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63}52:423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
el L EDIAAT 2071944 STANDARD CERTIFICATE OF DEATH State Fte No
b RezistmﬂonDlstdctNo...s....._[...:l.....,... , Primary Registration District No, 3 ._O_L_X Regisirar’s No / / ;L /

(c) Place: burial or mmauon..ﬂ..e}fhsut'..Pgta_tf__Paul__

18. (a) Signature of funeral direcmrJay Dy & Smi th

T ...
. R gy Koz

(Registrur'y signature) =} =y

{Dats received local registrar)

—‘Address :Lf/(e M‘v

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (8) County 5% Louis (a) State.... MO &) Counmty_ obe Louls .-,
a &) City or towdaplewood o P
] (I qutside ¢ity o town limits, write “RURAL" and name of township) {c) City or town l‘riaiﬁlaWOOd.
= () Naome of bospltal or institutign: . gy (If cutside city or town Lmita, write “RUBRAL"
& 2616 Roseland Ter y ! Py !
. ! (@ Sweet No._ 2616 _Roseland Terrace
E {1f pot in hospita] or institotion, writs street number or Jocation) (1t rural, give location)
: {d) Length of stay: In hospital or institution No
‘ (Specify whether {¢)} Citlzen of foreign country? . (Yes or No)
' In this community .
= years, months or ¢ays) If yes, name country. ...
[ MEDICAL CERTIFICATION
<3} 3. (a) PRINT
& | il NAME_.. ROSa_agner. . SBR
- - - 20. DATE OF DEATH: Month_ MaY..... . ......day....
3. (b) If veteran, 3. {¢) Social Security 1944 25p
a No year. hour. minnte M.
name war. No No
é 21. I hereby certify that I attended the deceased from
I romale ! 5. Color oqu 6. (o) Siagle, widowed, maricd, v I 0 o 5' ,,,,,,,,,,, V4 ?/ _______ 105 /
4
N 4. sexFOBlO [ | ne"hite . vorced.f’llar.x.iﬁ.ﬂx._ that I last saw h&L... alive oncuns o ./ 19,
E 6. (4) Name of husband or wit’e..An:t.ho.nK.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Derati
- (r137-11
» livenn LA ... years || Immediate cause of death . pomsrennt | " HA A
=} 14
7. Birth date of deceased.... AUE._ 23,1868
j {Month) {Day) (Year)
= 4 :
o 8. AGE: Yeatrs Months Days 1f lcss than one day Due to. %""“’ mwv—t’-dt‘-\ 7
Z 83 8 21 ) ‘
hr. min z : Z e:
a Due to.. \
9. Birthplace. 112lY
{City, tawn, or county} '(State or foreign coantry)
. QOther conditions
5’; 10. Usnal occupation Hous ewife (fnchde pregnancy within 3 moniha of death)
=] 11. Industry or business PHYSICIAN
jor findings: —_——
J g Name........ JAKOOWT M s
Underli
< ; Unknown 2 the cause £o
= Birthptace Unknown. ... 7Y ich de
. . ‘whichdeath
i wn, or coualy) (Swata or foreign country) Of autopsy M ¢ hould be
i oW}
E E 14. Maiden name U1K fhilll'geﬁ Bta.
istically.
E § 15. Birthplace (gt?JfoEnOE?ounm Seets oo teetan ey | 22 If death was due to external causes, fill in the following:
= |16, @ rmformane MaYy_Molick ' {a} Accident, sulcide, or homicide (specify)
B ) Address_2016 Ttoseland Terrace Maplewood {8 Date of occurrence.
17, (@) Burial () Date thereof May 17 . 1944 (¢) Where did injury occur? i s P
ry v ¥
(Burial, cremation, or remaval) (Month) (Day) {Year) (d) Didinjury occur in or about home, oo farm, in industrial place, in public place?

{Specily type of place)
S M/ana of 1 un [ L VYU OOT
f z (M D.or other)_.?é."Q -

Date signed.. -tk €7

While at work?_...

Signature

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3’¢J -¢

, Registered Apprentice No -

working under my personal supervision,

P.O. Address...?f\(,:‘:’_,z

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

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




