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FILED wag 141945

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D(SATH R,

“

2030

Primary Registration District No....._ .. 7. Registrer's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ()ﬁ‘(!
(@ County St.Loulg @ sate.... MO (6) County ; 7 ,
(b} City or town L St Loui S 6? /
(If cutside city or town limits, #rite “RURAL” and pams of tmrmlnp) (¢) City or town

(¢) Name of hospital or institution:
1ittle Sisters of Poor i~

5893".1\7 jdo city urls)I lmuu,wm.o ‘RURAL™ J

4163,

{If not in hospital or institotion, writs strest numbgr or bocation) &= (@) Street No {Li rural, give location}
@ Length of stay: In hospital or institution —year . )
55 ears (Specily whether (¢) Citizen of foreign country?. o (Yes ar No}
In this community Y (U
years, mouths or days) If yes. name country.
- MEDICAL CERTIFICATION
3. PRINT 1.
3ol P Emily Neyrey Drouet Feb 28th
s Social Sec 20. DATE OF DEATH: Month.... 2 eday halt |
3. (B) If vet: . 3. i urity
(&) Ii veteran (¢) Socia i year. 1 howr 1 P e M.
name war, No
21. by certify, that I attended the deceased from
F. l 5. Color or 6. (a) Single, widowed, married, Cct - /‘L 0.9 / 7 o %/
4. Sex " djvm“_“‘""""“““!"“ e that I last saw h.. .ck aliveon...__._ - & i‘W %
6. (" Name of hugband or wWife......cconsimeceec. 6. {¢) Age of hushan wite it || and that death ocenrred on the date and hour stated a
ube SI?f.‘ifi:c'oue’c . ) lmz?m eeot donth ;)u;am;n
7. Birth date of deceased.. Juyne 12th., 876 j‘" fo. = ¥df. M//JJ/ rehd / -
(Month) {Day) (Year) res I IS
8. AGE: Years Months Daya If lesa than one day Due to.... e : £
: 7 A § L e
68 8 16 hr. min || = VAPV
1e io L
Cay
9, Birthplace New Orl eansg La [ l ) / Afr/
{Civy, towa, or connty) {State or foreign country) || 77 CF 7
. Housew{fe .. _ Other conditlons ///{mﬁw" /
10. Usual occupation feeenter - aieas * {Include pregnancy within 3 monthe/of death)
11, Industry or business PHYSICIAN
sMajor findings: - . -
B (12 vame.... Eugene Louise Neyrey _ A |[Paer findings: ,//// B Fot T —
& . o nderline
&2 | 13. Birthplace Lille i < I.Franc 8) ﬂ-’; pp g,:lcc:%,;m
{Civy, L tata or (creign country of should be
g 14. Maiden name “ErftfE Lange x , autopsy ; : charged sta-
- LI " . tistically.
ans La
S{ 15. Birthplace New Orl e ~ hd MJ 22. If death was due to external causes, fill in the wing:
= City, town, of ‘1) (State or foreign country) o P
MPrs.R.A.Willis ¢ ..+ || te) Accident, suicide, or homicide (specify) 1
16. {¢} Informant.
@ Address 5893 Nlna Place (5) Date of occurrence
17. (@ Burial = - o) phé et OmOm40 () Where did Injury occur? v T AT ey
(B“"‘l' cremaltion, of removal) (d) Did injury occur in or about home, on farm, in industsial place, in public place?

(Moath) ay, (Yur)
() Place bunal or cr-mnhnﬂnsyt Bl‘l)# rﬁ

18. (a} S:gnature of funeraldz
(b) Address_ 840 Lstédell
19. (a)

({Date roccivad local rcmtnr}




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

R A

, Registered Apprentice No

working under my personal supervision, | . ,"7‘ L
' “ - Signed M %Maﬂ
. N - Licensed Embalmer No -2 g(é/? o
P. 0. Address.c3 4. Mmaﬁeﬁe_,

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,}: .

JIf this body is not embalmed, fact should be so staied above.




