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"WRITE PLAINLY—USE dNFADl"NG BLACK - INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILE

Registration District No.wowren 8 Primary Regxutration District No.._.. _._1_(_-),__,0 3

e e 2‘0"(94& STANDARD CERTIFICATE OF DEATH

Stale File No.

29667

Registrar's No. '?88 3

1. PLACE OF DEATH:
(a) County y
{b) City or town ot L] LOL‘CL 3, MiSSOul‘I

(lfcm.nde cul.y ar town limits, writs “*RURAL" and name of township)
(¢) Name of hospital or institution:

... 3969a St, Ferdipand Ave...... . .

2, USUAL RESIDENCE OF DECEASED:

() State...__Migsourdi... & Couty

Lol

(&) Cityortowm. 2 be_ Joul s

/“\\

{I{ outside city or town limits, write "RURAL") ?

{d) Street No 3969a 5%, Ferdinand

(If not in hospital or Enstitution, write street number or kocation) {If rural, give location) ’
Length of stay: In hospital or instituti
@ nath of stay 7 Sospital er instiiton ’ (Specily whether (¢) Citizen of foreign country?. {Yes or No)
In thi ni
nvmu:. :;T&!anm zn) > If yes, name country. /q
MEDICAL CEBTIFICATION
3. PRINT
Yol RAME Grace Newbern
n Sooia Sec 20, DATE OF DEATH: Month A JA ~ZLF 7. ? p)
T N ;
3. (b) I veteran, (@ = urity z__% Y hour. mnfmln.?o %‘
name war. fomrmamasne No .
_ 21. T hereby certify that I attended the deceased from... -
5.-Color or 6. (a) Single, widowed, married, 19......., to 19...
4. Sex_..fe.mle neWhite. divomd—malﬁr-—i-ed- that I last saw h alive on
6. (b} Name of husband or wife.. ... 64 {c) Age of husband or wife if || 20d that death occurred o date and hour stated gbove,
Marvin _N_ew hem______m alive.oo.... 65 rreern YEATE ediaje canse of deat!
7. Birth date of deceased....._. F%;]EI; uary.. 8 th. 1,882..... —
it
8. AGE: Years Months Days if less than one day
62 7 4 hr. min b2
. ; Due to o
5 o
o, Bihpce SUe Louis, Missouri Y 177 X7

- . {City, town, or cornty) _- - V(Bla!;a or foreign country) .

Other rjmﬁﬂ; )

: .
10. Usual mumﬁﬂﬂ--—-—--—HQuse_,W:‘ fe (Includh pifngucd,within 3 months of death) P
11. Industry or business ' Ma] e -._..| PHYSICIAN
— tions :
g 12. Name Albert H’thp'r-.cmr S 7 oper Vi R Undertine
13. Birthplace.......... JNKNOWN f % the cause to
Cl Lown, or GOl {Stats or foreign country) Of autbpay’ Should be
E 14. Maiden name'.. . QSG_ Héﬂlber ge ‘/] iz t a1 u;:a-
1stica
g1 1. mnhplme..........._..g_n_k_ﬂQlV_n_............-._. 1. L
(City, town, or coanty} 20 T{State or foreign conntiy)

16. (&) Informast Mr..Marvin G, Hewberh-husbd|
® Address.. 3969 .St Ferdinand - Ave ¢

v @ burdal. .. @Dat thermf...,.gﬁa‘t%é%.._m
- + {Burial, cremalion, or removal) ¥) ar)

(@ Place: buriai or cremation [ Nt 4 08K -GLOVE - CERLy—

18. (@) Sigrature of funeral director. ulli van-Brothers. »
' 2849 Nor th 1elid Avene-

© seep-] 13 1944y, 3

() Date of f(\ m_ﬂ_«/_y_ ..

(¢} Where didinjury occur?..........._"

22, If death was due to external causes, fill in the following:” V {J
rf Accldent de} or homjicide (specify)

L2 e

C:n nr uwn)

(County) (State)

( .
(&) Did imury cccur in or about lmn:ler on t'arm. in industrial place, in public place?

19, (a) A e AR
{Data received local reristrar) {Repistrer's signatuce)

(M?D\ or other).

—

V (Licensed Embalmer's Statement on Reversy/S

‘

. Date stgnedf z-_}/,
/




. e
_ _ B — - - - - - ’ '
- 4 -
[ - - . . - Srever " ) -~ -
-
L} & l' *
et - - - .
.‘ ] - [ I
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,'oi- by

. Registered Apprentice No

working under my personal supervision.

hY

/f A\
Licensed balmer Nn% } 7 3 74

\ . : N - P, 0 ddrdss

'Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN l[Al\DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

-




