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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Busaey or Tuz Casus STANDARD CERTIFICATE OF DEATH Stee File No

geuz&l?igauoanBrR bggmé% Primary Registratlon District No._L.....O...:Z....QZ

uza;a/'

Registrar's Na.....é..&-f’_fw_...

1. PLACE OF DEATH)
(a) County 8t...Lonim
(6} City or town._.._._. _Hes t... ..Ha.l n‘l.lt MQ nor

¢IT gutside &ty or town limits, write * "RURAL" and came of township)
(¢} Name of hoapital or Institution: /

5655 Wilburn Dr.

(If not In bospital or institatlon, writs street number or locatian)
{d} Length of stay: In hoaplial or [nstirution

2. USUAL RESIDENCE OF DECEASED:

o

@ s Migsouri .. @ counwy . Louis )
{c) City or town West Balnut Manor

(If outatde city or town limjts, write “RURAL™)

@ Street No....... 0005 Wilburn Dr.

(1f raral, give location)

(Specily whether {| (¢) Citizen of foreign country? (Yes or No)

In this community. .. Ve’
‘years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fuit Name___ MaTy E. Store = oo e S S
3 Social N 20. DATE OF DEATH: Month_. 2% . -day.
. . . . ’
3. (&) If veteran (¢} Social Security Jear 7 Lour : % - ,4 M.
name war___None No...lone
21, I hereby certify that I attended the d d from >
{ 5. Color of 6. (a) Single, widowed, married. 19 ¢3"_ to, %‘/\, V- gﬁé
4. Sex. el rme.Yhite divorced. W1 G OW that I last saw h.Z&q . alive on Crer. s 3 e 19 WAY/
6. (5) Name of husband or wife.—— .o ceeooen.. 6. {¢) Age of husband or wife if and that death occurred on the date and hotr stated above. Duratt
uration
w—Frank 8tone . — AUVE.....scosesrcssen FERTS Immdm
B e e ne 1m TRmA %(/M__ e
{Muoth (Day) (Year)
8. AGE: Years Months Days If less than one day Due to %A’?\-A—h—/ < _Mf- y ;’;?M
67 B 2 6 ] hr. min.
Due to
o. Birtspince._ St Charles _Misgouri 7
{City, town, or coucty) {State or foreign country) =

10. Usnal occupation..... Houigewife

Other conditions.

{ieclude pregoracy withio 3 montha of desth)
LA .

tl. Industryorb . . PHYSICIAN
& (12 Neme....MoThon Hennemeyer. | M8l operations . oy | —
E{ 13. Bibplace_UnKnown Ge.rmany._é{ 2 ‘;';;:?'ZE‘E
E 14. Maiden name._‘ﬁ 'h ‘. a)e.ll mm(iil:ffflff_u_wz_ -OE autopsy :.t!::r::g lg:
;—*:{ : Unknoﬂn__ — ; : S
g 15. Birtbplace .. PSR p—t : Corata o forciem caanti) 22. If death was due to external causes, fill in the following:
16. (o) Informant__ Helen Litiel ] e || e Accident, suicide, or bomicide (specify)

@ Addren DBED Wilburn (5 Date of occurrence
1. (o) .BLL_J;B.J-NWM.« () Date thereot... 2= 1 6=44 () Where did injury ocour? iy or vowm) " (Cauntsd )

{Borisl, cremation, of ramoval) {Month} (Day} {Year)
(¢) Place: burial or cremat[on..._“..B_Qlla.,._Miﬂﬁ_Q_llr____. ——
18. (4) Signature of funeral duect.orAlh.eI.t_ H. Boppe . .
® __A:ZQQ,—E’L&B ton Blvde . ..

19. (a) 1.5_?19.% ® Mﬂﬂ/’_":&‘:ﬂ%
(D-u receiv hucal regis! {Reglairac’s signntore)

3} Signatur /%
it O D .

{(d) Did injury occr in or about home, on farm, int industrial place in public place?

(Specity typs of plare;
Whlle at workl.. o i ee

{Licensed E\n:bllmer'- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e '
. -

- 1 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.

Signed._. M=

- . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OW'N HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

" If this body ia not embalmed, ‘fact should be so stated above.




