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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

35726,

g 5”‘?.“? T STANDARD CERTIFICATE OF DEATH Sute Fe Mo -
Rgmgtmﬂoglgln]ﬂ?“}gg Primary Registration District No Registrar's No.. =2 ﬁ;? 7 4

1. PLACE OF DEATH:
St Louis County
SENNINS.S.

If outslde city or town limits, write “RUJRAL" and name of townablp)

{¢) Name of hospital or institution:
520 < As4

{a) County.
{& City or town

Elms_(onvalesceni/ Home
(1t not in bospital or institution, writs sirset nu of locutlnn
(d) Length of stay: lo hospital or iastitution years

{Spwcily whethor
50..years -

In this community.
yoars, months or days)

(d) St.reet No

2. USUAL RESIDENCE OF DECEASED: e
{a) State Wissouri (b) County /7
{¢) Cityortown, St...ouls 4'

(IT outside city or town limits, write “RURAL™) ¢

2804 . Arlincton

{11 rural, give kecation)
No.

(¢) Citizen of forcign country? (Ycs or No)

/L

If yes, name country

3. (a) PRINT

FuLl NaMi....hRival.Dooley. Jones

3. (¥ If veteran, %0 3. (¢) Social Security

MEDICAL CERTIFICATION

Qelter

day.

20. DATE OF ?\TH: Month

hour. M.

minute.

10. Usual oceupation Contract or

yea
i Mo Nn .1 b, I t.hn 1 ded the d i
¥ € ¥y t I atten the tome
Color or 6. (a) Single, w:dowed married, | m W q 19 _w
i ki wer ‘é;
4. Sex Ma le dmm ¥ hlt‘e divorced._ ido thathatlaw \ r ive on... 19_4L7 5
6. (b) Name of husband or wife..c......ooooee... 6. (¢} Age of husband or wife if || and that death occurred on the date and bour amted above. )
r7 9 Duration
~Llara Papan alive....f.5.........ycars W
7. Birth date of deccased Dec. 10 1860
(Maath) (Dey) (Yeur) . W‘
8. AGE: Xears Months | Days If less than one day Due to. (f-,r\ 1
R L
82 9 2 9 hr. min T ﬂ‘ v
* 0 Due to. £
9. Rirthplace 3t sJoseph i o J.
{City, tuwn, or county) (State or forelgn conntry}

Other cond:tlnnn

{Barisl, cremation, or mmvnl) (Munth) {Day} (Yenr)

{¢) Place: burial or crematio
18. (@) Signature of fune

] ﬁﬁ

19, (a)
Natereceived local rogistrar)

. _%:Z '
., ]‘.:

11. Industry or business < dhet” PHYSICIAN
1 . i
%{ 12, Name. Riva l D JOI’le g SI" . / ngf o;efn!zl’l-\nl Underti
B ! . nderline
2113, Birthplace ... E - I_llinﬂiiﬂ thecauseto
. tawn, or, cou| ‘il.nh nr {oreign conntry)
& { 14, Maiden name STy Shrnlol Of autopey ﬁﬁ‘,‘};‘lﬁ.&‘.
5] 15. Binthplace Kentuco kv/ - _ ._|tistically.
= T {Clty, tows, o couaty) (State or foreign conntry) 22, If death was due to external causes, fill in the fu[low?ﬁ:_
i i )
16. (a) In[armnnt..,.....’..Mr.s...l_ﬁnn.a' BI' 0“!1’1 - "‘ (a) Accident, suicide. or homiclde (specify J
@) Address . 2520 Me _igren. (6) Date of occurreace e
e A . R
1. @ .. Barial ® Date thereor. QG o 12 194 H © Where did tnisry occur T M7

(d) Did injury occur in or about home, on farm. in induatrial place, in public place?

(Specify ty)p' of plu:e)f .
i

‘While at work?__......_.... -

. Signatare Lenf -
Addrea.s._.__z.j

_ (Licensed Embulmer's St¥tément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side Of;il'.l.'lis certificate was embalmed [T N R—

—-, Registered Apprentice NO..oormireces et

I,

Licensed Embalmer No... 3 ?80 .....................

P. 0 Address

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




