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DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MlééOURI

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

BUREAU OF Coxe e
FULED NGV 501948 ) STANDARD CERTIFICATE OF DEAJH c, s ru oSG0
R.ezislrat!on District N renseerecissiomaesssre Primary Registration District NO S Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘% ‘
(a) County . smte. Missouri .
{5) City or town wlt. Louls () (E-') County. 77 27
(If outsida city of town limits, writa *“RURAL" and name of township) (&) City or town S t L outls g
(¢) Name of hospital or institution: (F oaaide m, e Vaws linia, write RURAL 5 ,’
Josephine Hospital 1
{If not in hoapilal of iostitution, wrils strest ber or location) 0 (d) Street No.._._...5.5 b
3
(d) Length of stay: In hospital or institution }Y I
(Specify whether (¢) Citizen of forelgn country? y {Yes or Na)
In this community i . U
yeers, montha or days) H yes, name country.,
MEDICAL CERTIFICATION
LA FUNY  Patrick Thomas Noel Denny N 5
20. DATE OF DEATH: Month OV day 1
3. (B) If veteran, 3. (¢) Bocial Security 1944 5 ; A
pame war No N one year. hour. minite M
21. 1 hereby hat ] atiended the d d from /
5. Color or 6. (a) Single, wid.obwed married, || Jf=— [/ « w A /. -/ J’ ﬁ’é .
4 v 4 . J S -
4. Sex Male 1 Wnite (9 d“’°'°°d""--*--ngle that I last saw b Leteteflive on LA 7_' o '7/ Y |- J— H
6. (b) Name of husband or wife. .o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased Nov. 173 1944 [ Kﬂ-&ml =/
{(Month) (Day} (Year) / l o
8. ACE: Years * Months Days If less than one day ' Due to ]f A’Z/‘]
14
[l | e tniin,
N - = U = Due to /j l L / l
9. Birthplace. . (th L] LOU.)i: g & " - /. / / o ;T !
- - - LR - ity, town, or connty) - - tate or foreign country’ - ,l] l 3 C,ﬂ d AN fl
10. Usual occupation Other dith U/lw
) o PR W d K P . {Inck preEnancy wilhin 3 montbe of death) e
11. Industry or busi Simior fadi PHYSICIAN
E 12. Name. - - Arthur W .. Den’nv S = > c‘;{?;,::;g:;.. U;e—;liue
5\ 13, Birthplace St, Louis Mo, U the cause to
(Ciry, tow: 3} tats or forei Lry)
E{ 14, Maiden name Nao W- Meye I“B T oy Of autogey....... _Zﬁi’{.f‘.%’sif
Okla. Cit Okl ; - . Hateally.
g 15, Birthplace. prearv— emm:y) y FrTP— lutcixnae:um.i) 22. 1f death was due to external cauges, fill in the followil-.gi
6. @ Tnformant. M e Arthur W, -Denny: (a) Accident, sulcide, or homicide (specify)
(b Address 35 31 Bingham Ave (&) Date of occurrence
17. (a) Burial .. () .Date thereof. () Where did injury occur? {City or Lown) (Connty
(Burial, crematian, or removal) > l ‘E‘h) % { “" {d) Did injury occur in or about home, on farm, in industrial plax:e in pu.b[h: plaoe?
(¢) Place: burial or cremation alv ary eme ? I"y' _-_,,
18, (o) Signature of funml director.- f‘m J RObert L hd UC o . ’- Bpecily 1(,3-.: ‘ns of injury..... @... ,,,,,,,,,,,
® ey 1905_8Soypth Yrand Blvd,
19. {(a) ‘_(ﬂ—l_ﬁﬁﬂd 3’) } ; f
{Date received kocal (Registrar's siknatare) hd

(M D.or oth? 7(
\

(Licensed Embalmer's Statemcat on Roverse Side)




STATEMENT BY LICENSED EMBALMER

' L

. . .1 ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision. .

e YN T ot Ly B2

Licensed Embalmer No J

P.O. Address. .o

Note: The above MUST BE SIGVED BY THE, LICENSED El'ﬂBALI\IER in his OWN HANDWRITING. (Faxlure to oomply with
the above constitutes grounds for revocation of license.)

If this bocly is not embalmed, fact should be 80 stated above.




