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

DEPARTMENT OF COlAfIM_
LD SEF TE10M
Registration Diatriet No..318. ......

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

[ R ;

State File No. _.__._::..2........... 5.9

1003 7655

NO'““.‘"' Registrar’s No.

1. PLACE OF DEATH:

3t. louls

(If ontside ity ez town limits, writs “RURAL" ond name of w'mhlp)
(¢) Name of hospital or Institution:

1806 _North 23nd

{If not in hospital or institation, write street number or location)
(d) Length of stay:

(s} County
(d) City or town

In hospital or institution

o 1o}

{Specily whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State_Missani_ (4) County
St .....LQui_a

(If outsids city or town limits, write RUBAL")/

(&) Street No. lBQQm.EOl’th e3rd o

If rural, give location)

no

bt 1t

l I

{¢} City or town........

(¢) Citizen of foreign country?. (Yea or No)

If yes, natie country, Vi

3. (a) PRINT
FULL NAME. ..

AI‘I'HA_..RIGET

3. (5 If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

19LE

,_.-r-- -minute..

name war, none No none
21. I hereby*wertify that I attended the deceased from
\ 5. Color o 6. (a) Single, widowed, married, || ., y‘ 104 to W o
’” A T
4. Ser.f Gmﬂl_g - race. Wh;,be thvorcemarri_e__d_ that I las alive on ‘ :
6. (b) Name of husband OF Wife. oot eemeen 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated abgie. Duration
dger i&ﬁt aliveo ... yeare || Immediate cause of death . :
7. Birth date of decensed.. F @D TUAYT. 27 o879 m ......... f e
{Month) {Year)
i
8. AGE: Years Months Days If less than one day Due to. { /_"}
e
/ 6 5 6 5 hr. min ’ V
b I " Due to
9. Birthplace elleville, I1linois | _ Y
T {CiLy, towa, or coanty) {State or forelgn conntry) I ] if
. Other conditions. £
10. Usual oocupauon__._.._gg.l.!-.s ew i fe H (loclude Pregoancy within 3 months of death) o
11. Industry or business . y PHYSICIAN
e H B Major findings: 7
54 12. Name enry Toun . _Of operations., i
ot AT T G’ b - : g . : hUnderlme
1 13. Birthplace ; _gmar}I...., e o death
tale or fureign conntry
5 v st CBFBTTRE: Uitz ot suerey.. Fhouiihe
z u, tistically.
g 15. e 22, If death was due to external causes, fill in the following: "
16. @ } “{a) Accident, aulcide, or homicide (specify)..
® ! (b} Date of occurrence.
17. (8 Buria (5) Date theieof. »«“eﬂpntu 64—-9-4 () Where did injury occar? (City ot towa)  {Coanty)
(Burial, cremation, of temoval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremat.ion.___B_ vi LS
p f place,
18. (s) Slgnatare of funeml director.. 17 - e e e of ALY
b - eV 1 pd
® Agpep-5 1§44 A (3D orzsion
15, NCAL _
(e} {Data received local rigistrar) , i et A ... Date Elgﬂcd..my

/

(Licensed Embalmer’s Statement on Rev;m Side)
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STATEMENT BY LICENSED EMBALMER \

b4 - [l

— . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

g chis'tered:;épﬁ.r_entice No : .

:
working under my personal supervision. f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faxlure to comply with |
the above constitutes grounds for revoeation of license.)

[N If this body is not embalmed, fact should be 5o stated above.

,
. - i



