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

DEPARTMENT OF COMMERCE
BuRrEAl OF THE thsus

Regjrauon District \To 5 %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratiots Distriet No. _é___q__z.._é‘

/

State File No. 22502
(53]

Registrar's No

1. PLACE OF DEATH:

@ County..Sbe_Lonis

(8) City or town.. LEMAY
1 ontaide cily or town limits, wrlte “TIURAL" and name of township)
(£} Name of hospital or instituzion:
0D

. Mt. St. Rose Hosnitsal

(17 o En hosplts] or jnatitution, write strest nurmber or location) ™
{d) Léngth of stay: In hospital or Institution

’

{Specily whather

Io this oommuu{ty_.._I_B m_ﬁn_?h q

yeary, months or days)

2, USUAL RESIDENCE OF DECEASED: 7£
(@ smeMissouni ® Coun:y.St..._.Lauism.._.&.
(¢) Ciy or town. _Lem&'\f 9

(ll’ouuide elty or town Hmits, write “RURAL"™)
Street No. QIQI S.. Broadway

(1f rurad, glv, jwlﬂon)

(d)

(e} Citizen of foreign country?.

=(Yes or No)
g

if yer, name country.

3. (a) PRINT

FULL NamE._..JOS) epllAhﬂaeﬂi £

3.°(B) If veteran, 3. (¢) Social Security

name m__vloy.ld_. Har. #..I..._

No -
@ 5. Color or 6. (a) Single, widowed, married,
o sedMale .| medhitel  avcaSingled)

o

(4) Name of husbandor wife . ... 6. (¢) Age of husband or wife if

alive____________ years

%Tm

7. Birth date of deceased_

MEDICAL CERTIFICATIQN

20. DATE OF DEATH: Mont

L,?_i{_‘-{__. nute, Q& HM.
21, 1 hereby certify that ] attended the d d from_m__/..l_._..
. 19422 to. 2 Y e H K

that Tlast paw hatoses, alive on._ / SO 19..'.‘).‘..{ '

and that death occurred on the d -above.

['mﬁate cause of death

Duration
o

_1970 5

® AddeABD j.n_b%ggn_A S
19. (dJ Yl aean, M

onth) (Year)
8. AGE: Yeara Months Days If less than one day Due to.
h 1 {
55 9 10 r Um oo R/ i
5. Binbpiace S, .__Lonis-Misstri [
{Clty, town, or county)} = _ . (Btate or forign conntry) ; s K z e / s
QOther coanditions.

10, Usual mm,‘ﬁ"“ nog‘e (Include pregoancy within 3 monthbs of death)

11. Industry or bual ] PRYSICIAN
= Major findings: —_
= { 12 Neme WA I11Em J. K.o_anig . £ Of operations — : : Underine
I N ' PR ke l.'nli!e to
={ 13. Binbplace__Goa emmaeessarn -
i {Clzy, tuwp, of oonnty} (3tate or forelgo country) Of autopsy :v'? i:'l,’]ddmbuel
- >
& ( 14 Maiden mameSUsanne--Freeriche 2 - charced sta-
= " - stically.
‘g 15. Birthplace GR(E::!?“ ny. o i i e 22. 1f death was dae to external causes. £l in the followlag:

Informants.i.st ar. Mar y _Edith - ..
Adam__st._._..Mary_.ﬂnspi.talm_...........M

: Rurial £ 519
17. (o) {Buria), cremation, or removal) (3) Date thereo %(Dly} (\’%:%
() Place: burial or cremation01d. Sta. Prer & Paul il

Stgnature of funeral director_ Fantdl er _..Ulld..—-- COe

D-u received | (Rerlstirar'y sirnntnre)

e

Accldent; suiclde, or homicide {speci{y)

Date of occurrence

b)

()
{1y or town) (County) (Sea
H {d) Did Injury occur in or about home, on farm, in Industrial place, in Dubuc place?

L em
While at wark?.

Where did injury occur?

{Spocify typs of place)
} Means of injury___

(M. D. afother)@ Q

N }

Date dgned. Z ¥




[

5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbélmed by me, or by

; Registered Apprentice.No

working under my personal supervision. .

Licensed Embatmer No..\ 3/ / %

P. O. Address. ﬁ_w N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]lure to comply wi
the above constitutes grounds for revocation of license.)

" he ' |
If this body is not embalmed, fact should be so stated above. ' £




