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-17-39
X36871

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

780

FILED FEB 4 1044
318

Registratlon District No.. e,

Primary Registration District No............

Regisirar's No......ccovrurnns

(¢} Name of hos t.a.éi gmdtuﬁ)& kvi ew Pl age /

(I not in bhospital or institntion, write street number or location)
{d) Length of stay: In hospital or institution

— A gy
1. PLACE OF DEATH;: 2. USUAL nmxbh!@ﬂ'i DECEASED: 7
(:’ zc;umy St . Ienis {a) State. Mo e (b} County. /;
& ty ar town {1t outaide city or town limits, write **RURAL” and name of township) (¢) City ot town St Y LO'U. 18 ;

(If pulside city or town limits, writs “DURAL")
1015a OakView Place

{If raral, give location)

(d) Street No...

6. (#) Name of husband or wife.....ccocooevoceeeeee.. 6. (€) Age of husband or wife if

JUfis "16ths, TEgR "

7. Birth date of deceased

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, Monthd or daye) If yes, name country.
MEDICAL CERTIFICATION
Mﬁﬁg Celis O'Fellon J 27+h
an ] .
- - 20. DATE OF DEATH: Month . day. ]
3. (8) If veteran, 3. () Social Security 19 4% &,
N ne None year. hour. minute. M.
name war, 0 No. .
21, I bayeby certify that I attended the deceased from
5. Color o 6. (a) Single, widowed, married, 673'\—' AST Y L. = 20 ¥l
4. Sex F » Tace. & divorced.._.._»2. oL 19.“)f F‘

thﬁ(&st saw h.C_K_ aliveon f - a [
anllthat death occurred on the date and hour stated above.

Immediate 972 of death
{ / 7. ‘// )

Duration

16. (@) Informs:m" (ﬂ’i:'gmﬂnniP O’Fallon v
10159 OrkView Plsace

L
(b} Addrm

I\¢1-44

@ o Buriel

(anl._ctz.m-l.m or pemsoval) -
(¢) Place: buria] or cremation__
'18. {a) Siznature‘of funeral d.lre::zt

(k) Addr
19. (@) _MZ_B_!%()
{Data received local reris =

{b) Date thereof..

(Month) {Day) (Year)
/:8. AGE: Years Months Daya If less than one day
5 1 | 7 1 l hr. min,
o. Birtholace St,.,Louls Mo. /7
{City, tgwn, or l.y) {Stats or foreign country)
. 1 Other conditions. ﬁ
10. Usual occupation (Tnclud within 3 months of death) ’60
11. Industry or business Y T /'? 7 PHYSICIAN
8 ( 12 Name.._Henry O'Fallon o 01 operations - L/I‘ 5) Unedetllne
E . g
=\ 13, Birthplace Jaz}lgzuiﬁf i the cause to
g 14, Maiden name (C'iﬁ'l'l gﬂueo ne anns‘ri;“ B o— . Eﬁ%ﬁ%‘u&f
Jo I (. istically.
§{ 15. Birthplace (Suuuf;m wgn 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

() Where did injury occur?.
(City or towa) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statcment on Reveru Side)
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STATEMENT BY LICENSED EMBALMER o P
. . . Wt t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied byme, of by ..o ian T

..., Registered Apprentice No R e

working under my personal supervision,

Signed.~ fML’Y m M a_,&z/

S e o, X 8T

- " Llcensed Embalmer No
P 0. Addrese 3 5"/‘0 ‘K'OQM’

Note. The above MUST BE SIGNED BY THE LICENSED FMBALM'ER in- hls OWN HAJ\TDWRITING (Fallure to comply vnth
the above constitutes grounds for revocation of license.) o

If this body is not e_mba]lued fact should be 8o stated above,’
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