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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disrict Nn..s_o....b.«c.?....m

State File No.

ST 3T

Registrar's No. Qs \-s\ y ?

1. PLACE OF DEATIh

2, USUAL RESIDENCE OF DECEASED:

A

@ Counry.... 2t Louls 0 sate_ MIigsourl @ coumy.S8h. Louls .-
(#) Clty or town....... Kirkwood 2
f‘ll' nnuhli- eity of town limits, write "RUHAL" and name of tawnship) () City or town Ki I‘kWOOd iy
(¢) Name of hoc:?or /gxtmu: {11 outaide city or town limits, write “RURAL") J
Ll ol Beer ey (@ sueet X0 2L S..Geyer Road T
{1f ot in howpital Mﬁnﬂon. write street number ar locatlon) If rural, give location)
+(d) Length of stay: In hospital or instiiution,
(Specify whether || (e} Citizen of foreign country? (Ves or No)
In this community. __
yenrs, munths or deye) If yes, name country. 0
3. (@) PRINT . MEDICAL CERTIFICATION "
vute rame__Lucille Robinson Nov 14
B 1t veteras 7 (@ Sochal Secmht 20. DATE OF DEATHy Month . ST N— - 1]
3 { ' ) y yeat. ‘19"%«5__ hour, 9 M 50 m[nutL_.P__._._..M.
name war. No.
21, I hereby certify that I attended the decensed from
5. Color or . 46. (a) Single, widowed, married, 19____, to. ___;
4. Sex Femal e /ran- Wh-l t’ /ﬂvom¢Mé£_Iigg_ that T last saw b alive on 19,3
6. (b) Name of husband or wife..o ... —._..... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Reuel Al years || Immediate cause of datt_ AsDhyxisation when.. | ...
7. Birth dateof deceased._ FOD. 21 1904  ||-home was diemageded by fire. L
{Month} {Day) {Yoar)
8. AGE: Years Moanths D;Yl If less than one day Deeto...CATDON monoxide.. il
8 9 9 1 2 hr. min b
ue to
9. Birthplace - Ind 1 arna /
. . (Clty, town, or county) , (Stats or forelgn conatry) T
10. Usual occupation .. HOMGOWALR oo || e oo i S et oF st
11. industry or bosiness WiaTor Endi PHYSICIAN
a ) ajor findings: —_
& (12 Niwe BATL.LALEOLL || Of operatlons GEC Underline
= K ; A P
2| 13. Birthptace ) Indisna 7/ r-”i & 7 the cauee to
{Clzy. wwn, oLy, (B1ste ot lorelgn counlry) Of aut hawvid b
5 { 14, Maiden pae.... LRE . ATV, cvomom o || O 2P ! i¥ fharae e
£ . ¢ : tistically.
g 15. Birthplace T (sgur:ﬂ'iillilw) 22, 1f death was due to external causes, fill in the following: y,
16. (a) Informant.REVE1 Rob inson R {8) Accident, sufcide, or homicide {specify}....cum ...A.Q.Qidﬁnt./c.g_"r/
@ adarems__721 8. Ge¥Ver, Kirkwood, Mo ® Dt of occurrence... NOV. 14, 1943
17, @ Burisl @ Date thereof. L 1=18-43 (0 Where did injury occur?_ K1 r%ﬁﬁ%‘:ﬁr M(cg-.;m) {Stae)
(Barial, cremation. or remaval) (Montk) (Day) (Year) M (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Oak Hill Cem' an home
18. {2) Signature of funerai director. I_:OU.'I.S H ' Boop s Ing s ey o) [R5 117 S
b Adiren 131 W.Arconne, Kirkwood, Mo 4 Dep, Coroner
9 (M.D.orother}uiue ..
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{Licensed Embalmer*s Statament on Reverso Sido)



L HES

STATEMENT BY LICENSED EMBALMER
. . ]
‘ .

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

: - , Registered- Apprentice No
*

Signed.-. % a.mc(

Licensed Embalmer No ABOsg‘?< .................. —

P. 0 Address_-/

working under my personal supervision.

i

Note: The ubove MUSI‘ BE blGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING. (Failure to comply with
the above consti mtes grounds for revocatlon of license.)

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




