-f{-N;» 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘_§ ‘2 R ‘| 9
e Py RIS STANDARD CERTIFICATE OF DEATH ' State File No. .

SR NOV 10 1943

Registration District Now....oieccnsesssnsssenns

Primary Registration Distdct Noo— ..

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
(6) City or town...........

or ﬁ'ﬂklh. write "RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASE™:

(@ State.___ MiBgowrd . . o comty..... o

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

l’ouuido cll-y ¢) City or town._____..s,t__ C]-m
{c) Name of hos;utal or institution: ¢ ) (1f outside city or town limits, wrile " l\UllAL’ )
St. John's Hospital (7
o : {d) Street No.
(Lf Dot in bospitsl or jostitution, writs streat Eumber or locaticn) (Ifrara), give location)
(d) Length of stay: In hospital of Institution. ... 10.days.. ...
(Specily whether || (&) Citizen of foreign country? Ho (Ves or No)
In this community... ... 20 Yraae
years, monihs or daye) If yes, name country, y
MEDICAL CERTIFICATION
3. {a) PRINT
~NaME__... Helen Véda h
- 20. DATE OF DEATH: Month.....QeEober. sy _30bh,
3. (8) If veteran, 3. (c) Social Security 1643 h 2310 inute._Ae
) S 411} 4 -_—y — .
name war No Nn ,1/ : rd (=] mintute..
5.;Color or 6. (a) Single, widowed, married,
4, Sex.Pemgle race Yihite vorced..... W’.dwed
6. {b) Name of husband or wife......coeueevecere. 6. () Age of husband or wife if [} and that death occurred on the date ad hour stated above.
____.___.._.._.._......_...Mhhﬁny..._vﬁda_.._... 8live e ensrirreoor...years || Immedia { death
7. Birth date of deceased.__NQVEmber 1, 1886
(Moath) (Day) (Year)
8. AGE: Years Months Days I less than one day Due to.... flwl ikl gttt
/ 56 11 29 hr, min R
q Duc to
9, Birthplace —-—— - Mg&ry -

{City, town, ar county) {Siate or foreign country)

: Oth diti 4
10. Usual occupation.. ... Housework o s b o e &/F
11. Industry or business s PHYSICIAN
Major findings: R
12. Name Henry K“hn : Of operations... ...
Underline
; 13. Birthplace = um y ‘I:.:lhe]cc]::gs:ag:
. (Civy. town, or couty) {Stata or foreign country) OF aut _f should be
§  14. Molden name Margaret Jens alopey bareed sa-
tisgtically.
§ 15. Birthplace (City, w:n’:w:uﬂ —(ggu‘ag;&ﬂ.{;:g 22. If duth was due to external causes, fill in the following:
16. (a) Informant__ Mrs. Marie Prang (5) Accident, suicide, or homicide (specily)
® Address....... 42618 Maffitt Ave. (8 Date of occurrence
17. @ o BUELBL " () Date thereor. NOV.0 82,1843 || Where didinjury occur? Gy or vowe) " Conaind G
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
(¢) Place: burial or c.remation......s.ngﬂtﬂr_.&_m..gﬂmﬁm1' Y
18. {o) Signature of funeral dxrectoc.alv 1n_F. Feutz Furer al Hgme W‘Nle at work?_ _.__._______f"“'j“ ty ‘ifl""“""’of AUy eeeo e
() Add 4828 Na‘hu;;a.l Bridge Elvd. A
(b) i 23. Sl.znamre I, (M. D, orotheyi=
19. - . -
@ ﬂtﬁﬁﬁ% (Rennnr s aignature) Address W te signed _/a-k’f

{Licensed Embalmer’s Statement on Reverse Side)




X3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... : et

et et e , Registered Apprentice No...

working under my personal supervision,

Licensed Embéy <é/ & 6
. P
P. O. Address 0\@""’4 %
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

-

“If this body is not embalmed, fact should be so stated above. - S -. ‘. .




