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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1935
1232

State File No

{¢} Name of hospital or institution:

nARMES HOSPITAL

(d) Length of stay:

in this' community........
yunrs, monihs or days)

{ir lmt'in l‘mnpim] or institution, wrile streat numbcr ar Irx:nlm

G.S

ifly w hul.hcr

In hospital or institution.......

Regslmnon District No... Primary Registration District No... ‘?I*ﬂ e, Registrar’s No.
1. PLACE OF DEATH: ; 2, Usmt rik‘sr’n”’& OF DECEASED: Z g
(a) County Misaour.i‘-- t T }
(a} State {3} County...... .
() Cityor t.o“n( 5 4{0 (VI Y4 4 0K, ” oo -~ 2'
IT ou da ¢ity or town hmlu vm.e HU]\AL and name f.f to-mhlp (¢) City or town.. ar - A N
c %l’ olits, :’:.gz l.mm;lm N wril.a HUI v

(d} Street No............

{1 ruwral, give location)

{e) Citizen of foreign country?

{Yes or No)

[f yes, name countiry,

MEDICAL CERTIFICATION

(Hem.strnr () lllullurr

(@) PRINT V
fulf SmEMys. £ sther bl . — 2 of 4=
3. 5 Tiver 3 © Soclale : 20, PATE OF DEATH: Month.... .7 ..day
.3. veleran, i) Security .
[: e .year .9 L! 3 hOUT,.e.ereree- 1 minute P M.
name war. o
21. I hereby certify that I attended the deceased from. LR =3¢ - ¥ R ~
. L 5. Color or 6. (a) Single, widowed. marded. || /! %0 Pma. 1942, mﬂ- 5 EL N . SR ]
éi .. FWALO| /.. 1te / divorced... MADT L @A chat 11ast saw h. ... alive on...cRe... 19.43;
6..48) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and houg stated ahove. Duration
- LGO °1r alive___,_5,5,._._.___.....yenrs [mmediate cause of dcnth..........wum.'l-hﬂ'
7. Birth date of & i Unknown :
{Muonth) {Duy) (Yeor)
/. ACE: Years Months Days I less than one day
about 45 - - hr. min
Due to
9 Birthplace. Jomaonburg .Pa 2 ,/
«-=  [Cily, townyor county} = (State or furcikn covotey)
o Oth dit! - « s
o vt scssnin. B BORS . %L,“mw
= . . .o 3
t1. Industry ar business i Fom:
= ajor findings:
= [ 12, Name 311 N '3 ShMSki Of opera.t.iuns
& T S fack! F ey t/. Underline
=2 . )ﬂ-,_ : the cause to
= U 13. Birthplace I A | B ; which death
o wn or h (Smr.a of (ureigncou:ntry) OF QULODEY.ocernr [ ""‘Z;‘y! - y which death
E 14. Maiden name.. pﬂtﬁi ....................................... I P-4 c_ha;geﬁ sta-
tistically.
| — — T
2 15. B"lhpla’:e'"""""‘]{%{l&aogihurg "y fm;flmmérﬂ 22. 1f death was due to external causes, fill in the following:
16. (2) Informant._... WR. E. Shmki {a) Accident, suicide, or homicide (specify)
) Address.... 7899 _Carraswold Dr, . Date of occurrence
17. (a) Burial ' () .Date thercof.aoa"'..l 945 ST Where did injury cocur? {City or tawn) {County) (State)
(Barial, cremation, or remaval) (Moath) (Day) (Year) (&) Did injury occur inor nbout home, on farm. in Industria) place {o public place?
(¢) Pilace: burial or cremation _... -
18. {a) Signature of funeral directos” While at work?. e Nt g Uy
5 Address, 0216 _De. — Z{ C? SN ‘
{ B ‘Siunal e WY .. (M.D.orother)..
9. @ - FEB
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Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING " (Failure to comply with

the above constitutes grounds for revocauon of license.)
2 AL}
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If this body is not emba]med, fact’ should ‘be so stated above.




