. No. 2

—8-43
3-17-39
'1 X37823

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

FILED DEC 15 1%8

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1’3
LS

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No %03

10017 Regisrar's Moo L ORI,

(¢} Name of hospital or institution:

5881 Enright Ave.

Registration District No. Primary Registration District No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "

te) County S5t L i (a) State Mo. {5) County 4 o~

(i) City or town ' QU1 8 ‘ / 7 b
(1f gutaide city or town limits, writs “RURAL" and name of townahip) (¢} City or town s t LO ui 3

If ontside city or towa limits, write ““RURAL’ ‘)

Street No....... 0081 Enr’ip:ht Ave,

9. Birthplace....

10. Usual occupation....eeee oo e

- 3‘/]—4_6_. ) S
City, town, or couaty) -

/

== (State or foreign country)

MOTHER FATHER

17. (@

(Burial, cremation, or removal)

‘(Manth) (Day) (Year)

(4) Address.. 1805 Uni
v wDEC_4 __Wan o )

{Date received local registrar)

A{¢} ‘Place: burial or cremation V&lhall a C en,
18. (e} Signatyre of funera.l dm:ctor.........D,r ehmann:ﬂarralmm

(If not in howpital or institation, write street number or locaticn} @ (Lf rural, give location) K
(d) Length of stay: In hospital or institution l .
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. 0
years, months or days) If yes, name country. Lo
MEDICAL CERTIFICATION
3. PRI
9 ERNT __Ruth E, Steel D 5
0 Seciat et 20. DATE OF DEATH: Month. Y€C s day
3. (&) If vet . . (e a uri
® veteran N v Year. 19 44 hour. .? minuite. A M.
name Q. -
il 21. I hereby certify that I attended the deceased from... ?':_/_..%‘{
5. Color or 6. (a) Single, widgwed, magried, 19_.__. to.l g Fee NS 10,
- .
4. &!'--E-e-gla’;"-e"“"‘ I divorced M= Coe?] that I last gaw h. l____ alive on g _— V ¢ 19,3
6 ame of husband or wifeft. o 6. () Age of husband or wife if and that death occurred on the date and{our stated above.
BV o o o e o alive
7. Birth date of deceased.. OC b o 29 1878
{Maoxnth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
/ 66 1 4 hr, min

Otler conditions,

. {Includs pregnancy within 3 months of death) - ﬁ

2
[y

PHYSICIAN
Maiofr findinga: -
operations..
v YN . / . ) Underline
the cause to
’ which death
Of autopsy should be
sta-

istically.

22,
{a)
)
(e
(D

If death was due to external causes, fill in the following:

Accident, suiclde, or homicide (specify)}
Date of occurrence.
Where did injury occur?
{City or ln!rn) {County) (State!
Did injury occur in or about home, on iarm, in industrial place, in public place?

(Specifly type of placc)

While at work? o () Means of Injury.....oecoeeme g -
. Siznatm;e..:.f M Q:r otyy{.

..... Date signed

(Lisenased Embalmer’s Statement on Re-re.roc Side)

%
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B 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, or by_....... ST .
. Registered Apprentice No . ' . ,
. wdrking under my personal supervision. B ) . - R o
sxgnedW£
- - v ’ ' . " - . “ . ' Licensed Embalmer No ‘7/’? °3

P. O. Address % %’W

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING (Failure to comply with
" the above constitutes grounds for revocation of license.) “

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




