:[_1?]50.4: DEPARBTMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI | 1 2 4 8 8
. $17.39 KD I;J;KYU “ n; % STANDARD CERTIFICATE OF DEATH State File No
h e .1008 Regisirar's Ne...... .__.39;3._._15....

Registration District No... _Primary ‘Registration District No..
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: u? é
a
= (¢} County.. (a)} State Missouri @ County....2b.e... i)
[=] (3} City or town St - Loui 3
5] ([f outside city or town limits, writs “RURAL" und name of tuwnship) (¢} City or town...... No rmandy ’W s
E () Name of hospital or institution: d (I utaide city or Lown Hiite, write "RURALS ¢ o %
: St..dohn's & . (dt Street No... 1281 Natural Bridge. ..
52 (I ot in hospital or institution, write street oumber or location) (11 carel, give location,
b3 (d) Length of stay: In hospital or institution 1 dQv
:41 " (Spacify whether (¢} Citizen of foreign country?. s(¥eser No)
In this community........
= years, thonths or deya) If yes, name country. /
-
— (849
= 3. . MEDICAJ. CERTIFICATION
A || fuf® BAME._VICTOR _J. MASSA N
- T e 20. DATE OF DEATIL: Momh_.._..%m.é.
. t , . it —
ﬁ {(b) If veteran <} Social Security year /74 2 hour.
naite war Na No. None
- 21. I hereby certify that I attended the deceased from...... * tg‘ I
El 5.,Calor or 46. (o} Single, widowed, married, 19,‘%&, to 4 ,Q - ST 2’5
i sose Male d race... I L gdiv’brccd..m{idoyl.ﬂd. that I last saw h.&xa. alive on ?‘ 2=l 19. % =
5 6. () Name of husband of Wife....oweees 6. (¢) Age of hsband or wife if [| and that death cccurred on the date and hour stated above. Duration
s Angela alive....
5 ¥
2 || 7 ietn date of deceased.. A?I'il S-S N
= Month) . (Duy)'
4] 8. AGE: Yeara Months Days If lesa than one day
g 7 | o | a " oo
- ! L
& 9. Birthplace ) It. 1y 5
% {City, town, or county) (Si.au or fm-aum cuum.ry}
¥ Other diti
] 10. Usual occupaﬂan...R-etireRdRealest’&te (Mm‘,"j';,,,:,’;::, within 3 months of d““,) f
n £
= 11. Industry or business dealen. .. PHYSIGIAN
| e Major findings: i
b 12, Name IInknown Of operations i
a \51 . . hUndcrlme
Z |[& U3 Bihptace dtaly a2 - the cause to
: o ) (Clty..l.nwn. or connty) . {Stats or forsign country) Of autopsy.. __Hd..l"&&,:_‘_ o A should be
- E 14, Maiden name, Snor cha_{ggﬁ ata.
I 29 15 Birthot It _1 d/ I tistically.
2 - Birthplace 2 22. If death was due to external causes, fill in the following:
E = ty, lowh, aF coupty) (State ar l'urem munuy)
E 16. (o) Informant ﬂ-—wé&} %M (2} Accident, suicide, or homicide (specify) -
—
B ) Add.ress_“.......?.aal....mﬁt.ur.al....BI.'.id.g.e“............,............ (4 Date of occurrence g
17. (@) Burial () Date thereof.. &= 28 =43 (9 Wheredid injury occur? T s _— .
(Barial, cremation, or removal} (Month) (Day) (Year) (dy Didi m;u.ry occtir in or about home, on farm in industria! placc, in public place?
{c} Place: burial or cremadoncalv:arfy_ S AR
18. (a) Signature of funeral direetor. C‘v%- <27 - While at work?.... "-'—~..( qw:u, nﬂ)'e OL'&T;:': of injury. o
() Address 7267 Natuze ,
Signature.. m. ..., {M. D. o™THen............
19. (a) APR 2 7 e ) e a2
{Date receivad local tegistrar) s Addressa./ ./' Date s{g'ned.%%

{Licensed Embaluzer’s Statement on Reverss Sid: - -
T cnsd Bnbalmere Statement on Reverne 092 owear Zpf . <



! STATEMENT BY LICENSED EMBALMER

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

...... . . . . <secmemy Registered Apprentice No .

working under my personal supervision.

an

Signed. o2l

: - Licensed Embalmer No..__z 72?\} .
. —
b P. 0. Address, .= *"z""‘““"‘) ........... ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




