.

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

ILED"BEC" 11943

DEPAKTMENT OF COMMERCE

Reglstration District No. A2, 0 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn‘joo_._

' 39044

State File No

L

Registrar's No. -

1. PLACE OF DEATH:
OT. CHARLES
ST.CHARLE.S

(If cutaide city or town limits, writs “RURAL" and name of towaship)

{¢) Name of hospital or institution:
ST. JeSEPU'S d HosP. .

(If oot in hospital or Lostitution, wiits street 4 oo mbet or locatlon)
{d} Length of stay: In hoapital ot institufion. ...}

(e} County
{b) City or town

T (Bpecity whetber
In this

nit

2. USUAL RESIDENCE OF DECEASED: /é ?

M O.: ) County... WBR RL_[\/ /
WA RREAT N

(a) State.

(¢} City or town......

(I cutside cily or town thmits, write “RURAL™) U
{d) Street No.
{1f raral, give location)
(#) Citizen of foreign country?. N (o (Yes or No)

yoars, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
. 'RINT
W Awnirg  WEHRMAA
. . 20. DATE OF DEATH: Month. IN.OM..._day
3. (b) If veteran, 3. (¢} Social Security R P
N year........l..g...%.3........hour,........... one D minute. B M.
name war. 0.
21. I hereby certify that I attended the deceased [rom. f/x? a
F l s, Color or 6. (a) Single, widowed, marrltd. 194< 3 10 % P20 ol f 19443
il 4 sex.f€Mmat e / mc_l‘JA l.fe‘ & dlvorced.s that I last saw h.4&2" alive on /// f lﬁ-J
6. {5} Name of husband of Wif€....vereeocoerrssrerns 6. (¢) Age of hus or wife if || and that death occurred on the date and hour stated abave, Dwration
alive... ....years |{ fmmediate cause of death..
7. Birth date of decensed...... AL € o /. 7 e j
{Manth} (Dly) {Yenr)
8. AGE: Years Months Days If less than one day Due to / =
g / /0 2‘ :“‘ [EVSUURUPN - | Jva—— | b /
ue to.
9. Birthplace._.. ZOMM.“.; L SRR / « .__(! /
{City, town, or unly) {StaLe or fureign counkry) V
\ M ‘de . Other conditxons 4% 7.2 ’D.
10. Usual occupation........ e e {I pregnancy withlnl mnl.hl ofdu —
11. Industry or busl ST R PHYSICIAN
o ajor ngs: —
E 12. Name_,_w,l_l,-_v,_!-_e_’,_A_M:___________‘_l_ﬁ_)__E_#_._&M Al OF 0PEBLiOns.... e A et el
21 13. Binthplace i - sf.Eﬁ ‘:‘l AN e :f;,g:'%’;ég
¥, lown, or county, or eun_?oun Y, of BULOPSY.... Pl i uff P PP N ahouli -
S ¢ 14. Maiden mme L0 04N . SCHUTTEA.... e f{lnafﬁeﬂ sta-
cally.
g 15. Birthplace i G(’Efﬁ;&?{:?ﬁﬁa || 22 17 death way due to external causes, fill in the followmz ? V
16. (&) Informant / C. A/ g AJT oo (6) Accident, suicide, or homiclde (specify)
&
(5} Address............. WaRREATDAL. — L0, ||® Date of occurrence Vi
17, (@) . SR A b () Datethereor |1z 1 2= 4 3 || (& Wheredidiojury occur? iy s (e s
(Barisl, crematioa, or removal} (Montt) (Day} (Year} || () Did injury occur in or about home, on Tarcn, 1 Industrial place, in publio place?
{¢) Piace: burial or cremation. /'bz
Specif; f place)
18. (a) Signature of funeral digector... 3 \While 8¢ workl......_...._ P pecipce) mjury.../ ................
(d) Address._ __.L'.S . (ﬁ L&
23. Signatucs$ et (M. D, orother}?
19. (a) d(w‘ /f"t‘J A
{Dats rmv d ical regtstrar)- (Ruisl.rar 's sfymature) Address e, Date nxneﬁ////gf%

/S Vé

{Licensed Embalmer’s Statement on Reverse Side)



.
.,
1]
, STATEMENT BY LICENSED EMBALMER
| hereby certilf'y that the body whose name is recofded on the reverse side of this certificate was embalmed by me, e o

' ey Registered Apbrentics: No...:_

working under my personal supervision.

P. O. Address... 447 (AW,

‘Nate: The above MUST BE SICGNED Bi’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to pomplly with
the aliove constitutes grounds for revocation of licepse.)

IT this hody is not embalmed, fact. should be so stated above, e : i




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI )@
Ssale File No AP

—5-43 BURSAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

1 X38330

Reglstration Distrlct Now e ievemeems Primary Registration Distelet N0 oo, Registrar's No.
1. PLACE OF % M 2. USUAL RESIDENCE OF DECEASED:
(a) County. (a) State m : (3) County. LI/W'Z”"—/

@) Cley or town f outsida o limits, writo " RURAL” and T lownship) { AL
(If out LY or town ts, writo e.n name o wwm { . /]
() Namg pf hospisl or Institution: (e City or town

(If ontside ch.y or town limjts, write “HURAL")

- ol 7 A —— S N —
(1 not # bowpita) or igktitaty i o local (@ Street No (If raral, give location)
{d} Length of stay; In hoapital or institution /_a !
— (Specify whether || (¢) Citizen of forelgn country? (Ves or No)
In this community. :
years, months or days) If yes, name country. ... S
-
"‘“W MMVW\/ 1 MEpER ST
NAM
20. DATE OF DEATH: Mont!
3. (b} If veteran, 3. (¢} Social Security
year... ol T 1 -~ nute._ .M.
name war. No
21, I hereby certify thet
} 5. Color o%/ 6. (a) Single, wi , married, 19__:
4. Sex { | race divor = SO, 193
6. (b} Name of husband or wife. . .comivvevvemn- 6. (£) Age of husband or wife if Duration
L™
. Birth date of decensed............. - VA=
{Month)

8. AGE: Years Months

g/ /

Due to

9. Blrthplace___.-_% >3 ; A
¥ 'ﬂ"\ ] (3tate or foreign country)
s Otherconditions. . e e _&“,’___, ..... N
10. Ustal occtr on., M ([nclods pregnancy within 3 months of death) /?@

11. Tndustry or busi - . PHYSICIAN
M Major findings: f ; /{( —

12. Name, Of operations l i hUnderIim

t to

13. Birthpiace I wlficc:g:\th

{City, town, or county) {Jtate or foreign country) Of autopay should be‘

MQOTEER FATHER

{ 14. Maiden name, | tistically. \
15. Birthplace i .

T pop—— Giate ot foveien comntes) 22. If death was due to external causes, fillin the follovlv{ng !

(2} Accident, snicide, or homicide, (specify] —Z&—LMK—.’— i

16. (8) Informant

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

2L [ 3 '
(5) Address [ |[® Date of occurrence ', 3 ‘
{¢) Where did Injury oecur?_._m&zz:
17. {a} - . {») Date thereof. Zo P “W“) .,,&z-f‘h =
(Barial, cremation, or remorad ¢ ) (Dag) (Year {d) Did Injury occur in or abgut home, an farm, in industrial phoe in public pi:we?
(¢) Place: burial or cremation '
" Bpecify t of place)
18 (o) Signatare of funeral director While at work? o e (6 Means of .n,g, 3
(%) Address \\
19. (o) ) \ 1
{Diate received bocal rexistrar) (Regitrar's signature) .l







