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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District Now e oo eveceiennees

F'LEI)““%‘*EF’,’%“SC‘@ STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo e Regittrar's No.

STATE BOARD OF HEALTH OF MISSOURI -

Stale File No............ 8353 .......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

(a) County

{a) Stat {# Coun

L /4
2t 3

a) Single, widowed, marded

(8) City or Lown_/&‘ ﬂ{w—""
{If outside city or town limits, writs "RURAL" and nama of tuwnship) ey City or town....
i el T Bty 3
#£3 (d) Street Nng’o ’7 4/071'4/
{1f not in bowpital or institution, write 3 U ! (I rural, give location) >
{d) Length of stay: In hospital or institutien. - . .
(spec.r, ‘whether {¢) Citlzen of foreign country? t+ {Yes or No)
In this community z '
yoors, monihe or daye} Tf yee, name country.
MEDICAL CERTIFICATION
bola) RRINT Scheltinea, Louise
20. DATE OF DEATH: Manth. S804 _day... 1.7
3. (b) If vet N 3. (¢) Social Security .
@) if veteran @ :,ear].g‘.u’! hourzg()Onunme..M
NAMe war, No

21, I hereby certily that I attended the deceased from 8/20143

PRI T 6 W 2 1 % S T

{¢) Place: burial er-cremation.

. ! 5. Color or 6. (
4. &M ------- -+ ‘ divorced£. 2 DT E L || thae 1ase saw h @ alive on Sapt 1B M 1&3,
5. 61 (o) Age of hlgnnd or wife if || @nd that death occurred on the date and hour atated abave. gur a
alive.. 29 years || Immediate cause of deathHypostatic pneumonia . & '&S
7. Birth date of deceased 3 88/ ||.-.ecarcinoma_ of the. rectum, ncertaln
/(Month) (Day) (Year) arteriosclerotic. in
8. AGE: VYears™ Months Days If less than one day Due to é\iv
69 | 7 | &5 i
4 N U’ Due to 3!
9. Birthplace W \ 1 IF)
(Cily.% + (8totc or foreign country) v L == g N - l’)a =
Other conditions. "
10. Usual occupation - 7:& 9y — (Include pregnancy, withia 3 months of death} 4 l
11. Industry or bust @ Py 5 . . PHYSIGIAN
p / qﬂ' . ' Ma;&_t ﬁndu:{gs: —_
ar%ldj _obo&l{ operations
E 12. Name...... / A d o peratic o " Underline
&= { 13. Birthplace RELTRY 1| e sﬁ&l&; i?;
= . a‘,ity,.mwn.zeounty) é {State or loreign couniry) Of autopsy.. Confirr_{led diasnosis given should be
14. Maid : X harged sta-
E aiden name _above., listically,
g 1S. Birthplace.....cooveon.... 22. 1f death was due to external causes, fill in the following: )
16. (o) Informant. {a) Accident, suicide, or homicide (specify)
) Addr (b) Date of occurrence
Where did injury oecur?
17, (a) - @ ere aiding {City or town) (County) (State)

{(dy Did injury eccur in or about home, on farm, In industrial place, in public piace?

18. (a) Srgnaturen ] Ichrec I.. m
Addr &_c/m—:/

While at work?...
-

(Specify type of place)
- Q. VTR T 3T S e————

s
{M.D.orot

Grand Bivd.

19. (aaﬁerug Qm%m&;}'

te 'signcd..Q,I.lgll- 3
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""STATEMENT BY LICENSED EMBALMER

: T
¢ [-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S e ' T oonom Registered Apprentice No

P. 0.:Adaress./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

- If this. body is not en]balmed,’l‘:rmt(‘ should be so stated above.

{Failure to comply with
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