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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..............

27161
7679

State File No.

3003

Raegistrar's Na,

LED.SEP...3. G 318

1. PLACE OF DEATH:

{a)} County.
(5 City or town...

-St.bouis

l’ontnidl city or towa limits, write “RURAL" and oame of townakip)
(e} Nume of houpital or Ingtitution: O

2T Lane Hospital

(ll aot in hoapital or institution, write street romber ur toeation)
(d) Length of stay: In hospital or inatitution 2 Days

3. Yesars

(Specify whether

In this community
ynar, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) Swte...Missouri

dﬁ 0
(&) County,
St.Lonis ?/‘é

(If outsida city or town Umits, write "RUHAL")

4038 Junista. St.

{¢) City or town....

{d} Street No
{Lf rorul, givs location)
(e) Citizen of foteign country? Mo (Yes or No)

L If yen, name country.

3. {a) PRINT

FULL NAME Florence.Dale Ealker

3. (&) Socdal Secarity
None ...

3. (3) If veteran,

pame war, by L T

6. {a) Single, widowed, m.an'ietl.l
OhiverenaSingle . ...

6. {c) Age of husband or wife if

Caolor ar
| e

6. (b) Name of husband or wife.......c.ocoecen,

4. Sex F

7. Birth date of deceased._. 1z 3] 1924
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
[
18 B8 193 hr. win.

’17. (o}

- Hisso.ur.i..d....

(Sul.o or foreign country)

9. Emhp]nce. Jef(fer&on lty

Citv, town, or county;

Student

10. Usual occupation...

™

Industry or business

,Othet cnnrliﬁn;:;

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month....§
43 12

21. I bereby certify that I attended the deceased from

SE2E
that [ last saw h€=, Jeralive on

and that death otcurred on the date and hour stay.(d above,

Immediate causeﬂofde?:._

yay

Jear, hour.

19...(#,_ ::j

Duratitn

Due to
uetStx'eptof:occ;?.c: Empyema of Left
Due ll?"’ Chest » ‘f\ J
! ‘ . . 6,'*«#"

[ LA
(Include pregnancy within 3 mooths of

o,

12. Name..........

e

13. Birthplaca_..

. Missouri. J

(Smu or foreign country)

15. Birthplace .. Allenton

{City, town, or county)
Informant Major ¥alker
) Address........ 42038 _Juniata St.
et BTLAL e () Date thercof......

(Buﬂa!.crmauon or remoral)
jﬂh Hope....
w.-He

MOTHER FATHER =

o

—
&
—
2
—

% 43,
Month] (Day) *(Yeur) |
(¢) Flace: burial or ¢ cremation....
18, (a)
-{b)
19. {a} .

Signature of fune:ral director...

(Date recsived local rvdu.rlr)

M:uor findi PHYSICIAN
J".IB..]QI‘R?{'EIKB r oprrm ona —_—

e Ca / . hUnderline

rayson. Count: i T-th nia the cause to

City, mw¥ or ceanty} ¥- (Stase ar Toreign conntry) Of autopay l;wtllﬂc'lll)giml;h

14. Maiden name.... Mqum—‘- Krueger o 3
t[sdca]]y

22. I death was due to external causes, fill in the following:

Accident, auicide, or bomicide {specify)

Date of occurrence
(e) Where did injury ocenr? Py

(ci {County) ts)
Did tojury occur in or about home, on farm. in industrial p!a,ce. in pub(!.lc place?

{Specify typs of place)
e ) Mm? of injury....

AN

A (M. D.orather) ..
oo Drate sigied. ...

[4 (Livsnsed Embalmer’s Statement on Hevlru Side)




STATEMENT BY LICENSED EMBALMER

:

"I hereby certify that the blody whose name is recorded on the reverse i:,ide of this certificate was embalmed by me, or by

.. Registered Apprentice No

...... A{;..GL.... . e T e e

Licensed Embalmer No.&i Qi 8 ...............................

working under my personal supervision.

P.O. Addresscvg\f 0/L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥Failufe to comply with
the above constitutes grounds for revocatmn of license.}

If this body is not _emhalmed, fact ahould be so stated above.




