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

DEPARTMENT OF COMMERCE

Fl

Redutmﬂon\iﬁr{i Nlo 6 1§§B

REAU OF THE CENSUS -

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE6TH

Primary Registration District No...

State File No

Regisirar’s No.

il
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ?
. )
(a) County S0l (a) S tateMis souri @) Couaty. St. _LOUl 3 . é
{t) City or town e QUL S
(If cutalds city or town limits, write “AURAL" and nams of township) (&) City or town Afft on .
{c) Name of ho?pital or institution: . (1f vutside city or town limits, write “RURAL"")
St. Anthonys Hospital (d) Street Now.mm........ 8713 Neier Lane. . ... R &
(Ef not in hoepilal or institution, write street number or kocation) ﬂ (If rora), give location)
(d) Length of stay: In hospital or institution no
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community,
years, months or days) If yes, name country. fi s
3. (a) gﬁwg‘ A nna Fouke MEDICAL CERTIFICATION
- S o 20. DATEOF DEATH: Month. S.80UATY , 2nd
3. If vet . 3 { Tut:) urity -
® veteran T 194 hour 5 Ld 05 minute P hL 4
name war. XX No XX
21. T hereby certify that ¥ attended the deceased from o
‘ 5. Color or 6. (a) Single, widowed, married, AMcpc 19. L( ffto Vo 2 et 19.%4
. -
4_\ sex FEME le race White dlvorced.widowed that T last saw h'(AJ alive on.. =Y ;’ 104 s
6. (b) Nameof husband orwife.._..... ... 8. (€} Age of husband or wife if and that death cccurred on the dﬁgnd hour stated above, Duration
alive. years || Immediate cause of death . 2‘
7. Bicth date of deceased........ MET CHL 2 1860 e e Y |
(Month) (Day) {Year)
8. AGE: Years Mj:ths Days If less than one day Due to
84 | A% 27
hr, min
Due to
9. Birthplace._.. SC. Louis Missouri [) -
{City, town, ar county) (State or foreign qou.nur) ST w
10. Usmal occupation at _home. . . ' Other conditions.. e
1i. Industry or business PHYSICIAN
o Major findings:
B { 11 Name Jerry O'Donnell zf Of operations_..... Uadertine
5] ¢
214 13, Birthplace - 7 Irel ?SES“ — l"lr - ‘t”'}giccﬁ:%sé IE"(:
cowntry f aut shou e
E 14, Maiden name. NB‘E’ “'l?‘x‘fB\Nn autopsy .Cih::.rg eﬁ el
[ y tistically.
o[ 15 BMhpm"—NQ;wlgn'o—wn ~ M 22. If death was due to external causes, fill in the following:
- . (City, town, or counly) {SLats ar foreign country
16. (a) Informant_ William Fouke ) | (2} Accident, sulcide, or homicide (specily)
® Address_:.... 8713 Neler Lane (&) Date of occurrence
7. (0 —_Burigl - @ Dae memf_l/ 5/45._ 1. ||@ Wheredidinjury oocur? e i yrw)
. (burial, cremation, or removal) Moath) (Pay) (YW) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Pilace: burial or cremation b. b'. Petel" & Paul Cerr
, § i (Specily t f place)
18. (o) Signature of funeral du'a:torJ L Z e p:enhe in & Sonpg While at work?—.. oo _ "” %{l;ans of i mmry _________ eeeeeenneen

w0 JAN A T8,

7027 Gravois Ave..

'3 -umtm)

....... (il SN %
{Registrn

{Date received local rogistrer)

-23.

Address L. P [ S Latar

Simtmwwch‘"‘%

(M D

....,... Date signed..

/szjw/

(Licensed Embalmer's Statement oo Reverso Side)




- ' . *o bl

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

................................................................................. , Registered Apprentice No

working under my personal supervision,

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

If this body is not embalmed, fact shouild be so stated above.




