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DEPARTMENT OF COMMERCE
BuREau OF THR CEKSUS

FILED may 29 944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dinttet No%ﬁ%m@_.._é__
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Ll efS

Stale Fils No.,

Registrar's No,

. MLACE OF DEA l'l.l:
{a) Counl.y.....g.:.t.‘....'. Louig
(4) City or town...., S ']I‘ ewﬁbur}{ MO L]

l!’ wuid. cily or town limits, wrlh ‘AURAL" and namo of township)
(1: ]\fme of hospital or instigution:
Lennox Ave .

(It not In hoapits] or institstion, writs street number or locailon)
(d) Length of stay: In hoapitn! or institution.

e YE‘A)PS

-, {Specify whather
In this community......
yoars, months or days}

Lo

2, USUAL RESIDENCE OF DECEASED:

,
@ sadfl esourl (%) County..s.t_-.....L.Quiﬁ__i.__._..
(r) City or town_ Shrewpbury

(If cutdde ¢ity or town limite, write "RURAL™)

@ Street No. 4315 _Lennex Ave

{1f rureal, give locetion)

(¢} Citizen of foreign country? N° (Yes or No)

I yes, name country.

-\ —
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3l BRI Nora' A. Soutar -

3. (&) 1 veteran, ~ 3. {c) Soclal Security

.
-t

non& -

MEDICAL CERTIFICATION

day 18
/Aminute 20 P M.

20. DATE OF DEATH: Month MRY

year. 1944

hour. 1

none
N
hioimilloted * = _n 21. [ bereby certify that I attended the deceased from.. Sl =t _15.."{..3
5. Colaror - Ox(a) Single, widowed, married, 190 867 SO IV 1o \{ “f
Female methite |- Widowed [l T
4. Sex © divorced.t that ! last saw htllher alive on -Wﬂ e Vet { 7 19...&&;"
6. &) 11 me of husband orwife .. 6 {c) Age of husband or wife ,; and that death occurred on the date and hour sr.ald above. Duration
1 1 aLt g °ut 8.1" allve...oooo......._years [m'fedjage caute of death A
7. Birth date of dmd.ﬂ.’.!ﬁ.m.b.ﬁrmm«,a} mmmmmm __.1.8_76__.__ G'm‘ b
(Month) (Day) (Yaas) o b
8. AGE: Yean Months Days If lesa than one day D LS _m Pl "
67 5 25 hr. min T o
Due to
o. Binholce_Sb« Louls Migsourl
{Clsy, town, or connty) {Rtate or forelgn country}
Oth ditl

10. Usual occupation N (Inelode pragoaimy =ithin 3 montie of donth]

11, Industry or business R - PHYSICIAN
- . ndinga: —_
(12 vomeLZony Mlrvasein "0t operations b L Undetti
Z ™ nderline
: 13. Birthplace, unmn awln F”la vee 7\ ‘ - g \[f;{‘ ;'hl;iglé‘:n:g
o ty. h’\’.[ ~by Yty (State or foreign couniry) Of autopsy ! ’H T ‘ shovld be
& { 14. Malden name/ 274K f r .G”tﬂf v c{mxgﬁsm-
= tistically.
EY 15. Birthplace Inknown APeLANMD
= . (Bists or foreign cowntry)

e

16, {a) Inf g K, w1
® asremt2 15 Hennex Shrewsbury ,le
17 @ - Burdal 6 pae memf.....uﬁ e

(Burial, cremation, or removat) Moath} (Day) (Year)

(&) Place: burlal or mﬁon_CJ&Y.&rLﬁﬁm

3 B —

Signature of funeral director_iit v b@lberg Fun. Honfts

22, If death was due to external causes, fill in th—‘wi:g
(e} Accident, sulcide, or homicide (specify)
(3) Date of occurrence.

{¢) Where did injury occur?.
(City or town) {County) {State)
{d) Did injury ocetr in or about home, on farm, in Industrial place, in publir: place?

of Jluce)

{%ps p
18. () While at v ﬂ 5 e) eans of Tojury._ ...
b Groyes &
; :a)) m%ﬁgiﬁ: ..Kirkmood—-M@ 23. Signature_._ ‘ # L WM. D. or otherf_2 27
) Data reccived local ralatror) (Hednmrulizn-wr:) 3. Address___._ff b‘(?..__ Tt % Ao o fADate signed. = ,L!
{Licensed Embalmer’s Siatoment on Revane Sid lece e 4



JUN - 2 1988

> JUN 22 D

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the l?dw 7 whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

'ZW ..

) S
Licensed Embalmer (J;ff
’ P. 0. Address. M"/h

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

working under my personal supervision,

3.
»

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




