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

DEPARTMENT OF COMMERCE

Registration District No.

318

STATE BOARD OF HEALTH OF MISSOURI

LED Aplﬁ".gwmw STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.___mg_%

Stots File No 11973

Registrar's No,.___ — ::::::&ﬂ';' -
—')

1. PLACE OF DEATHll 2. USUAL RESIDENCE OF DECEASED: ?é
(o) County 80U 1'1 ‘#
(& City or town St Louj. 8 @ StathiB f Y — (b) Count
{1f outside ity or town limits, writs “RURAL" end bame of township) {¢) City or town.. — a
{e) Name g‘é“a""ﬂ i’ggg‘fi Blvd / (U oateida city o= town lmu. writs “RURAL")
.
{I'f not in bospital or institntion, write street nomber or location) ‘ (d) Street No.._. '1'3’&"9’“ M'i"c_%'rg—l Ave 2
raral, give location)
() Length of stay: In hospital or institution
{Specity whether || (¢} Citizen of foreign country? (Yes gr Ne)
In this community.
yaars, hs or days) If yes, name country.
MEDICAL CERTIFICATION
¥ol I Rgymond C, Cavender . e .
20. DATE OF DEATH: Montn ADT1), day.... L1O. 42
3. (&) If veteran, 3. (¢} Soclal 19 45 ) ‘f 1 A,
same war e 498_09_663(: BSOSV 1, . minute i M
21. I hereby certify that I attended l.he decensed from, —157 )
" 5. Color o{w 6. (a) Single, widowed ninreried R __ 19___ w_hori]l 158 , 19.‘:1_:',‘.;
4. Sex tace 0 avareed. S1DELE that Tlast saw h 3} aliveon..__ ADCL1 15, wd s,
6. (b) Nemeof husbandor wife. ... 6. (c) Age of husband or wife if || 32d that death occurred on the date and hour stated above. Drati
AV oo yEATE Immediate cause of death uration
7. Birth date of dmm_Sepr_eml)ze.Lmaﬁﬁ.__)__lal6“_._.,.—- Corcnary..thrombosis
Mooth Yy ear
8. AGE: Years Months Days If lexs than one day D%n Ton Si !-lec tomy;; y 2
hr. i
26 6 17 2 Due to /
5. Birthplace. 1o nn liﬁ ssouri / ! .
Clty, town, ar pounly; Stata or forelgn country, W /L-'y V
Oth diti
10. Usaai occupation . LAD.OTET (Lactuds proeaney ichin 3 momths of dostiy /
11, Industry or buslheas PHYSIQIAN
o Major findinge: —_—
2 { 1. Name GEOX O Cavendex Of eperation........ Undert
= ne
2lis bewace BADAOIPR._____ Mjssouzd )0 e catse to
State or foreian conntry, ot
§ { 14. Maiden name_Ei_j‘-_éﬂ___WiI.son d autopsy ;F%KNT u?ne-
- stically.
g 15. Birthplace s %}fg?ra}i%%‘nu” - |] 22, I death was due to external causes, fill in the following:
16. (@ M.,mam',l_hgg_gg__hQﬁvend_er (@) Accident, suicide, or homiclde (specify)
® Adiressko29 Michael. {6 Date of occurrence
17 o Burial @ Date thereot 2/ 17/ 43 te) Where did Injury oceur?, e s v
(Borisl, erumation, or removal) (Momt) (Daz} (Year) || () Did injury occur In or about home. on farm, ia Indastia) ploge, 1o public place?
(9 Place: burlal or cremationld AN, MQa
18. {(a) Signature of funeral d:‘irectormAl.beI.t .. Hop.p e _Ind,. While at work?— ... {Bpeclly ‘(’?' "L'ip'“'}
19. (a) AFf 1p 1‘M 3. Signature. AL‘ ]
) (Date recelved lonal registrar) {Reglstrar s lenatnrs) AddrmA 80 -TIindel 1 ct - Tz Date dnd-#@

{Licensed Embalmer's Statement on Reverse Side)




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, 0 BY.o e e eceeremreneenssas
. L

, Registered Apprentice No. -+

| working under my personal supervision.

Licensed Embalmer No........... ﬁ«47/ .................

PO, Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

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




