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THE STATE'BCARD OF HEALTH OF ‘MISSOURI

LED NOV 20 14 | o STANDARD CERTIFICAIF "OF DEATH
Registration Diatrict No.. ;.". Primary Registration District No,..L.

' 36494
9863

State File No

4003

Registrar's No.

1. PLACE OF DEATH: R
(a) County.
@ ciyortown..S8int Louls

{If gutaide city or town limila, write “RURAL" and neme of township)
(¢) Name of hospital or institution:

———Saint _aAnthony's. J«lqa pital .. .
{If not jn hoepital ar uuutumm, write stroet number ar louhon)

{d) Length of stay: In hospltal or {nstitution

(Specify whether

In this community o
years, months or days) Y4

2. USUAL’RESIDENCE OF DECEASED:
(a) State. ,"Miﬂeouri . (D) County.
() City of town........ Sa.int LQuiB

(ir nlﬂ-lld! city or towa limits, write “RURAL™)

(d) Street No.. _392_5__.8&1 nt_Vincent Ave, .

{Ir rural, give location)

NQ.

L7
%oy
/

(¢} Citizen of foreign country? (Yea or No)

If yes, name country.

43

iy FRINT Infant Howell

3. {b) Ii veteran, 3. (¢) Social Becurity

name warNil_.____ No........_N11__.._..____.__

. 5. Colo 6. (a) Single, wido,
. wMape O |F“Uifhase |7 S " BIRETE |

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ NOVe day 6
hour..o. /, ......... ~minute...

I hereby cerufychat I attended the

Y. 1. 58
that I last saw b alive on.._.W"’

20.

g

year

21, eceased

{ 5. minnptace M311_Spring .0 Missouri

(City, town, o county) {State or forcign country)

]nformant.,.....mrl‘,... c_...P_.__HQE.Q.‘ll
adaress @908 Balint Vincent Ave.,. .
__Remowal . @ Datctheresi. .. 10mB=43

{Buorial, cremation, or removal) {Month) (Day) (Year)

Place: burial or -cremauon_ Mi -L-I- Spring, Mi BB__O'L

16. {a)
)
17. (o)

lny

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

6. () Name of husband or wife.. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour Btated above
N . Duraiion
N ll ahveHilyeam Immediate cause of death.._
7. Birth date of deceased.... N ovember & 1943 ... X :
Month) {Day) (Year}
8, AGE: Yeara Monthas || Days If less than one day Due ton .
: Lo B o, 5 T
T N ue to b
o. meumoce 82t Louie ... U_ Migsouri
{City, town, or connty) {State or foreign coontry)
i
10. Usual occupation Infa.n‘l: 0(:‘::[‘1;110.:::!:]:;:1 within 3 months of death) f,-w — = -
11, Industry or business . N_i_l VT TeT ; PEYS]G{N : :\
ajor findings:
. Name...QT8ON P._Howell ~ Of operations ) I
Mi 1 0_Miesouri . (el 54
P4 . Birthplace... . 11. 1 SPE; ng Tnte o fBi‘n s ’ whichdenth
. i q.} T,
E . Malden name ‘l'h‘é'.t!ﬂ& &lith ¥ Of autopsy. ) zg:r:égsbm?
tistically,
&
-

(g} Accident, suicide, or homicide (apecify)

(b) Date of occurrence

{¢) Where did injury occur?.

{Ciry or town) {County) {State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

@ p .
’ 5 { pla
18. (s} Signature of funeral director.. _Albe.m H. Hoppe ........... While at w peml‘r ypa iign:;)of injury.] { e
® 4?00_, W,
23, ngnamre_. S,
19. {(a) /... i &) 3 e
(Dnla reeeived loc.alrexutrnr) (Remtrur . nmlm) Address

{Licensed Embaliner’s Statement on Reverss Side)

Umo:&u) 93/ S
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STATEMENT BY LICENSED EMBALMER® . «- i o
* L .
F . - L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by'me, or by..... L
o ! - . L .
...... e ! » Registered Apprentice No ,
; X .. . Al

working under my personal supervision.

. o
Licensed Embalmer No
“hor,

c BIO. Addr&ss*&"'*”
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I!ANDWR ITING. (f‘ ailure to comply with

the above constitutes grounds for revocation of license.) $ B -
e b i

-

If this bedy is not embalmed, fac_t should be so stated above.




