- DEPARTME\]T OF COMMERCE
BUREAU OF THE CRNSUS

DAUGlBl%& 818

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

Registration District NO.— e mreieee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiutralion.Dislrict N

26528
7230

State File No.

003

Registrar's No.

1. PLACE OF DEATH:
{a) County....

) City or town Ste Lonis, M ssouri

(It outside city or town lfmita, writo "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

77
/2]
¢/

sateMigsonuri
City or town Ste. Louls

()

() County.

! A (3
{¢) Name of hospital or.Ins:hutfon: d @ {If outalde city or tawn Hmits, write “RURAL) ©
St. Louis City Hospital i @ steet oD _F. Espensheld
{[f not in houpital or institution, writs street nember or location} (KF rored, give kcation)
(d) Length of stay: In hospital or In8titution...cwme e LIV, v :
{Specily whether || (¢} Cltizen of foreign country? (Yes or No)
In this oommunir.y......z.!s... Yeal'd
yoars, months or days) If yes. name country
)
3. () PRINT Ste lla B_YeI' B MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month.... AUZUSE . day O
3. (&) If veteran, 3. (©) Soclal Securlty i v
}'ear._._....l.ghs..._ ...... hour.._....._ 8 310, minuee . Pe._m.
name war. No
21. I hereby certify that I attended the d d from__ Augugt
Color ﬁl 1t | . (a) Single, ﬁﬁoagrqargg T 1983w Auguat 9, .. 1.3
4. Sex emale / race ‘ e ﬂﬁvnrced. that | last saw h...aY"... alive on A“m“sd- Q 19_.
6. (4) Nameof husband or wlfe.coeeeeee. 6. (£} Age of husgmd or wife if || 21d that death occurred on the date and hour stated above Duration
Gﬁorge aﬂve.. il Imrediate catse of death to
7. Birth date of deceased...// ) /f 4
' ( th) (Dny) (Y!nl’) ‘\
L v T
8. AGE: Yeara Montha Days If less than one day Due to. i 2 '
L L} -
Dy P N e f"aﬁ&alh,?-we oXo mapc b,
Due to P, B
9, Birthptace.
City, town, or epun {State or foreign counlry) ’
. Housewl e a + home Other conditlons.......... g_&zfs a8 E )
10. Usual secupation {Inctude pregoancy within 3 months ‘of death} -
11. Industry or businmm".,\ﬂ/’—éffﬂt& PRYSICIAN
o Major findings: —_— :
& ( 12. Name_Potoer Mencheneski . Of operationa......
& 7 R T thudcrllltie
= \ 13. Birthplace jthe cause to
: { , town, or counlty} {Stiate or foreign country) Of autopsy \,V 1 :‘l“lf’cll‘:ﬁjﬂbﬂ;
&3 { 14. Maiden name....... own ? B charged sta-
= - tistically.
E VIl
EY 15 Birthplace.._ a_ UNRKNOY -
= i’ ity, town, or county) {State or foreign country} 22. H death was due to external canses, fill in the follpwing.
“t6. " (@) Informa - -~ y) (6) Accident, suicide, or homicide (apecify)} -
{b) Address p (b) Date of occurrence
1% (a) riak * (8} Date thereafAXIZ o I2 J.QAE (©) Where did lnjury occur? (Tity or town) {Coonty) (Stare)
urial, cremation, of remaval) (Month) (D“) (Year) || (1) Did Injury occur in or about home, on farm, in industrial place, in nubllc place?
() Place: burial or cremation Mt. Ollve Ccmc teI’Y
18. (6) Signature of funeml dm-"ﬂ' Fendler Und. CO. “ White at e W Mo of tjury.. ..
(5} Add.rﬁ:? % Ml g
. Signature
19, (a) Qﬂab)
( ate ru-eivud lonl regintrer) (Tegistrar's signature) Address

A" 4

(l.iclmd Embalmer's Statement on Revern Slda)




STATEMENT BY LICENSED EMBALMEK

I 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...oooveoeeooere oo

working under my personal supervision,

. P. O. Addreﬂs ........

Note: The above B’lUST Bl.:'."SlGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit
the above constitutes gronndu‘fos revocation of license.)

If this body is not embalmed, fact shouid be so stated abuve, ‘ L



. No. 2B
—5-43
1 Xasaso

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

DEPARTMENT OF COMMERCE
BureauoF THE CaNSUS

Registration Distdet No._J_mem

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___./.._g._o_.-j_

Siale File No ’z é J\-.l g
75 O

Registrar’s No.

1. PLACE OF DEATH:
{a) County !

() City or town_..—.... S m_.%
{If outsida cit ¥ or town limits, write * URA

{¢} Name of hospital or institution:

{1 not in hospilal or icstilution, wrile streat pumber or locaticn)

{#) Length of stay: In hospital or institution

(3pecily whether

Tn this commitnity

years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (b) County.
(¢) City or town,
(If outside city or town limiw, writs “RIURAL™)
(d) Street No.
(11 rural, give location)
(¢) Citizen of foreign country? {Yes or No}

If yes, name country..

(e} PRINT
FULL NAME...

Stehh Lyer

3. (b) If veteran,
No

name War.

U. () Social Security

J‘ 5. Color ow

4. Sex race.

6. (a) Single, Wn{ed.

divoroed . __.

MEDICAL CERTIFICA

6. (5) Name of husband or wife. oo, 6. (¢} Age of husband or wife if Duration
alive__ . ____ \
7. Birth date of deceased.._._..__ Aoy . . 155
{Month) {Day) A(Yur .\
8, AGE: Years Months @ D Due to.
Due to..
9. Birthplace . _....
o
Other conditions
10. Usual oce (Include pregnancy within 3 moaths of death)
11. Industry or busin PHYSICIAN
Major findings: J—
E 12. Name. operations Underline
=1 13. Birthplace ?ﬁ?ﬂ%’éﬁﬂ
ot {City, town, or cotnty} {Stats or focuign country) Of autopsy should be
ﬁ 14, Maiden name charged sta-
18 ustically,

15. Birthplace

i

16. (@) Informant

(City, lown, or counky)

{State or foreign country)

{d) Address

17. (a) (b} Date thereof.

{Burial, eremalicn, of removal)

{c) Place: burial or cremation

{Mantk} (Day) (Year)

18. (o) Signature of funeral din:ctur

(k) Address

2

19. (a) Wb) %\; '
{Duate received local re. (Rg;ilu’l-r . umlm}

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
Date of occurrence.

(s}
()]
(c)
()

‘Where did injury occur?.

(City or town) (Coun
Did injury occur in or gbout home, on fa.rm in industrial place fn pubhc place?

(Speeily typa of place) -
While at work? ... €} Meeans of injuryee e

13. Signature
Address

(M. D.orother)
Date signed___. ..
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