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

DEPARTMENT OF .COMMERCE

\

THE STATE BOARD OF HEALTH OF MISSOURI A

Bussay or uz G STANDARD CERTIFICATE OF DEATH suu s RO

@@&%ﬁtﬂd?@ A Primary Registration District No._ 52" 29 ¢ é é Registrar's No ﬂ‘l"? S

1. PLACE OF DEA'I'lélt Io 1 2. USUAL RESIDENCE OF DECEASED: n -95
uis ‘

{¢) County o {a) State Mo » &) Count S‘t .LO'UiS .

(&) City or town Kirkwood ’ o 7

{I{f outside city or town limits, write "RURAL" and name of township}

(¢} Name of hospital or institution:

1100 Ann Ave, /

{If not in hospite] or Institution, wrile street pumber or bocation)

(d) Length of stay: In hospital or institution

In this community

{Specily whather

years, months or days)

@ City or town.... K1Y Xwo0d

{11 outaide city or town limite, write “RURAL"

1100 Ann Ave,

4

(d) Street No.
(If caral, give bocation)

(¢) Citizen of foreign country?.

If yes. name country.

(Yes or No)

MEDICAL CERTIFICATION

3. PRINT hid
PRINT Daniel A,Case- Dec 26th
- 20. DATE OF 31% Month . day L% ]
3. (b) If veteran, 3. {¢) Sod ty E N 1 ) 45 a N
name war. None No one Our.._:. m.‘mm- *. M.
21, I hereby certify that I attended the deceased from // 20 "-1[3
M 5. Color orW 6. {a) Single, wid wc% married, A 2,/ }fa e 19 {,!3
4. Sex = Face. . divorced "€ | hat Tlast saw hcacAalive [ T ’.% ‘JZ S |
6. (3) Name of husband or wife..————..... 6. {c} Age of husband or wifeif || 21d that death occurred on the date and hoursta Duration
ura C& g ey ali%..-......................yeam
7. Birth date of deceased Dec,8th, 3 186 e .
{Moxnth) {Day) {Yeur) -~
8. AGE: Yeara Months Dayes If less than one day Due to.....#7. / W&
80 O 18 min,
Due to.....
9. Birthplace i & ‘Mlo 0) R
ty, town, or count; to or countey,
10. Usttal occupation Het {red Paper Carrier Other conditions 2 ., ?Ad ___ & ___ 4@_%‘// -

{Include preguosncy wllhm 3 mnnth; of death)

11. Industry or busi e PHYSICIAN
Major findinga: N
g 12, Name Iﬁrry, Ca Sey Of operntignmi st Undesti
. nderline
= 13. Birthplace Ireland ﬁ ]’E 5’7 dﬁgﬁug
= " P . W] e
s ty i tate or foreign country) Of autopsy , should be
E 14, Maidena name. Bamrg ROUSS 1ﬁ 3 |tm;tﬂ-
M =
E 15. Birthplace C-l.:r P ey Gt fgni:u wuﬂ 22. If death was due to external causes, fill in the following:

16. (o) Informant aure Cnsev (a) Accident, suicide, or homicide (speci(¥)
) Address 1100 Ann Ave . R (8) Date of occurrence. f /

17. (a} Burisl (#) Date thereat 15-98-43 (¢} Where did Injury occur? e o v

(Burial, cromation, or racuval) % (Day) (Year) () Did injury occur in or al home, on farm, in industrial plae: in public plaee?

{¢} Place: burlal or crematig ; Gl S JEN I -

18. {a) Signature of funeral dilestOr’.. bl Sy . While {;‘g work?. 2. \ (sm '(‘3' ‘if;:'a’ogniw'__m___m e
> qu 1953 23. Signature_ Z )

1 O e votecd mmimesiniees) Address...o.

{Licensed Embalmer's Statement on Reverso Side)
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. STATEMENT BY LICENSED EMBALMER
. .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... -
.............. .» Registered Apprentice No - .

.working under my personal supervision.

’ Llcensed Embalmer No 1? 2 O

P.O. Address. 4.3 4 Q UM.(/Q‘E

Note: The above MUST BE SIGNED BY THE LICENSED FMBALDIFR in his OWN llANDWRITINC (le,[lr comply with
the above constitutes grounds for revocation of license.) . '

'-v

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



