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DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILEDFEB 11, §4‘a8

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No...

780
4698~

State File Na..............

Regisirar’s No.

N— S i i VY
1. PLACE OF DEATH: 2. USUAq‘MCL OF DECEASED: &7 D
{e) County .
(o) State..Missolri . . {8) County |
® City or town.... S, *.I:cu:,s StevT pui . N & {
(1r nul.ude city or town Iuml.l, wnl.n ‘RURAL" and name of township) (& Cityor tnwn...é.-{ S H 2{0 L
(c) Name of hospital or institution: (£ oumde city or town limits, write "!\URAL")
wonBt,. Lonis Oity Hospital < @ Street Mo 5007a. Delmar
(If got io bospital or institution, wrile streot number or location) i {1f raral, give location)
(d) Length of stay: In hospital or institution .____. ,1,6 days_
(Spocify whether {e) Citlzen of foreign country? {Yes or Na}
In this community.
yeors, tnonthi or days) If yea, name coitniry. -
: ‘ Y,/ MEDICAL CERTIFICATION
3. (a) PRINT 5 ) 11“ d
Nm__..._.__..l.ﬁg_ztlmm._Nuc.ko.llﬁ( Auedeld
T m Ry \- ” DATE OF DEATH: Month __.J, an_.__....__._....day...-WBl.S_t ..............
B veteran, G y
S"c'z f 0
Noﬁz_‘:[_“um#'gjip e Lgl-m ....... 8 minute ‘3 A M.

name war.
5..Color aor 6. {a) Smglc. wIdowed married,
4. sex. Male Urmj;!hit.e__. med_.SlnglE

6. (b) Name of husbandorwife.._...__.__..... 6. (¢) Age of husband or wife if

alive... ... .. _years
7. Birth date of decased......:......ﬂﬁllemhﬁr - ——
(Monih) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
3 -—:,a 6#—— ———
\55 hr. min
wn K
9., Birthplace..._z..n.2: Unkno entU.Cky /

{City, town, or county) {State or foreign country)

St9ck room clerlk::::

21. I hereby certify that I attended the deceased from.... JBDU. ary . 16 th

10 il eo Jenuary 31s tg_._.Lm
|

hout

that Ilast eaw h.._im alive on
and that death ont the

ted abov . )

Othercondmnnq R

{Burisl, eremation, or ramaval) (Maunth) (Day) (Year)
() “Placiburtal or cremation.. . StaVuligtthiews: Cometery|
. Edith: Fovi: ARBrustar

18.7'(3) " Slghatitre!of funernl director...

e B 2BE ME

rar's umlm)

(Dau reoemd Ior.nl

10. Usual occupation Pl . Y o s il o denily
B predoae / a“ /
11. Industry or business Famous arr CO . o — PHYSICIAN
v . - jor findings:, W i :
5 12. Name...... o 20nKNOWD L Lo G Sulel .. 0f operations......#-CHO- ‘ o Underll
: nderline
= 13. Birthpl Unkncmn 9 the cause to
R . rehpiace (City, town, or covaty)} *-=! - ¢ ? " (3tate or forcign country) Of Wﬁllch&ml;h
’ N L] 14 .. t ------
5{ 14, Maiden name. IInknowm 9 utepsy ,g iyl “Ita?
s : sltistically.
571 15. Birthplace Unknown
= « (City, town, or county) ", (tats or foreign poe sl { el If death was due to external
'16. (a) Tiformant ‘Mrg. Edwards : I, .13l| ta) Accident, suicide, or homicide .
(&) Address elmar () Date of eccurrence
1‘.;. (e) Rurialioch (b) Dme {hersof 2/5/ 44 || &) Where did injury ocomr? Gy s

(Btate)
(d) Did injury.occur in or about home, on farm, in industrial place, in public place?

) Addfee .
19. (a) # @®

{Licensed Embalmer’s Statement on KHeverse Side)
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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 by.

, Registered Apprentice No

working under my personal supervision.

Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

‘I ‘t!_lié body is not embalmed, fact should be so stated above.




