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WRI'I‘E,;IAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

FILED JUL 81

Registration District No. . ...

18

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...— .. 1 0 O 3

| 19736
5894

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

(s) County
{b) City or town

8%, Louils

(If outaide city or town limits, write “RURAL" and numa of township)
(c) Name of hospital or Institution:

_Deaconens_Hospiial

([I’ not io hospital or institution, write street number or locntion)

(d) Length of stay:

In hospital or institution..._./

{Specily whether
In thls community. !

years, months or days)

USUAL RESIDENCE OF DECEASED:
sw_____Miﬂ.s_omi__,.___._. ®) County. Bhe Louis

City or town

%
5

{Yea or No)

(e}
(£}

(1f cutaide city or town limite, weite "RURAL"™)

Rb 8. Floxissant .

{[f rural, give location)

4

{d) Street Nowwmen..

Citizen of forelgn country?

(e}

If yes, name country,

3. (a} PRINT
FULL NAME.

Roberta Ginther

3. (b} If veteran, 3. {¢) Social Security

name war. NO ne No NO ne
‘ . 5. Coler or 6. (o) Single, widowed, married,
. sc Pemale| .. White VawecaMarried

6. (b) Name of husband or wife.

—.Paul Ginther .

6. (¢) Age of husbhand or wifeif

“ n.live......j.e ........ years
18

MEDICAL CERTIFICATION

g_dayrﬁ
._1._3.:__2_5_..__._...minmc_ ..... A | S M.

hour.__

29. DATE OF DEATH: Month...

/’?4 y74

I hereby certify that I attended the deceased fmm.d"-—-—‘—/ 7

2.7 1altho. . IO Wl AR
ST

that 1 last saw h...Aneflive on. a 196/ of-

and that death occurred on the ‘e and hour stated above.
Duration

year.

21,

Immegiate cause of death

7. Bisth date of deceased.__ 9 ALY .28 91
{Manth}) {Day) {Year)
8 AGE: Years Months Days 1f less than one day -
/ 52 11 1 ! ht. min
9, Birthplace BPt hany Miﬂﬂouri 0
(City, town, or county) {State or foreign country)
i itions. r
10, Usual occupation. HOUS EW 1 fe o&ﬁ:dcfzi];:w within 3 months of death) / i i —_
11, Industry or business - iy A/ '& PHYSICIAN
& c W : Major findings: . / ’ _
= T Name_.James_Ca. W lB,Q.II...“_.....,...-.;;_. _________________ - Of operations.... A Undertine
) :
2| 15 Birthplace Ufé.k nown _ . Unrkr}ow:}r : the causeto
aty, ngor t tule of foreign country . Zlshould b
§ { 14. Maiden name *KYICE  Turner of ““~fPSY-~ : 2hou ,ym'f
E 15. Birthplace %ﬁt‘i& wrg“t Miis;g%ﬂ‘l“ E}c‘;‘mu,@) 22, If death was fue tuﬁtemal causes, fill in the following:
15_‘ (@) }nfom;n; I'.e; . Ef co nne lly (a) Accident, suiclde, or homicide {specify)
o) Address._mBTAmMie, W Wy omi Do || ) Dute of occurrence
17. (a\) ‘Removal . () Date thereot,. OmBG=4d || © Wheredidinjury occur? ity or towr) prom—— T
" (Buria), ercmation, or remaval) (Month} (Day} (Year) (d) Did injury occur in or zbout home, on farm, in industrial place, in public pl.:we?
{¢) Place: bural or cremation.. .. MOberIIﬁ MiB Bouri —
: i f place)
18, (=J Signature of fznf;ssrecﬁr A:'l?e I't HODDB While at work} Goeclly 'in),u ans of imurv
dress.. 8 N LOR_D
© AE ’/ g .. 23. §ignature.... /0 = L - PP A (M D.or othcr)_.____.,
19 () {Data rocef¥ed lor::l reri-_u—:r) ) — Peristren's sikmature) Address- ol 6 o, 7,. ,/5/ éﬂ _g:[- Date signed F4x 3 z A!V

(Licensed Embalmer’s Statement on Reverse Sidc) 5. \\ » w “,-‘_Z—
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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 |..1ryder my personal supervision, =~ - . .
Signed. ' M%M .
) T e T Lxcensed Embalmer No.....: 27 7/

./

- :

./ . P. 0. Address
Note: The above l\iUST BE ¢ SIC‘\'ED BY THE LICENSED EI\IBAL’.\IEB in‘his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocalmn of license.) v

Rl

If this body is not embalmed, fact shoul% be so stated above. ' el

i

.
PO




