#34228

.S.No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI : s)(
—8- S 47
s | bEsOCT 5108 STANDARD CERTIFICATE OF DEATH St pie o, PR
' Registration District No._.._..ﬂ,..}...g Primary Registration District No......._._____‘ﬂ_@(:) 3 Registrar's No, 8 52 3
1. PLACE OF DEATH; o 2, USUAL}FSIDEVCE OF DECEASED: W/
{6) County (a) State U {4 County. f ‘: /

(¥ City or town......st.‘_ L_Qllls 7’ - . e
{If onttaids ciLy o town limits, 'nla "RURAL” and name of township) (¢) City or town j hed A a v/ J i K
{¢) Name of hosp:tal or institution: ide city or Low, Lunn.u, writo “R v

{ ou URA
t. Louis City Hospital @ Street No ,%?fg‘ N AFVE
{If not in hospital or institution, write street number uxlrihma ¢ d ("mul’ Sive lncamn)
(d) Length of stay: In hospital or institution..... ays

b
=)

[

e — &

Industry or busiuess."pS'T A-..' IIIS/.”) PA )( G 0 (lnf!m mm em— MT“‘) / PHYSICIAN
2. Name.... sTB.S.PER . RUCHARD Sab/. | ™6 overstina , —
12, winteoiace....._OH1ALPS. (o o ey the couse to
14, Maiden name o) RS TILRA. .0/ zv"af’ﬁ‘f‘.._ffif.’_’._. Ofautopsy- g harped st

charged sta-
15. Binhplace.....‘.ﬁ.._____._.ml.assa a R J n 22, If death was ;e to el.ernnl causes, fillin the following:

tistically.
{City, town, or connty) ! (State or foreign country}

; g-?(a) . nmmm“ L A RJ: ZFC [ &E}_E & S ___________ (a} Accident, suicide; or hamicide {specify)
o) Add.resa._.élj _2_ KX -"/ 5‘5‘0}{‘ A VE (#) Date of occurrence.

yoos Wh occur?
17. @) *QHM"L-M - (B) Date thereof. f - @ ere did tnjury ' (Ciry or town) {Cousnty)
(Barial, mm"’”“' or romoval) (M‘"“IA (D'é {d) Did injury oecur in or about home, on farm, in industrial place, in pubhc plaoe?

{c) Place: burial or cremation..__... U A L _#A A.L A J g
4 18. (g) Sigeature of funeral director. ... R J. [‘. Y L2 k.. While at\
) ) Add:ess,m’ff. )—m_‘.ﬁ.__..s

a
&
o
=
-]
= {Specify whather || fe) Citizen of foreign country? :=(Yea or No)
: In this community : [j

yeirs, months or days} If yes, name cotintry. - t‘
= s MEDICAL CERTIFICATION
B || iuie pranr /_Andrew fichardson a
- 3. (b) Ii veteran 3. (¢} Social Securit 20. DATE OF DEATH: Month uet, day 3r

. ) ” O ) Wé year. lgh-h hour. ll :20 minute. P. M.
a name war. No y.

21, 1 hereby certify that I attended the deceased from._._._..._.._.912.211}1{.-..._...
g 5. Color or 6. (o) Single, widowed, married, 19..... to QOet, 3rd 19___4_4
:L 4 Sex _Jf M «----- s divo (d-‘ vl that I last saw h 3 _ alive on Oct.. . 3rd 1o 44
E 6. (b) Name of husband or wife.... ... 6. {c} Age of husband or wife if {{ and that death occurred on the date and hour stated above. Duration
Hral
. [}
v AV e vears, ﬁe of death rd ~
9 7. Birth date of deceased. .. . __.._| & l / gé(-j sl o {
5 {Month} (Day) {Your) b
Q 8. AGE: Years %& Days If lesa than one day Due to
Z
5 ,/ JSRRUOION ;| SUTIUR 1 [ N Due t
ue to....
,%J 9. Birthplace. _/D /? £ 4.1_,2".5_._ C’ g Fd”f[ /74 1)
(City, town, or enunty (State or foreign country) - p

{3 . Ustal occupation.. —ﬂ E A Q u 7- R__ Other conditions
w
T
-
o
Z,

.

]

MOTHER PATHER ~

-

[
r
.

WRITE PLAI

23. ngnatun‘: R ' U JNNR 2 D o7 ftharhe. ..
Address 515 Al : mzeﬁg{w

{Licensed Embalmer’s Statement on Reverse Side)




. ) . ;
| t. A .
‘ +
LY : - o =ls
| L . N - .l
. . L . +! p - - - - f
’ - : . L] l.' -
' A f fL 7 e 4V ’ . ‘
. : -.._. -~ '
: o~ A ~ T :
L] . — N -~ .
T et b e EANININ “‘w--m’q-.:gﬁg N T . _ : .
- N, e AT Vi . P S e .. E T
N SO SrSTE T I N S 3 . ‘
| .
- L3 - ~ .
1
! 3 ey + -
vy N IR
;! () ':'.‘L v
’ STATEMENT BY LICENSED FBIBALMER . ! '
TS T Con
2 i
{ hereby certify that the body whose name is recorded on the reverse side of thlS cert\lcate was embalmed by me, or by -
N [ ay ., Y ; A
Y
i e o 2 ;' X Reg1stercd Apprentlce No
PRGN g ;
working under my personal superv:snon :
S:gned .......... %W ........ M ....... % W
? -

.

. v 5 Llcensed Embalmer No . 36-& ..............................

B4 2R 0, Addred i
Note: The nbcn e MUST BE SIGNED BY THE LICENSED EIVIBALT\IEil x%’x‘ is OWN HANDWRITING. (Failure to comply with
the nbove constitutes gmunds for, {evocahon of license.) “.‘ B DY AN .
Y . ,

If tl:us body is not embalnxed *fact should be 80 stated above. ' : L




