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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURRAY oF 7% Creus STANDARD CERTIFICATE OF DEATH State File No— 22 3 23
REg!slt-xEul?n DE&EE Nuz?_%, Primary Registration District Now o orcssitieas Regisirar's No_u_iﬁmgﬁg

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LL,—‘
- (0) County @ sate_. MO @ Comy ) /
(&) City or town"".s:bolouiq? - d ) 7
(If outaide ity or town limits, write “RURAL" and name of township} © Cityor town...Ste Lou_’l.s 4
(z) Name of hospital or institution: {Ef outsids city or town limits, write "RURAL™) /
43338 Glbaon Ave . @ steet No. 43388 _Gihaon Ave :
(1f not in hospital or institutjon, write streat number or location) (If rural, give location} s
3 tal ingtitution
(9) Length of stay: In hospital or k j/ {Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community /
years, months or days) ' - If yes, name country,
MEDICAL CERTIFICATION
3. {(a) PRINT Samuél O
Foid NAML"'"'""'"""""“'"'"'"""'S"Qﬁr"“fiﬁg*:—s;;_“""“ 20. DATE OF DEATH: Month..D@C day 19
. t . . (e} Socia ty
3 () U veteran N o N YeAr. _1944_ — hour.,..._4 .30_ PM.._minute.............,..........M.
name war 21. 1 by certi{y that I attended the deceased from
O 5. Colot ot 6. (a} Single, widowed, married, || 25wkt May Rl 0¥
1. SELLHQ'J\Q-H-—-— nelfhite. I divorced MR P 16A- || that 11ast caw hs o aliveon D e/ -6- 19“9‘
6. (b} Name of husband or wife.... ... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated abov “Duration
Hyrtie ative D7 Tmmediate cause of dmth44 il L CCTor e ~S o
o
7. Birth date of deceased.......MAY . O . 1886 e AL -7 b 3 LS00l press. [
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
o 1
hr, min, 4
58 ’? 9 ’ Due to / I e
5. Birthplee_ KANSAB ... 4 [’} _
{City, town, or conoty) - . (State oz foreigm country) — N = ! f T
Oth diti
10. Usual occupation.......... Wa‘b(‘hmnn (ln;f,;:;ulg;:::’ “unn 3 montha of death) 1 P M
11, Industry or business.. Inde Dendent ._.P&nkin,g CO Jo— PHYSIGIAN
o Sim L Major findinga:
% 12. Name °n mg of n?mtmm Underline
= . L } . . - Lt . . B
2 | 13. Birthplace Kanasa : ﬂ . the case to
S unt (Htate or foreign Souniry) f 5 hould b
a 14, Maiden mm&_‘ﬂjfrﬁffg..i}mqwn Of patopsy §p:§-geﬁ sta:
igtically.
8{ 15. Birthplace Kansas - h 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or [areign country)
16. (a) Tnfo cMyrtle TAng 5 % - {c) Accident, suidide, or homicide (specify)
® Addresn 23338 Gibson.. {8} Date of occurrence h
17, (9) LBuRRih k () Date thereof. _/_2_2-_?,«»_71"? {c) Where did Injury oceur? e
{Burial, crematios, or ramoval) (Day) (Year) || ¢4y Didinjury occur in or about home, on farm, in industnal plal:t in pubhc plaa?s.... |
(¢) Place: burial or crel tion l/ A’ )"' H AMdA /ErHéTw -
K R HA { place ’ N
18. (a) Sigmature of fénénél dlrtcto IEGS USER ( While at __________‘__{f_p:ur, "&,’ f fgjary B
@ AddﬁE—cﬁ & Qﬂ y oo e ﬁza Signatre ....____.__ ﬁ ~ (M.D orothu)'.ec;
19. (o) TP o, ! " Registrar's sigoatore) Address.... £, ‘ZJ{ (L Vo 7Y _pﬁ& w78 o Date &mm#

u tb P Loy {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY IE:ICENSED‘EMBALMER N, eee T
t - - - ~ - -

i ‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . L] '!. . .

-7 Registered Apprenticé No

L2

working under my personal sypervisian.

- Licensed Embalmer No......... ‘3 0_92- .....................

S

P.O. Addresr,
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\IFR in hls OWN HANDWRITING ('leurc to comply with

the above constitutes grounds for revocatlon of license.)

If this body is not embalmed; fact should be so stated above. - s ;




