. 5. No.

2

00OM—2.43
. 5-17.39

I xasse7

n

'

ITE PLAINLY—USIE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

I

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURT

Hussay or Tug Casus STANDARD CERTIFICATE OF DEATH L 0% o |
Regist %QI&N‘QIV..&EL%B ~ Primary Rezistr'_ntl_on District Nn.__._,............j,._go‘j

Registrar's No...__.....%ii_

1. PLACE OF DEATIL
(@) Counmy.

® City or town........ 8.1 A DL L.

i mlu:de city or town limlts, Iniu “RBURAL" and nams of township)
{¢} Name of hospital or institution:

2770 BAFCELT ST

{1t not fn boapital or imstitution, write strest number of jutatinn) I
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