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THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE

' anary Registration District No.___

0690
i dD

OF DEATH
—.100&

State File No

Registrar’s No...

1. PLACE OF DEATH:
{a) County

{0 Cityor toWD..oweveeceeeeene _.S.t L

(1f autside city or mwn Iuml.l wnw
(c) Name of hospital or institution:

Firmin Desloge Hospital /

{If not in hospital ar institution, write strest number or localion)
(4) Length of stay:

RUBALY aod nume of township)

In haospital or institntion

2, USUAL RESIDENCE OF DECEASED:

Mo, :

o o2
£

State.

(a)}
(¢}

(b) County.
City or townSt.LOUi (=

G
(If outside city or town limits, write “RURKAL")? ’
st o HIL7A Maple Ave. 5

“(If cural, give location)

(4

_Trelend %

15, Birthplace

22, 1f death was due to external causes, fill in the following:

(Specify whether || (¢) Citizen of forelgn country? {Yea or No)
In this community.
yeara, months or days) If yed, name country.
N MEDICAL CERTIFICATION
3. (o) pRINT PATRICK SCANNELL
: 20. DATE OF DEATH: Month... MBTCN _ day 3
3. (b} If veteran, 3. () Social Security 44 8 30 P
ear. hou inut *1
nate war. NQ No.N_QD.B....mH......ﬁ.".... ¥ o e
21. 1 hereby certify that I attended the deceased imm 3-2
5. Color or 6. (@) Single, widowed, married, 19. 44‘ to. 3 19 .
4. ‘;PIM ale | 0!"!“‘ Vm 1te &divomed_s_inglgu_... that I last saw h_im.. alive on 3 19____%-_4
6. (b} Name of husband or wife... ...cveerosees 6, (¢} Age of husband or wife if || and that death occurred on the date and hour above, Durati
wralion
aliveree......_._years || Immediate cause of dear.h. L) L.u éA ..... [ —
7. Birth date of deceased....._ MBI ch 1_7 1.8.5 5 L — -
{MonLh) {Year}
8. AGE: Yeara Months Da z { If less than one day . : MW
y
o |l Ll o
0 Due to £
9, Birthplace M'i.S_S_Qm..-.._.__; ) - Jé Il .
{City, town, ox connty) (3tate or foreige country) 4 i‘ﬂ’\ 7
10. Usual occupation. R et ired F&mer LRI C:Ehe‘r fondltlong. within B months of death) ./! >
11, Industry or business PHYSICIAN
4 ‘ Major findings: . . —_
g 12. Name Dennis Seannell:. o e f operations........ Lt s . Undertt
ndetline
2 15, Birthpiace | I,mland___‘ii : the catse co
“"' . (State or foreign country} Of autopsy.. M’ . should he
5 14, Maiden name. . ﬁmghﬁn aha , charged sta-
S - tistically.
=

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

16-(a)-Tnformant_ M3 88 o -MAYY T, Clinesg -+ — =

@ addessD917A Maple Ave
17. (a) Bemcval...._.. {b) Date thereof... M&r 6./44.

{Busial, cromation, of removal) Manth) thay) *(Yeur)
* (c) Place: burial or ctemnlaumartj_nburg_' MO. ....................
18. {a) Signature of funeral director. ........STQQ - W,,Clark_
@ Address___.....llaﬂ Ho

1. @ MAR _g— ® .
{1}ats receiy: Iucal

(Beuulrur ] umlnre)

() Accident; suicide, or howmicide {gpecify).

{0} Date of occurrence

{c) “Where did injury occur?

(Civy or town) {County}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pia.ee?

., (Spemfr type o )
“'hi]c' at work {£),~Meansg of in]ury
" (M.D.orother}...__.

. Date signed. J" e

23. Eignature \

Address.___. /ai;?é [ ot

v

(Licensed Embalmer*s Statement on Reverso Side)




-

STATEMENT BY LICENSED EMBALMER T @ '

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me; or by

-

) ‘:.,.Z'Registercd Appreri‘tice_ No . : ,
. N 1

working under my personal supervision.

r No

Licensed Emi:}al :
P. 0. Addressllz 5 _Hodlemont. Ave, P

Note: The above MUST BE SIGNED BY THE LICENSED FMBALWIER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . . .

oA

~ If this body is not embalmed, fact should be so stated nabove, -~ + .




