DEPARTMENT OF COMM

MISSOURI STATE BOARD OF HEALTH

B{g‘ujﬂﬁ Gyrny 18 STANDARD CERTIFICATE OF DEATH

Registration Distriet No.,

242’7

Reglstrar's No

Primary Registration Distriet No... AL M) -

1. PLACE OF DEATH:

{a} County.
(%) City or town St. luoils
{IT outaide city ar town limits, writs "RURAL"™ and name of township)

(¢) Nameof b or {nstitutlon:
BECL A, Osage

1

2. USUAL RESIDENCE OF DECEASED:

(@ Stare__ M2 B880Ur}Y

{¢) City or town

{¥)} County.

St.Louls

- f
(It ontstde city or town limits, writs "RURAL™) E

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8 tare
CAUSE OF DEATH in plain terms, so that it may be groperly classified. Exact statement of OCCUPATION is very important.

ormaton sho!

—Lvery item ol 1

(If not in bospliai or Institation, write street nomber or location) r
() Length of stay: In hospital or institution (d) Street No. 2854 4, Osage / >
8 _7 - 27 (Spacily whether (I rural, give loontion) . |
Inthis community. no /
years, months or deva) (e) If foreign born, howleng In . 8. A.? Vears.
MEDICAL’ CERTIFICATION
3. (a) PRINT .
fo pRINT Amella Trigg June 15
20. DATE OF DEATH: Month day.
8. (b) I veteran, 8. (2) Soclal Security 1&& " 8 o 30 P .
name War. no No. none yoar our M.
21. I hereby gortity that I attended th d from
5. Color or 8. {a) Single, widowed, marrled, e‘é 2 C?

194 7o Junwe /5 19._’£§.J
9

4 Sex..f_gma.;]_-._e..__... rneeWhite divorcedll2TT 104 that T tast saw h.2. Y. alive on. vaue 7 e 1 ﬁ
8. (b)) Name of husband or wifaI.-'.Q_.e_..R_QE.._ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dura
- on
alive_._S%2 __years || Tmnmediat 2: of death - -
7. Birth date of deceased_ OCh (€7 vome Myocard fF b 2e1am vl
(Month) {Duay) {Yoar) _ 7
8. AGE: Yenrs Montha | Days If less than one day Dus to fr‘faﬂnf g drvtrf-'o"r/"ms-'r /‘dt;/f:u‘
8
5 7 27 hr. min, Du
Y a to.
8. Birthpliace. St .‘Iﬂuis MO - ] - - sl .
(City, town, or county) (State or foreign country) -’D N s
H 2 w Othi onditiona - o G—é-g; & J /VEK/I 9[141'
10. Usual occupation ouse Wife " (I:el’:do preguancy within 3 mmlholdul.h} v —
11. Industry or business PHYSICIAN
=] M find{ngs: —
E {12- Name John Bavepr : .g "l:‘““” Uoderline
"2
= | 13. Birthplace Germany ; u{) J the cause to
18 country, hould b
3 (10 Motten e DEPTBTETB o1 1 JE-* =07 | otene ot
£ 16 Birthpl Germany J- ! _ |
] (City, towsy or mﬁ" (Biate or foreign country) 22, It death was'due to external causes, fili in the following:
16. (o) Informant's own signstare J 9, Oy Trigg N (a) Aecident, sulelde, or homiclde (specify)
® Adgrem 2854 A, Osage (8} Date'of occurrence
‘Whare did | oeeur?,

17. (a) uri 8.1 ;c) ore mlury {City or town) {Connry) (State)

(Durial, cramation, o removal)

(¢) Place: burial or cremation

18. {a) Sigoature of funeral director,
(b) Addr i

SUIY L6 jgd4

19. (a)
(Data received local reglstrar)

(8 Data thereot._ 0= 19=1944

{Month) (Day) (Year)

v n

{d) Did Injury occur in or about home, on farm, in industrizl place, In public place?

(Licsnsed Embalmer's Statement on Reverso Sids)




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.

‘ - C . Signed i /TT.'AM—GM O @('JA/CJ LW
| Llcensed Embalmer, No ‘36‘6%-

PQAddresskao-&M

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failu.re to comply w]
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

s/




