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

30764 -
DEPARTMENT OF COMMERCE
BurpEav oF THE CENSUS

FILED JUN 19 m

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

i anry Reglutration Diftrict No.:2, .. Aa

;;gﬂ\ur-

OF 65/? H

20438 &
State File No.... 52_5_fj_._

Registrar's No

Registration District No.......

1. PLACE OF DEATH: ... '
(e} County._
#) City or towneo ...t Lo gsouri

{I{ outside city or town limits, writs “RURAL" and osmae of towaship)
(¢) Name of hoapital or institution:

SUU.- 1 T Pt b ¥ ,itLI:bathal_.____._.__ S

(If not in hoapital or institution, write street number or focation,
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State. I ogaupd.... (%) County -~

(¢} City or town...... Gl 'rl ouis -

(If outaids eity or town limits, writs

1532 Bucon 8t.

(d) Street No

w1

(if rorel, give location)

m {Specify whether || (¢) Clitizen of foreign country? (Yes or No)
1o this community. /f)
years, months or days) N 1f yes. name country.
’ MEDICAL CERTIFICATION
3. {(a) PRINT )
FuLL Name_ Bertha Pikey Tune 8th

3. {b) If veteran, 3. (c) Social Security

20. DATE OF DEATH: Month day.

m!____..._..lm.....m.hour 6

minnte._:'.l.-..g....,z&!.M

nnme war Yo No.__ llone
21. I hereby certify that I attended the d d {rom
3. Color or 6. (o} Single, wl 19 N W
\ Pemale hitel dgppd, marred, Ao Tune 8th 1o L
4. Ser e. divorced....... . _.o.T that T last saw b _ ative on nne 8th 19.. J,LL]-
6. {3) Name of husband or wife——......—.—. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alivVe s Immediaterause of death
7. Birth date of deceased Ma'y 7 18 9 ‘3 =
(Month) {Day) (Year)
B. AGE: Yeara Montha Days If less than one day Daue to_... F I AN, T
/ 51 1 1 br. min ||
. Due to
5. Bithpior._ JDKTIOWN Indiang | .
' . {City, tgwn, pr county) -~ (Btate or foreign country) - i z i T = " o
‘% ome Other conditions
10. Usual cecupation (lncludl pfetuncy within 3 months of death) /
11, IDAUSLEY OF DUSHIERS. oo o sversorssmssemsassresessoses e eresmssreremes s || <o - PHYSICIAN
o Major ﬁndlm_ts r'd -
£ {12, Nme__ﬂ_illia.m_ Honseholder 3 Of operations Al | .
& . g e - Underline
) Indianal the cause to
= {13, Binhplil‘? e e kwhich death
or foreign coun of hould b
ﬁ 14, Ma]den name _. cgﬁuj..qlﬂ r ar ke r autopsy :h;}in ume-
p=y tist y,
g{ 15. anhplaﬂ' P, s . (SME Egi?ffw)! 22. If death was due to external causes, fill in the followihg:
16. () Informant: m % (| 8 Accident, sulcide, or homicide (specify).
® Admmlﬂaﬁaml{‘__ﬁranﬂ_jlg.d.._dromgr ) Date of occurrence =
17._(a) Burial *(¥) Date thereof () Where did injury occur? T ;“n) i oy
{Borial, cremstion, or ramoval) (Manth) (Duy) {Year) (&) Did iw or about home, on farm in industrial place, in public place?
£ Place; buial or cremation_V21h31la Cemetery S~ —
18. (o) Signature of funeral dlrector...c ullinans_ Bras... While s\ worl i it ed s R
() Address 1 10 No Grdnd Bl'Vd - : ’ d
19. {(a) JUN.9 /S M:J anmui‘j]j afé"—ett '\ )
(Date racoived kocal mw‘a) ortre slguatare) ddress... Y e Date sigaed .

(Licensod Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of tlhis_ certificate was embalmed by me, or by.

;- Registercd Apprentice No .

working under my personal supervision. o

Licensed Embaimer No....._: 3186

.

2t P. 0. Address 9t Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in'hiS'OWN ﬂAi:JDW!H:I'INC-. (Failure to comply wi

the above constitutes grounds for revoention of license.)

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




