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

Registration District No.____a... !8

STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OFODEATH
)

Primary Registration District No.»_

41626

Registrar's No.............. qu;iﬁ'

1. PLACE OF DEA']_‘]I:
{a) County

(@) State Mi 88 Ouri

3t.

(8) City or town..........

Louls

2. USUAL RESIDENCE OF DECEASED:

29513,

(&) County....

(IT outaide city or town limita, write “IIJHAL" and name of township)

(¢) Name of hospital or institution:

City Sanitarium

()

2

{17 oot in hoapite) or Institution,

City or town.............] S t ..... L ,QQJ-B

(If oulaide city or town limits, write “RURAL"}

(d) Street 1\5052 Cates Ave

7

write streat

([f rural, give location)

mber or Incg
(d) Length of stay: In hospital or institution mOS ]-Sdfl 8 » .
: (Specify whethar (¢} Citizen of foreign country? no (Ves or No)
In this community........ 2 9}’ ra g
yetrs, months or days) If yes, name country.
3. (a) PRINT HEL PENTZ MEDMCAL CERTIFICATION ’
. (g I EN
FULL NAME. 13 ldiN & bdiY & 4 .
AT 20. DATE OF DEATH: MonnMAT'CH R
3. () If vet , 3. (¢ cia urity R
() 1f veteran — ) )carlsjhuurT.;.}OmmmePnM
name war No.....™ ;
21. T hereby certify that ] attended lge deceased from
5. Colorer - 6. (a) Single, widowed, married. 8=17- B8 .. March 2., 19. 4k
4. female r/ race white /dl"‘m"yarried that [ last saw wEY . aliveon MaPCh 2 19]4'
6. Name husband o wife....o.oeens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
entz lmm iate cause of death

years
7. Bll.’th. date of deceaged... Jﬁnuary . l??j epit Onit i 8 2-27”43
(Mouth) (Day} Y.
8 AGE: Years Months Days If lesa than one day Due to.. Ge'n eral Paralys 150fthe [T
7 =2 | 51 insane I e 821 1=193
/ L ht. min iu}f“’
Due to 4
9. Birthplace... s t.Louls ... Mlaﬂourid __________ - :
{City, town, ur county, (Stato or Loreign country) . o - . ~ ",A
Hou 8 ew1 Qther conditions.

10. Usual occupation

(lnnlm'ir ptegoancy within 3 months of d-nﬂ-% ("

PHYSICIAN

t1. Industry or business
] Major findings:
2 12. Name. CH1lliam. Feﬂ.nea 8.0¥ of operations.... .| Underline
| 3] N .
E) 1o moe, Borfet mille. . Missoufd G recate o
" ) (ﬂ.& wn a (Sl.n,oor foreign eo?mtry) Of autopsy should be
E 14, Maliden name. y Y . rtcht:rteﬁ ata-
- [T 1stically.
E 1s, BlﬂhplﬂceB On&y@}: EIJ;]-%B (qf{.io,srfei?ur?‘g 22, If death was due to external causes, fill in the following: ’
- " coun St o countr;
16. (@) Informant.. 120 Pentz ' {8) Accldent, snicide, or homicide (apecify)
) Address... 0055 Cates. Ave {8) Date of occurrence
7. @ .Calvary .+ (&)’ Date thereofi3, (é .................... {e) Where did injury ocour? iy e (Conatey e
{Busial, cremation, or remuval) oot} (D") (Year) () Did injury occur in or about home, on farm, in industiial place in public place?
{¢) Place: burial or crcmlron@éﬂf@l% ﬂﬁm&te,fy
18. (a} Signature of funeral director Albe iy HODD € ITIC o While at work?. ... (gw.r’ t(")u ol-rlz]a.:;)of fnjury...— ..
@ Address. 2700 Washingfon BRIV N j\' D
1 N‘AE & 4 5 23. Slgnnlure 4 .. {M. D or other)., .
{1 @ 2t fo e rMANE IS || ptress.. S 02 Date signea 3= 343

y o U

(Llcensed Embalmer's Statement on Reverse Side)
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X STATEMENT BY LICENSED EMBALMER
Vormertl oo a : P L R T

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me. or by
mrote fogs oo _t ST ﬂ""'ﬂi‘"
P N ¥ .. -1 . 4+

: PP PR s 2. S S S evemenennens R egis@ered Apprentice NOu oo
" working under my personal supervision. ) . . :' TR
o : Signed A WHEY . B Qe AN T
Coe . ‘ . L1censed Embalmer No ...... 2?‘7 ............. e enenarees
- : -7+ P.O. Address.. . / .....
Note: The nbove MUST BE SIGNFD BY THE LICENSEDI) EMBALMER in his OWN HANDWRITING. (Failure to comply with |
R 1 the above constitutes grounds for revot ation of license.) . : ‘

+ ==+ ~.If this bady is.not embalmed, fnct shoild be so stated above,
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