43

[

37

1

)

UNFADING BLACK INK--MAKE A PERMANENT RECORD’

——

4

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burzau or 1R CENSUS

LD APR 86 s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No...____.... MH Q

State Fils No.

Registrer's No,

e e e o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L)
19. (s}

—

Addr 23 St Lou:l.s Ave. B
{Date received Incal rexistrar} m,'_m" Grnature) |

() Cousty StoLotlis Il @) sae_Missouri (®) County Y
(%) City or town.. hd = l
If ontaldla eity or town Limits, write “RURAL" nod pame of township) (¢} City or town St - LouiS / ’l
(¢} Name of hospital or institution: 3 o town limite, write “RURAL")
24 Lewls Place @ Stecet No_ 2% Lewis Plade P
(1f not o hospital or fnstitation, write street numbar or location) (i ranal. wive location) f
{d} Length of stay: In hospital or inatitution 5 (@ Citizen of forel iy - o)
pecify whather n of forelgn country ‘es or No;
1n this community o9 Jears é)
yearm, months or diys) If yes, name country
. MEDICAL CERTIFICATION
360 PRINT  Mpg . Loulse J, Zimmers
il 20. DATE OF DEATH: Monch, APTLL l4th
3. (&) If veteran, 3. {¢) Social Security N g 45
ear.
name war nolne No. none ¥ our M.
21. I hereby certify that T attended the deceased from.._ ce B, L A
5. Col 6. Si
female | “’h"bite (@) Single. Q"W&b’ﬁ?&*& L (e 15
Sex ! O that 1 last saw h. alive on.. ALt A ........ (... S— 1
| 6. (3} Nameofhusbandorwife ... 6. {¢) Age ol husband or wife if j{ 20d that death occus .
I-L-a't'e JOh'n immer ) 15—, - ¢
7. Birth dateof d d Feb : 15 1885
{Montb) (Day) (Year}
8. AGE: Years Monthe Days I lera than one day Due to / r}
59 l 29 hr. min d 4 rw-"!
Due to. |
9. Binhpace___ 2te LoOuls Mo. ¥
- (Civy, town, o county) . (State or foreign conntry) R oo e 3 - - " i
Oth ditio: = i
10. Usual occupation Hous ework (ln:l::f :mn-::, within 3 months of death)
11. Industry or busness - N, £y PHYSICIAN
- - Major findings: hed _
B ( 12. Name Unknown a ajor findings: /] '
E ; .HJ : - A . Y Urderline
: 13, Blrthplam MO@ RSN, 2 the cause to
o -y {City, town, or county) _ o ﬁhh or {oreign country) Of autopsy . :vﬁc&]daﬂbu:
' 14. name .. mlhl - Ichgrged -
£ 15. Birthplace unknown 64 _ o tistically.
g . P [T ——— (Suu‘a toreian connten] 22, 1f death was due to external causes, fill in the following:’
16. (a) Informant JO exr {8) Accident, suicide, or homicide (specily)
() Address... .. 14046 kast Prairie AVE. (b) Date of occurrence
17. {(a) .l?ma_l._.... — -{(d} .Date thereof.... 7 4"}? -)@(fl_)_ () Where did injury occur? o tanry i Con n
Burlul, cromation, or remor Mooth) (Day) (Year, (4) Did injury occur in or about home. on (arm in industrial p!ace in nubllc Dlacc?
. (& Placei buria} or cremation... 2200 's Cemetery
18. (o) Siguatare of lu.neml girector_HY o« _Leddner U, Co .

{Liconsed Embalmer's Sutem-nt on Reverse Side)




I v

STATEMENT B‘f LICENSED EMBALMEK

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

, Registeréa Apprentice No : -

................ Sty

. Licensi?d Emba.]mer_Nn _ / /&/7
‘ P. 0; Address/zzé(&{/d—wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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

working under my personal ‘supervision,

Signed....




