. No. 2
543
5-17-39

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BureaU OF THE CENSUS STANDARD CER‘"FICATE OF DEATH Siate File No. ":‘- :::55‘:3-0

I x67 F lhgstomtig%:?tdctz bzl_%l 8 Primary Registration District No..__.._.._.._.1003f; Registrar's No.....___ 19.53&

1. PLACE OF DEATI: — ey

) Count: .
(a) County St LoulE :

(b) City or town
(If cutsida city or town limits, writs “RURAL” and name of township)
{¢) Name of hoapital or institution:

3868a Shenadoah :

(If not in boapital or institution, write streat number or locstion) /
(d) Length of stay: In hospital or institution g

(Specify whether
In this community s

2, USUAL RESIDENCE OF DECEASED:
(a) State.... Missouri &) County

Ky

(¢) City or town S5t. Louis

al/

{&) Street No. 3868a Shenadoah

(I outsido cily or town limits, write “RURAL™ /

T

(If rural, give locaiion)

(e) Citizen of foreign cotntry?

If yes, name country. g

'ﬂi’es ar No)
(74

yoars, montihs or days)

3. (8) If veteran, 3. () Social Security
ngme war. TTIOTTOE No..NORB. oo,

MEDICA ERTIFICATION

20. DATE OF DEATH: MontléZ

2§, T hegeby certify that I attended the deceased from...

year. A.f_é‘ ‘7‘ _hour. // m]nulpﬂ /ﬂm

AJ.........

5. COIW 6. (9) Single, widowed, el W% Ller b ,9___1_5/
4 B FACC/ e Q divor g~ <X KT that I last saw he&/e _ alive on M 4 ? 19___?__7
6. (&) Nameof busbandorwife ... & (£)<Age of husband or wife if and that death occurred on the date and hour stated above. m
I Immediate cause of death
7. Birth date of deceased. ///;?W [ é,. — N S ot
U iMam) l/' 4

o
&

Illinois |

22. If death wes due to external causes, fill in the following:

8. AGE: Years Months Due to . /:?ﬁl
7 g i Due to 1 !‘#’
9. Birthplace... CB1houn County — Illinois 7, o F
{CiLy, town, or coanty) (Stats or fareign coantry) » (""i
P ‘Other conditions_.#° /
10. Usual occupation At _Home e : : “(Inclade ncy wi mthlofdent!.l) ) + <
11, Industry or business MaMﬁEdIL ) PHYSICIAN
. jor nn nzs V e—
12. Name .Wln‘ter"ton Cox i Of operations...... )
_ A [ Underline
21 13, Birthplace Illinois the cause to
{Cit. {State or loreign conntry) Of autopsy...._.. hould b
S { 1. Mt .. SODITE Harrell worey . et
S W tistically.
=

o,

15. Birthplace .
- ‘__'e X _(gity.fo'n.wmly} (Stale or foreign country)
16. (6} Informant RosecMueller - .« - . .. o,
® Address........... 3909 Lafa.yette
17. (@) ..._..BUrial ' ) Date thereothl g

(Burial, cremation, or removal)

{s) Accident, suicide, or homidde (specify)

(&) Date of occurrence

{c) Where did injury occur?

{¢) Place: burial or cremation.
18. (o) Sighatiire of funerai di
(3) Address. gf M

19, {a) ..

{City or \owa) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{7- o (Specily typs of nlaee
]

' Wh.l]c at work?__.._._____.___._ e (¢} Mepns of ill,lll.l'}' S
. Signature........ LM S (M D, orothe.r)‘ t'D

A RN M - ’
{Registrar u sigunature)

(Dnu rmen'ocl local regis!

Address,. B 9-5‘2 "3 ?,:@.-. ____________

Date signed.. [2."? f?

{Licensed Embalmer's Stat

ement on Reverse Side)
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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, of by

.working under my personal supervision,

P.O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) ) . .

If this body is not emhbalmed, fact should be so stated above.




