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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nowe e,

Registrar’s No............
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1. PLACE OF DEATH:

{a) County

City or town.. 51:'_.'. L.Q..ulﬂ

SIDENCE OF DECEASED:

2. USUAL

- (§} County.

6. (b B wsand or wife . .veerseomeee. 6. {€) Age of husband or wife if

7. Birth date of deceased..

® It cutzide city or m.uf mu., writa "RURAL" ond name of township) (c) City or town.. /ﬁ' ~ q 1, I
{¢) Name of hospital or institution: 0 4
e Shn Louis_City Hospital O Mo sweero. LB OL Laratee
{IT not in hospita] or institution, Writs streat hember or location) "wa o e
{d} Length of stay: In hospital or institution............ d. MO -
(hpemiy whothor (e} Citizen of foreign country? {Yea or No)
In this community
years, tsontha or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. PRINT M
Fulf NAre Lollie Donoven ‘
—— rZ Y T—" 20. DATE OF DEATH: Month.. F@Be_ . day___ 4Tth
3. teran, . (e al urity
@) Iive N . year. 1944 hotte e £330 minute.. . Pe..
(S
name 21, T hereby certify that I attended the deceased from.... Q.ec_..-_i;.th .......
% ; / % 2 ; : 6. (a) Simele pawidgwod, mamied, IM to. Feb . hth’ 10
4. S A dPe . Tace. foadSh v divorce @ T TN V. e .—that Tlast saw h llnalivc on Pe b . h‘t h SR | B vy 10!"“""

and that death occurred on the date and hour stated above.
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9. Birthplace. .

/ Month) / (Day) (Year)
v
8. AGE: Years Months Daya I less than one day Due to. ..
o £31 & -

19. (a)

# ¥ Regmirar's signatare)

(City, town, or county) {State or foreign coantry)
: —_— . Other conditions
10. Usual occupation A . (Tnctuds pregancy within 3 manths of deatfl) J [
11, Industry or business - PHYSICIAN
Qo 5 s e et
) N D : operations.. L OIS S S ) o
E 12. Name . ? pe - Underline
R A = - (e caneeto
iy, towD, of counly (1ate or foreign country) of aumn,y___w, _______________________ _|should be
s 14, o il S . iSRS . \ charged sta-
=) : 7 e ienened tistically.
g 15, 22. If death was due to external causes, £ll in the following:
16. (2 (¢) Accident, suicide, or homicide {specify)
o) (&) Date of oectirrence el
(¢) Where did injury occtr?
17. (a) -. (Cnfm-uur-) {County) (Stote)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
«© Fan\ [ wyorers "
18. (a) Whilelg w .
(b} T

23. Slznature S

1615, Tafayet

Addressm
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. STATEMENT BY LICENSED EMBALMER . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : Lz
- , . ...1;\ B
, Registered Apprentice No..... emeveenimnantany
working under my personal supervision. } , .
S}gned .......
' Licensed Embalmer No.._........
i . =
' P. O. Address .

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LiCENSED Ef\‘lBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . ;

If this l';i)dy'is not embalrﬁc_:;:i, fact should be so stated above.




