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

DEPARTMENT OF COMMERCE

LD

BurREAU OF THE CENSUS

FEB 11 19%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

S
Reglstration District No... 8 A gnary Reg_stranon District No — Registrar's No_iOQ_ﬁ‘_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v o T
(s} County. SO T () sate.. Migsouri . _ . ¢ County 7’7
(¥ Clty or town 2JJOULD ' \ P
(1f outside city or town limitae, write “AURAL" and name of w!rmhlp) (e) City or town.... St’.ﬂlﬂms - l
(¢) Name of hospital or institution: / {If outpide cily or town limits, writo “*RURAL") ¥ /
4040 Bates St . i @) Street No._ 2040 Bates St
{If not in bospital or institution, write sireet nomber or location) (IF roral, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? {Yea or No)
In this community 0
yearm manths or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME________.. Mary Ridenour
- T Soal - 20. DATE OF DEATH: Month_.. 029G day..._dE1uary
3. I vet. . . (e al Security
() If veteran N mr..l.gié ......... hour. 10:55 minute.__ e M
SEEIEEEEE o, TSR
name war. 21. I hereby certify that I attended the deceased fmm/?%//
5. Color or 6. (o)} Single, widowed, married, e to e OLAAL A B- ___________ i 19‘)’\%
1. sex. Female / race....White gz‘dlvorced._W]-de@r that T last saw h.@ac alive Omg *8..1.9 Q 5[ s 19
6, (b) Name of husband or wife......ccocccoccreree. 6. (€) Age of hushand ot wife if and that death occurred on the ddte ‘md hour smtéd ﬂbuvc Duration
olive. e years
7. Bisth date of dedthebd_.. APTil 3 1860 4. ”( 2 Y= S,
{Moath) (Day) {Year) f/ i
8. AGE: Years Meontha Days If less than one ciay 3_\...4_
85 9 27 hr. min
- . N 0 Due to
. 9, Birthplace.®_ MiSsOuri 5 o
{City, town, or cotaty) (Siate or foreign conatry) /
. Other conditions. o
10. Usual occupation... AL _Home “(Include preguancy within 3 months of degth)
11. Industry or business WM__ R A AN ..| PHYSICIAN
or findings: .
5 12. Name. .. Henry Volkening ‘ Of operations T
& o thecasate
= { 13. Birthpace.. ._.-_(_Gemany A e whichdeath
ore ¥ Of autopsy. shou e
g 14. Maiden name %&{Odem autops charged sta-
7 tistically.
S | 15. Bisthplace. . Ge 22, If death was due to external causes, fitl in the following:
= (CIRI.? Late or foreign countsy) X }
16. (a) Iidé LZ{! e a e‘i “_2_"__ ‘_j e ilf . {a) Acmdent,.smude, or h?midd'e (specily)
¢ Adaress__ 4040 Bates St (B Date of occurrence
17, o) - Burdal: 1’7 . (5 Date thereof. F2D_8 1944 || Wheredidinjury occur? vy arvames ™ Comatsy
{Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
) Plax:e burial or cremation.. La..k@wood P@rk Cemetef.Y
18.-(a) Signature of funeral'dimtolpeet'z BrOthers’ L 3 Wh.l]e at work? L R - -_____________
o 3029 Lafayetim e, .|, 0 U5 20
3. Slgnatu.r AT A .
19. (a) ) [ T Dovore OO D l e

(Registrar's ui

... Date signed....

Address\}_*

TEB
(Duta received local ?QF)
¥

(Licensed Embalmer’s Staiement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

. Registered Ai:;prentice No ) . ,
working under my personal supervision. ) 1 ﬁ . .
I \ " Signed & ([ EFIAL ‘9: &V’»—
A ! —_
Licensed Embaimer No z i }_' 5/\{ .......

-+P: O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OW\I ]{ANDWRIT[NG. (leure to comply with
the above constitutes grounds for revocntlon of license.) ! te

_,._ B e, )

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




