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TANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._.......

26620
7145

Regéstrar's Noo..........Y o ..

Stale File No.

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Jor g g
(a) County (a) State Mo @) County. /7'1 (
()} City or town St _louls Z=

(!l‘nuuiqa oity or town limits, writa “RURAL" and nome of township) {¢) City or town St; Lo ui 8 9
(¢} Name of hospital or institution: (If outside city or town limita, write "RURAL")
~-Clty Hospltal . @) Sieet No.... 3307 . No_ 20 Th _Str
{1f not in haspital or institution, writs strest number or locotion) {If rural, give location)
{d) Length of tay: In hospital or institution......... ... . DEYS... .
(Bpﬁufy whather (¢} Citizen of foreign country? (Yes or No)
In this community....
yenrs, onths or duys) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1
ruili, Nname_Allce  Suter
— —— 20. DATE OF DEATH: Month__ 22U e day.. 1 5th
3. vet, . 3. ial Securit,
® eteran @ ny year, 1911»!4- hour. 2 minute. _,_ll-_s P. M.
name wat.
Nons 21. I hereby certify that I attended the deceased from... 8/.13/1&1{..
Color or J 6, (a) Single, widowed, married, 19, to Au_g_!l_sth gu_h
+. sex. Female. /rac& Whit ﬂz,div’nrced Widow...... that 1 last saw h. QX alive on Aug...15th.. 9.4l
6. (&) Name of hushand or wife.... e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durstion
James VYalen tj,. ne alive @84 ......years || Tnmediate gause of death.. el At :
7. Birth date of deceased............ iy 28 -.-Th 1888 oot s R J
July—28-Th,—1888;; Drssonnt g% v,
L
R AGH: Years Months Da It less than one day Due to.... 4 . S
. 7, R
/ 56 - e - - O—--n hr. min. (/ LV
0 Due to ...
o, Birlhp]ac&_._..............P.ex‘.ryyiue ........ M - K
. - . {City, town, or county} (State or foreigo country) oo e U V‘ -
. Other conditions
10. Usuat (mcupanon_.....HQ.Llﬁ.Q.WOI‘k M (lpc'lude pregnancy within 3 months of death)
LN ' R ]
11, Industry or business MR PHYSICIAN
fard ajor hn lnga: ————
5 { 1. Name._________.___:_._._.J__ghn \(ale_n.t.ine .................................... O OPETAHONS.... e et e, e .
] Sy . .o . . " f et
£\ 13. Birthplace ; @ i ; :whlfi:::ﬁlcl!ﬁ:g
Cj u, OF CONDLY, - tats or foreign country, Of autopsy...... 3, - o eeii|lahionld be
& ( 14. Maiden name_..... 'ﬁgi ?Knowe r - charged sta-
E 2 tistically.
g 15. Birthplace T ———— Braie or ToreieZomnien) 22. I death was due to external causes, fill in the following: ‘
16. (a) Informant... .Mra Grace.. Bﬁrtel R (a) Accident, suicide, or homicide (specify}
(5) Address._. 3 235 N.20. Th..... ......... 1944... (&) Date of occurrence
17, {a) - Buri al -.. {&) Date thereof... A 18. ';'h (e) Where did injury occur? (City or town} {Couaty} {Stnte)
{Burial, crematian, ur ramaval) (Mont (Dns) (Yen {d) Did injury occur in or about home, on farm, in indusl.rinl placc, in pubhc place?
(¢} Place: burial or crematmnm..hcalvar‘b CﬁEe.t enry.. . ( Y.
5, 1} f pl
8. ‘(a) Signature of funeml d:recmr  While at wo| = ﬁ' v “2;' ‘i{%::;’of mw‘ry
& Address......... L ............. QTh_Str . d .
19. (@) AUG 1 6 a @ 23, Signatire_£..."” Lot (M. Dj
9. (a . St e e e e -
{1)nte reccived local registrar) (llexi-trnr'a signature) [T Address.......... J-\Sl.5 Lafav_et_‘tﬂ " Dnu.8 g‘;té/lul-
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(Licensed Embalmer’s Statement on Revcerse Side)




i
f-'_’bif;_. Y efhd .: $ie
Ca
STATEMENT BY LICENSED EMBALMER
- - - . ' R - ¥ ?
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e e vy Registered Apprentice No............ ............ .
working under my personal supervision.
Signed /W24 L1275 | M.
. " . 7" Licensed Embalmer Noﬁffk ............................
h . T p oA T ﬁ@-“‘“’c—ﬂf }ZQD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.)
“1r tlns body is not embalmed, fact should be so stated above.




