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

t

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 42113
BUREA
HLEDU ‘;E’; 32”5: ‘gm 8 STANDARD CERTIFICATE OF DEATH State File No,
Registration District No....... Primary Registration Distrlet Now.o oo B 0 3 , Repisirar's No. 1 4- GP?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; M_{j
. . -
(a) County @ sae Misgourl .3 County g
(b) City or town., ST I—.‘.o,u..is MO S T Iao i MO b /
(Ifunmdu city or town lmuu write “RURAL" oad uame of townahip) (¢) City or town F) uls [y L) 9 o
(¢) Name of hospital or institution: 0 (If outsida city or tawn limite, write “KURAL™} ¢ = 1
Igolation Hospital @ strectNo. 5800 Argenal ST ... "
{1f ot in hospitel o institution, write - msﬂ‘z’to 2 /10 A A 5 (U rural, give location}
i o -
(@) Length of stay: In hospital or institution (Specify whather (| (e} Cltizen of foreign country? (Yes or No)
In this community 1f ves. name connt o)
years, months or days) yes, TY.
MEDICAL CERTIFICATION
3. {(a) PRINT
ruit NaME._Mildred-Cuiic 20. DATE OF DEATH; Month__ £ .ERTUATY 10
. ial i
3. (b) If veteran, 3. (¢} Social Sccurity year 19 L 5 B 1 1 i uteS 2 p ) E.M.
N 7
name war ° 21. I hereby certify that 1 attended the deceased ]_' hall 1"1"
\ 5. Colq{r or 6, (a) Single, widowed, marrieq, ________. /0 10/ !96’..5,
4. Sex Female | "'lm hite aiverced. MATT 1 €4 that ast saw h &%, _ ative on </ 10/ . 101*5
6. ) vieneleey. 6. {c} Age of husband;:‘lvj_fe if || and that death occurred on the date and hour stated above. Duration
alive__._.__.Q. 7 vears || Immediate cause of dwth.._w...mﬂ .........
- 28 1892
{Month) (Day) (Year) ;‘}
8. AGE: Yeara Months Days If less than one day Due to n__w{,ﬁ-j
5 2 9 l 3 hr. min : . 3
- Due to FAWE "
4 Vs
9. Birthplace..._. Y‘ugaSla:v;i.a-.m.., — - Y . ARl
City, towo, or mnnﬁi l - (State or foreign codatry) o e g A g
nditions.
10. Usual occupation Ty " PR (:n:lzg:mnmy within 3 mnnl.h- of death) u
L]
11. Industry or busi S v PHYSICIAN
ajor findings:
B ( 12. vame.....yud % dihors . {Michael) . . Of operations......... : Undertine
4 u th t
= 1S, Binkolace cip g{c5°081:)1r 1o {State oz forel }"( trv) wﬁﬁ Sélzb‘g
4 punty} | or torelgn country Of autopsy shou e
E 14, Maiden name..... e‘r B ' cihagged sta-
Yugadl hors & tistically.
& | 15. Birthplace : s 22, If death was due to external causes, fill in the following:
= (City, tawn, or cocnty) (State or foreign country) ;
. . icid .
6 @ mormanto_. Viola Becktame . ____||@ Acidest suide, or homicie (spesify
@ Address.__50Q0: __Arsenal  ST. (b} Date of occurrence.
17, (@) —. Buri al. . (b) Date thereof.. .2,(.15 _.4.5__...._._ (/) Where did injury occur? TR P pe
. (Burial, cromatian, cr remaval) {Mdoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
_  {¢) Place: burial or cremation M e H.stn... te .
" - ‘. (Specily typo of sloce)
18. {g} Signature of funeral directer. . 2. While at wor o eereen (€} Means of Injury....... P s e

o rawres 1722 8o Jeblerson Ave, . | ;. sl
” o (;;;;;;,E.‘Eﬁ:;-,l,;é;},g % T iRepistrarssigoatare) Address. S(b.Q.0.. (LA ) B Date signed a2-LL - Kl

(Licensed Embalmer’s Statcment on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

.=

I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by

[

. Registered 'Appre,ntlcg Neo

working under my personal supervision.

Licensed Embalmer No. ‘f// ’7/ 3

P. Q. Address...... / ............ Z.J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ.\TWRITING (Failure t
the above constitutes grounds for revocation of license.) ‘ . '

If this body is not embalmed, fact should be so stated abave.




