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DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’[ Primary Registration District No/ S,

11520
State File No.
Regisirar's No.......... é X 7

1. PLACE OF DEATH:

s coumyolbe_ lionis
@ CourSE. Kirkwood, Mo,

(If otitaido cily or town Limi(s, write “RURAL" und name of towaahip)
{c) Name of hospital or institution:

213 Altms Pl

(Ll not in hospital or institution, write street number or location)

(d) Length of stay:

(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) Siate. Mis s 0111' i- (&) County. sti [l'om
{¢} City or town., Kil'KﬂiOOﬂ et

(17 outaide city or town Inmfu Inm *RURAL")

(d} Street No 2’]-9 Altug P <

(1f rural, give locatlon) -

{#) Citizen of foreign country? NO .y

. O ik g a1

(3pecify whether (Yes or No)
In this community g
yours, months or days) If yes, name country
%‘Uﬂ)‘ g?{,”g An MEDICAL CERTIFICATION
e Wats: (¢} Social Securi 20. DATE OF DEATH: Month M«a]’@h Pmdaym
. veteran, 3. (¢ a curity
Y@fma--._........ JO 11/ 1) § 3 minuie. M.
name war. n one. NJDP!IQ-
21. I hereby certify that I attended the dec m
1 5. Colar mj_t 6. {a) Single, widowed, farned _____ .19, ,{1 . ___ é-:ﬂ......, lOﬂ
4. gf’e’mﬂ- e ! mw}l e , 7 divor rr..sa’ that I last saw h. £A_.. alive on... "'- M"" O U, ... %
. H nd that death occurred on the date and hour atnted abovc
b} Name o{—hushnnd cix;l“jiic 6. (c) Ageof huabgld or wifeif |} 2 oce o Duration
rist Rue ﬂ_hve Tmmediate cause of death
7. Birth date of deceaseds QPtQMber R 1'&69. - ] o | G
(Moaid) m.,) (ead | 4 m@f@?@a 77224
8. AUGE: Yeats Months Days If less than one day Due to #/
‘75 8 1'9 hr. min,
Due to, e

J~Missouri

(Stats or fureigs country)

9. Birthplace...... Sa ppimﬁt on

{ ly. town. oF counly)

10. Usual omupaﬁon.ﬂ..om}t.l.,a.e w i‘ fﬂ

Other conditions
({!netuds preguancy within 3 months of death}
. '

11. Industry or business Wi i - | PHYSICIAN

= ajor findings:

E 12, Namegjgm S ﬁhul'z i Of operations &{M ? ﬁy&‘ Eé'ﬂ'wl]nderﬂne

2 [ 13. Birthplace (Gemanv ) “ :ltficc:%’:a :g
8, or State or fareign country Of autopsy N % ~ ahould be

8 ( 14. Maiden mmamﬂe ’3ﬁn 'r - charged sta-

=] tistically.

S 15. Birthplace y ~--- | 32, If death was due to external causes, fill in the following:

= W Mmu o I‘orehm eoum.ry)

16. (¢) Informant (s} Accident, suicide, or homicide (apecify}

o (8) Date of occurrence.

7. @ Burigl - (8) Date thereof.. .m. £o

(Barinl, cromation, or n.mn’nl)
() Place: burial or erematiof & 1'“('}33 - C,em '
fr//

18. (ag) Slgoature of funer§dm:ctor LA g,
(Heguuu?n}m — j\

,Add,m_z;‘é_Altu,s__flx mcwp !w .
onu:)

ay) (Year)

{Data received local registrar)

{¢) Where did injury occur?
{Clty or town) {County) (State)
(d) Did injury occur in or about home, on Earm in industrial place, in public place?

5 i) i pl
- (.f:i ! l(")” ?Mp n;;:} of anury.'Eh.‘_ .........................
\'
M}/Jﬂgfta__ (M. D. orether) ...

. .AJ.}*\M~_ / _...... Date signed _TA-¥3

While at work?.....zopoennee.

(Licensed Embalmer's Statement on Reversa Side)




T - FEB3 BM

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice Now......ccomnervircocrirevinrion e .

Signed. oAl AL . % M%
V% <ry7a
Licensed Embalmer No.. =7 _;"f ............................

: P. 0. Address"./ £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoecation of license.) L

working under my personal supervision.

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



