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

DEPARTMENT OF COMMERCE

FILED “DEU"2Y1943

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
, Primary Registration District No.._. 1 .Q..O 3

State File No._._ggggg‘..
14233

Registration District NO}"B—};S Regisirar's No.
1. PLACE OF DEATH:® A 2. USUAL RESIQENCE OF DECEASED- &6) 3
7 Z
((‘; ‘é‘;““" PYPX (a) State AL LSO Il (b County
t to
¥ or towm (1f oulsids city or towa limits, write “RURAL" nnd name of township) (¢} City or town.. 153-7— L rory ‘9 e//

{¢) Name of hospital or institution:

3753 Leek _Ave [/

{If not in hospital ar institution, writs street ousmber or loenunn)
(d) Length of stay:

In hospital or institution

(If outaide city or town Limlta, writs “RURALY, 3

Street Nov.. 3. 283 .. Caa k. _Rr .

{if rural, give location)

@

15. Birthplace. _-”_”_Kﬂﬂld/”

§ (Cigy, town, of county)

16. (o) Informant M INM O N B8-S bt > .
() Address F. 2.5 3__-@5-1-44( ....... . Jzz_ I

17. @ femoual () Date thereof..._eC.~ £~ 43

.‘ A cremation, utrcmmrn!)_ (Montk) (Day) (Yoar)

() ‘;la.oe burial or cremation__ £ 1. S-h! O’rr- ,A r
18. {a) Signature of funeral director... E/j.l i {H N__Kom e -
(5) Address.. ? T?QQ v v A T
43 (5)

19. (u) —. ks e il
{Dats reetwed bocal repistrar) (Registrar's signature)

(Stats or forelgn coahitry)

(Specify whether || (¢} Citizen of foreign country?. {Yes or No}
In this community. .....cooooeee S Y ray2 i
yoars, months or days) If yes, name coutntry. * -~ £
MEDICAL CERTIFICATION
3. (a) PR]NT - -
Full, name_ /S @ be I[ 2 Pmvi e
T o s 20, DATE OF DEATH: Month.... .4 2 ... day.... L. e
B veteran, . (¢} Socla unty
- - - - - -— ear.___2 9~_f' 3_. hour. ....._.._.L._......._rnmutg:,. Fe , M.
nagme war. No. / z
21, I hereby certify that I attended the deceased from L)
s, Cu!or or 6. () Single, widowed, martied, 19‘“3 o/ P /Zf . 10 HF S
FomoldZn) |" B ”
1. sx oM@ s TACE @. ivorced. WA/ LBV that I last saw hﬂ[zj alive on < 42 lD.H;
6. (&) Name of husband or wife.. ..coo.cooe. 6. (6) Age of husband or wife if {| and that death occurred on the date and hour stated above. .
) A" A ) Duration
— - - ~ - alive..*= . __ years || lmmediate cayse of dixitk .
AN
7. Birth date of deccased@&f 4 - 277 |- o
{Month) {Day) {Year) 7‘,—
8. AGE: Yea Moaths Drays If less than one day Due to / F/ —_— /\
r é é 7 ...min. T r'—rfa’ :
“/_ A i
o Birthplace..._Em_Mmg_Z::..-.m 7 K &
{City, town, or county) {Stats or foreign country)
10. Usual occupation..._...F=2 @ _ /VIx® X L+ e O(:E:z’mndlt;::, imm )
11. Industry or busi ; e ; , PHYSICIAN
» 3 . a;or nding R
E 12, Nnme.fél'-"s 7/p A, M/l k’M_f— Eope?/_/ Underline
& LigyBinbpiace .. {@Me;z‘ —— - A thecause o
ot Ly, town thto or foceign counlry Of autopsy should he
a{ 14. Maiden name._..... Mo/t A &”ﬂmﬂ/ 7 ;:.l'laggeﬁnta-
istically.

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

{a) Accldent, suicide, or homicide {zpecily)
(b) Date of occurrence
{¢) Where did Injury occcur?.
town) {County)
(#) Did injury occur in or about hom:(p'r" . in industrial place, in publ:c plaee?
While .. oo
23, Signatur A .D,orother) ...

siiress PR D]

(Licensed Embalmer’s Statement on Reverse Sidc)

Griveet Y

__ /. Date signed £e2y /{}ﬂ\ &



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, or b

working under personal supervision,

- N P. 0. Address.... 8:}' .......................... L ........ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abeve constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above. )
- A




