7___ alive on : ﬂ / 19.553 H
6. (#) Name of husband or wife.....cooooocrcseee. 6. (¢) Age of husband or wife if || and that death occurred on thﬁat d ho'-“' stated above. : =: Duration
BTV o years {| Immediate cause of death......%
7. Birth date of deceased... ADI' il ........ 22 ............................. .1.85 9 S— {f z
{Month) (Day) (Yeor) ﬂ o i .
8. AGE: Years Montha Days If less than ose day Due to M ;’ f'
8 3 9 2 9 hr. min / ,) ,
Due to, H
9. Birthplace. ohio.. 2 vy ﬁ
{City, town, or county) (State or fureign country) e (
Qther conditions.
10. Usual eccupation At H ome {include pregnancy within 3 months of death)
11, Industry or business T T PHYSICIAN
ES ajor ngs: N
E 12. Nawme Ernest Harris Of operations.._... — '
; 9 D . Lo M Underline
2\ 13. Birthplace ( ) __}Inknnwn.__:.i___ --------- the cause to
wo, of county, State or foreign country, Of aut should be
R 1) 3 T O ————— | g e
......... tistically.
g 15. Birthplace TGy e ety - g&l&l}ﬁnn mung 22, If death was due to external causes, 611 in the following:
%6. (2) Informant Emma Cashel (6) Accident, suicide, or bomicide (specify)
() Addr 2658 Nebrasks (8 Date of occurrence
17 @) .. ..._..H.Bll I‘,i&lw..,.. ..... . ®) Date theieof..., arad=43, . ||© Where didinjury occur? FTTep—. ST —— i
(Barial, cremation, or removal, (Moath) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burlal or mmuom......_j%?éva XV 11:) m§ ter ?ﬁ

18, {a) Signature of funeral director.....)

19. (a) K1 J.J [ ©

(Specify typa of place)
Loy o Means of I UNE e

. While at work?__ o

SR L .

23. Signat, . {M.D. 4-1-)

........ Wl 2°X8
0 ﬁ;—B {Registrir's signature)

Data ruu:vnd local regls!

Mmﬂ,é‘sﬁz ,"J'”w‘ /’ 4

Date nzn

{Licensed Emhbalmer’s Statement on Reverse Sid‘i’




M STA;I‘EMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(:llb.y me, or by

...... - , Registered Apprentice No. et

working under my personal supervision. )
A %0(_, 7%-4/"&(4_/—’ )
ol 7

" P. 0. Address ;'9 0’6

Note: The above MUST BE SIGNED BY THE LICFN‘;FD FMBALI\H‘R’m Lis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

! N
If this body is not embalmed, fact should be so stated above,!
: '




