DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1002

=~

3’@51,5

State Fite No.

D i g

Primary R:gia:rmi,pn District:No..voercvias

1. PLACE OF DEATI; 2. USUAL HESIDENCE OF DECEASED:

Missouri 4
() County & L (a) State {3) County { 7
(b) City or town t. Ouis . MO. A
(!l‘ouuidu city or town limiu, writs "HURAL" ood name of toweship) (¢} City or town.... St .. L Quis I _____.___l_‘ __/
{c}) Name of hospital :a[nstltution: (11 outaide c“,w town Limits, writa “RURAL" ,
o Homer U, Phillips Hospital . o | @ swee \u:zgw Belle
(If not in hoapital or inslitution, writes sireet cumber or location) (1€ rural, give location)
(d) Length of stay: In hospital or institution......._. . ik . e i .
(Spocify whether || (¢) Citizen of foreign country? (Ves or No)
In this community..... ﬁ 1 mﬂth, 20 dw S ﬁ
vears, months or duyu) "y 1f yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
k3 g,
FULL NAM1-:.“............Alv.in..Heat.henapaon.....,79.{]..::................ 2. DaTEQE PRATIN ons September - 24,
3. (&) If veteran, 3. {e) Sodtal Security sear our _— 00 A, M.

£ No.

name war,

6. (a) Single, widowed, married,
divorced.......———
6. (6) Age of husband or wife if

S m...,3,,.. - 143 o..Septenbor -2, 19-43
that I last saw h. i{n Laliveot.. . .Sept.emmr 24, e eraarmeeneeey 19&

and that death occurred on the date and Lour stated above,

Al |* G

6. (b} Name of husband or wife....

Duration

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

1 alive... lmmediateguse of death
7. Birth date of deceaud...,._._.._._éb_( (TR f / ; mmat'urity (Sincﬁnirth ,)..
(Man! (\’uu)
8. AGE: Years Months Days If leza than one day Due to
j 20 a4
hr. min. o
U Due to : ef {f .
9. Birthplace ... aZ V. \ . §
1, or cgmnty) (State or fareign country) 4,&') 1
Other conditions. vy
10. Usual occupation i

(lnclndu pregrancy whhin 3 months of death) i ’p"r'
PHYSICIAN

11. Industry or business,
ot M )V Major findings: I —_—
E { 12. Name....../ LT - Of operations =7 Underline
the cause to
B 13, BIBPIRCE oo e rererernins srprssssssens which death
- 1y, town, ox Of autopsy. bould be
14. Maiden name gellesa g KA LA ... . NV LEKEAY,. . . o .. charged sta-
E /}(6 Ta tistically.
© | 15, Birthplace 22. If death was due to external cattses, fill in the following:
-] Wi, qf CoUDLY) (Stala gr foreign country)
ident, , i f:
16. (a) Informant.... At PR Pon) (8 Accident suicide, or homicide (apecify)
(&) Ad rm_._*;y.._ZX_QW ’ 2 ,,‘ p. (#) Date of occtrrence
% (LN Where did | occur?
17. () 7, (b) Date thereol.. i { { @ ere njury o (City or town) {County) {State)
(Burial, cremation, or removal) {Hnth, (D= ') M (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation... é/
Spexif: [ pl
18. (a) Signature OEHEWI director... :F O S Wil While at wark?...-, .( N l(,cl;‘ uMI;awn;) of iruury_.-..._. S
b) Addr
( ?EP f 23, Signat F X . (M -D ........
19. (o) . 8. Jw et Ly j
(Dlurece{ved loca) régis (llermur (] -lgnalm) Address. ..a /_ ¢l Dare mmed

{Llconsed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMEBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By......oooooiooooeeeeieeee

+ Registered Apprentice No . . —r

working under my personal supervision,

t P.O: Address..Zf/QZtta.%Z'..,..Ms.

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

If 1his body is not embalmed, fact should be 8o stated above,




