DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

"ED NOV 29 BN 8

Registration District NOw— . irimaear

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratjon District No...?..._l.o_o.g_

r 36 /ﬁf\

Siate File No.

Registrar's No....... _wﬂ

4

r

o

&

1. PLACE OF DEATH:

(g} County..  =rmrem

¥ Cityor town__.s.tA...LQ.ulﬁ., Mz.sqnnm

{It outaide city or tawnl 'rl “RAURAL" agd npme of township)
{¢) Name of bospital or institotion: "g‘{; ﬁs 'Ey HoSDe s

Max C. Starkloff Memor:.al

{If not in bospital or institution, writs street num.hu or location)
(d) Length of stay: In hospital or institution. . & 2 Davs __ .

{Specify whether
In this cOMMUAILY oo L. years
yeary, months or doys}

2. USUAL RESIDENCE OF DECEASED: v
(a) state_Missourd . () County. === / ,Z ‘,/.)
() Clty or towp.. S t. Iouis 1y
(If cotsida city or town limits, writs “RKURAL'™)
@ Street No. 2008 S, Jefferson
{Lf rural. give location)
(¢} Citizen of foreign country? . - (Yes or No)

/i

If yes, name country.......=

Juie PRINT Sarah Elle Mundy

rs

3. (b) I veteran, 3. (¢} Soclal Becurity

- - No.™ ===

MEDICAL CERTIFICATION

L
Pe_m

20. DATE OF DEATH: Month NQOVEmMbEY . day

year-l?lLB.. 1:25

S 1. 4 minute

[

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

o~

natie war.
i 21, 1 hereby certify that I attended the deceased from.....QCEobar .
Color of 6. (a) Single, widowed, married, F 2}_;_ . 191{-3 w.November »lg__. ______ . 19_“}_}..3
4. SCLF.BDJ.B.J_G__ / meelfnitis | ‘.?d:vn:ced..w.i..d—..qw.._ that I last saw h.._ Q% alive on... _-__I{QV_QEDGL‘M;_,.. 19..&3
6. (b) Nome of hushand or wife............. 6. (¢} Age of husband or wife if || and thet death occurred an the date and hour stated above. Duration
Genr Qﬂ alive._.._mm= == vears || IMmediate cause of death
7. Birth date of deceased.... I Y ~T*TB73 Chala d aesrn Qi oo s
(ﬂonlh) (Day) {Year)
8. AGE: Yeara Months Days If leas than one day Due to..x e NS iy Helert
hr. min.
70 4 I3 Vs Due to -
9. Birthplace Rellwvue Tllidnois

City, town, ot counaty) (State or foreign covntry)}

10. Usual occupaﬁnn...N..Qﬂ§

- AL
Other conditiona, /// o

{loctude pregonancy within 3 manths of death) / / W,

11 Industry or business.... NOI® PHYSICIAN
Major findings: —

3] { 1. Name___JACOD _Tutman Of operations.......... - Underine

=4 13. Birthplace ... dwm.m...m / thecaumets
wn, or conn (State or foreign country) Of autopsy__.d.‘,!._...._._.._ A, oo [should be

& £ 14. Maiden name I—Tarr'ini' Qmi th charged sta.

= y tistically.

=

E{ 15. Blrthplace .. I}nglanzL -------- . 22, I death was due to external causes, fill in the foliowing: °

= City, towd, or coanty) (State or foreizn ountry)

16. -(a) ]nformanL.G.ﬂQrge_M‘l]ndv
T @ Adresl2II.E.Conrt,Des. Mainc.s Tows.

7. @ Burilak
( Burial, cramation, ar remaval) (Mooth) {Da; (Year)

() Place: burial or cremationi{t . HODE _Cematery ...
18, () Slgnature of funeral directorinannd ler. 1IN ... COum. .
) Address 7420 Michi

9 @ oo MOV o

egistrar’s sfgnatures)

‘(3 Date lhereofN.Q.‘L:.H ?_1,9_44,

MAddress

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

(¢} Where did injury cocur?

{rlity or town) {Coupty n{a
(d) Did injury occur in or about home, on farm, in industrial place in public ce?

{Specily Lype af ploce)

While at work? . _....... Means of inJury,_,.._...__.._..............

2. Sgnatude) A Lamsnn, SN

1515 Lafayette Avenue. Date -ixn/edrg/ B3

(Liconsed Embalmer's Slntm*unt on Reverse Side)



' 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, OF BY. cevoeceeeeeccecvieersemrememeee e

Registered Apprentice No...

Sigoed... %’ J’ é/’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING
*the nhove constitutes grounds for revocation of liccnse.)

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

(Failure to comply with




