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DEPARTMENT OF COMMERCE
Bunreav oF THE CENSUS

WBMYHHMR‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6011

- State File No

6. (b) Name of husband or wife_._P.e.j;.Q.........._. 6. {c) Age of husband or wife if

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

Registration District No 8..1 8 Primary Rezistmtiofu Distriet N°--~10 0 3 Registrar's No.,..4358
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: od//;
{a} County . N .
(@) Statefliggonri & County. = TR« 1
(¢} Cityor to“n ate. Louis L. Missouri ... V4 q/ -~
I outaide city or town limits, write "RURAL” and nome nf lownsbip} {¢) City or town St.Lenis
{¢) Name of hnnmal or institution: (If outside city or town limits, write “RURAL")
St. I_.,OU.J:B G:.ty Hqspital C} - (d) Street No 18%7 Kennett
{I oot in boapital or iustitution, wrile stroet number or lncation) N (It raral, give location)
{d) Length of stay: In hospital or institution. Days N
- ' {Specify whother (e) Citizen of foreign country? o {Yes or No)
In this community 23 Years . A
years, months or days) 1f yesa. name country.
MEMCAL CERTIFICATION
3. {a PRINT  Blanche Derry
FULL NAME 1
3. oy it 3 (o Social Secmrit 20. DATE OF DEATH: Month... ¥BY¥.....day._ L0l
. veteran, . {c a urity
yr............,l.gh.s.... ._..huur_....9..130. ...minute. . Ae_ M.
name war. No. M&y
21. I hereby certify that I attended the deceased from
5. Color ar 6. {a) Single, widowed, married. 19. 43' . May. 10, 19_&3_:
s ser. L / race..}{ /d“"’“:ed HMarried . that 1 tast saw h. 8%, alive 0mmoweme e DAY, 110 o e 19043

and that death occurred on the date and hour stated above. .
Duration

7

Missounri

Cn.y. town. or mnly)

it

5, Birthplace.....
(Stata or foreizn country)

16. (@) Informant Petﬂ Darr}'
() Address 1837,Kennett
17. {(a) Burial (3 Date thereof.... & 43 .
{Buria), cremstion. or removal) (Mnnlh (Dny) {Year)

Place: burial or }:ren'iatidh.m..N.e..ﬂm:ﬁir., lare

7

s, @
18, {a)

\ ®
19, (2}

Signature of funeral director.

AddrMAY_ I_Izi-?) g.él.a

-~

{Date raceived locsl registrar) eci:l,r:;': .i;n;;;l’ej

DNerry alive...d3 . _lyears|| Immediate cause of death
7. Birth date of deceased.... 10 5 19081[ -
{Manth) (Day) (Ye) Y j
8, AGE: Years Menths Days If less than one day Due to..
d ‘ﬁ" '3 ‘f 7 5 NP 1 E— 1T
— Due to..
9. Birthplace..... NEWDULE... - Missouri £
(City, town, or (:ul.lnl.y) . (State ar fureign country)
) s Other conditi
10. Usual occupation HOUSe—?vl_f;G - a e,rfo::. fLions. wlihin® - ofdul-ly o
11. Industry or business At.Home f PHYSICIAN
= Major findings:
2. Name Robert Rhes operations '
" d i - ” hUnderlh:e
sl (TR Birt.hplacc...,......(....... e MiSSOUT e ) 4 A i G
City tpwn, og coun tuls or foreign country, h id b
B 14 Maldenname. IiGHIG Donley Of autops Z{Jﬁﬁ sto-
E tistically.

22. If death was due to external causes, fili in the following:
(a) Accident, suicide, or homidde (specify)
(b} Date of occurrence.
Where did i ur?.
@ njury oce {Cl1y o¢ town} {County) (State)
(d) Didinjury oceut in or about home, on t’arm inindustrial p!a:e in public place?

7 h

signed

Address. -

(Liconsed Embalmer’s Statement on Reversc Side)



STATEMENT BY LICENSED EMBALMER

l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o S

e, reetre e tan s s atacs : Registeret_i Apprentice No......“_..‘ ..................... S )

Licensed Embalmer No. ‘? é / 2 !

P. 0. Addresnd. 3/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANI)WRITINC
the above constitutes grounds for revocation of license.)

working under my personal supervision,

" If this body is not embalmed, fact should be so stated al)ove.’




