/. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF.MISSOUR! - 23@11

DOM—5-43 BUREAU OF THE CENSUS ' .
ev. 5-17.39 Fl LED AUG 8 194‘ STANDARD CERTIFICATE OF DEATH State File No.

I X3ssH
Registratlon District No... oo Primary Regiatration District No. ——F g~ Registrar's No...____. — AR
1. PLACE OF DEATH: 'B‘FS 2. USUAL Rmrnﬂi—bhnmsm, J"d 7 g
{a) County. ) L (g} State M[ SS 0 u R! (b) County. /?
(&) City or tuwn S 21.1LS
1f outside city or town limits, write “*RURAL” snd name of township) (¢} City or town.... €2 1 LO [l [S 6
{¢) Name of hospnal or inatifution: / s (If outside city or tpwn limits, write “RURAL™)
IR HENRiETTA ST/ @ seror 3417 HENRIETTA. STz L7, .
(If not in bospitz] or [nstitation, write streat damber or Iocaunn) . (If rura), give location) Fd

{d) Length of stay: In hospital or institution . .

s _.- (Specify whethee {¢) Citizen of foreign country?. . : (Yea or No)
In this community d

years, months or days) If yes, name country. R
MEDICAL CERTIFICATION ' - .
atr FRED Schrsener, P
. O o -~ 20. DATE OF DEATH: Month .. A day. '/
3 O Hve ' ) year / 7""% hol y- minute ys ﬁ M
name war..ND#,._A No N [4) T
21. I hereby certify that I attended the deceased fro
5, Color or 6. (g) Single, widowed, man"ied. N
L]

v sxMALE. | O NATE] £ avorced MARRIED || i T

6. (b) Name of hugband or wife. v 6. () Age of husband or wife If || @nd that death occurred on th

. MARIE Qehroep E‘R v
7 Birth date of deceased.. MA.&C_ R ..._.._.“..., ] j

(Month) (m,

Montha If leas Lhé\n cne day

s gy

5. Birthplace.......... C L:R M A—N Y A

by B

{City, town, or nou¥ L' (Suu or l‘arLuu coantry)
i Other conditions
10. Usual occupation l <=~ || Olnchude pregancy within 3 montbs of dsath) ! L i e
t1. Tndustry or business !:1 PHYSICIAN
Y Major findi L
or findings: . A
a 2. Name..... En. R.A R -D S Cz }"B"p ED-ER + Of operations b ’ e i '{ Undetline
= Birthplace S thtfi cause tg
F 3 (Cjty ar connty} / (Sl.nu w im e .;o:l.n:ry_)m Of autopay . :vh oculdeabe
E 4. Malidea name. .. &RJ__._.._... .L,E— 5 A ) (t:hat}-geﬂ sta-
4 : {atically.
g s, m“hpm(aa-‘:‘m‘—;—q ER MA-N Y 22. If death was due to external causes, fill inthe jollowing:.

S uu od 1 ooun('n-)

6. (¢} TInformiast.. AAL. —— {a) Accident, snicide, or homicide (specify)

® Address 3. Hiy H’ /

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

() Date of cccurrence,

; : B Where did i 2 o
7. @ BoRIAL i - (6) Date thereof. ot U L] Lf (&) Where did injury ocour oo o o
Day} {¢) Did injury occtr in or about home, on {arm, in industrial place, in public plaoe?

(Burial, cremation, or ramaval) {(Manth)

(¢) Place: burial or cremation. VAL}\,AL.LA- - -c—EtMET

\odl}

P 18. (o) Signature of funeral'director..

i 13 3”/9‘:““ @m_

{Dats roccivod local reghairar) #2400 (e & signalure)

eud
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STATEMENT. BY LICENSED EMBALMER - - . oo
- - . " )
A
. D hereby certify that the body whose name is recorded on the reverse s:de of thls cert:ﬁcate was embalmed by me, or by‘ - s
Reglstered Apprentlce No e Nt -

[N

“;orking under my personal supervision,
: ‘ . Slgnpd MV‘/ 7/ im) .‘-'
Licensed Ernbalmer N gngO ......................

s
‘P.0O. Address
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI.NC (Fa;lurc to comply with

the above constltuwfes grounds for revocation of llcense ) - 7t . . .

o T .,' 4 - : - . . . ., | , .

.ot If this body is not emba]med, fact should be so stated above. . . i
y' . " .




