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

DEPARTMENT OF COMMERCE

FILED SAY 2071948

Reglstration District No. ..:3 _L.__ N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..))_Q__fe_j_

1_919]5/

/efg

State File No

Registrar's No.

1. PLACE OF DEATH:
(6) County S+. Lonise .
® Cityor town__oacimond Heiehts

{Tf ontside city or town [imits, writs “RURAL" and name of township)
{c} MName of hocpn.al or institution:

1] PoL LYY
\titation, write stroat number or location)

In hospital or institution

(lfmin mﬂulw?
{d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:

@ sme.. Jeiseouri o o, St. Louie
(@ Cltyortown... Richmnrml Heirhts

{If ogtaide city or town limits, write “RURAL™)
{d} Street No. 1614 Bellevuse

(LT rural, give location)

(Specify whather |} (¢} Cltizen of forelgn country? (Yes or No)
In this community.
yuars, munths or days) If yes, narme country,
MEDICAL CERTIFICATION
3. (o) PRINT - .
FULL NAME..... JuGia Neoma oWhite Ma 10
YT : — 20. DATE OF DEATH: Month ¥ day.
. teran, . i t
v None @ one i year. 1944 hnlir.__..B_;._g‘.s__ ..minute.... é!____ .
name war. No,
21. I hereby certify that I attended the deceased mefJ.Q_., ierareanrans
.5. Color or 6. (a) Single, widowed, married, 1 to_4™ w

. s temale
d or wife.

dlvorced_._._S.iB“‘E_]'_Q

6. {c) Age of husband or wife if

race a 1t§

6. (5 Name of hush

that [ last saw hillmy,,. alive on_h*—x_z_
and that death occurred on thg date and hour sta
Itnedial use of death_» &

Duration

alive ... —.Years o -
7. Birth date of deceased July 18 1865 - . m.mn._._h._._..‘srn.
(Month) {Day} (Yeour) R

¥

8. AGE: Years Months Days If lesa than one day Due tnw

7 8 9 24 hr. min
- X p Due to.
9. Birthplace__ Q1 iney 11 ll.no.ls_..i ...... .
(Clty, town, or connty) (5tate or forelgn country) o3 I}

10. Usual occupation.anugewife

Other conditions..
{[uselude pregaatcy wilhin 3 months of death) L

11. Iodustry or business T P PHYSICIAN
E( 12 meme. Cyril B. shite "5l operations... ===
> 23 the cane 1o
=1 B Mmd?LQLk__ Lﬁz . &
: l or forsiga countes) Of autopsy I vt ’ r&c‘?ﬂﬁ:ﬂ;
& { 14. Malden name_. ZaBetn. _Lgl'! er ' ! charged sta-
= tiatically.
§ 15. Birthplace J) ch;':&mm,) i-t}l-, g ruT!g:Eu];;' -~ | 22. If death was due to externd] cauees, 6l in the following:
16. (a) lnfo Dy 0O . Qj DQI_'_EQIJ IJ (a) Accldent, sulcdde, or homicid \apcdfyl
®) Address Alton,Illinois (®) Date of occurrence. AN
17. @ Removal (¥} Date thereof. £-11-44 () Where did Injury occur? {Ci% or town) (Coanty) (State)
(Burial, cremnation, ar rermaval) (Moath) (Day} (Year) (d) Did injury eccur in or about home, on . in industrial place, in pubuc place?
(¢) Place: burial or mmatlon__.&l.t%wll 1 10 15,........%
18. (o) Signatare of funeral dircctor_..____ul:be_pt B.-Hoppe—— While (Specity type Yphes) tnjury o
& Address........ 4700, 'La.EL ington Blvd. . oD L nadd
gnature XY . (M. D,
19. (a) hAY_ el Ya N :
¢ {Date mv%&% {Aeglstenr’  signatare) Ty Address....... Date signed -__.lg:w




APR 30 985

APR 25 1945

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

Registered Apprentice No

working under my personal supervision, W
Signed %/ 0—777@

Licensed Embalmer No....Z.& b /

P. O: Address

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

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




