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

e O
DE%&TMI;IT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 13

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI . '?483

STANDARD CERTIFICATE OF DEATH
lms 8 l 8 Primary Registration Dzstnct No. ———— IUUd

State File No.

Registrar's Nowueooo.... %gﬁ

3. (b) If veteran,

NO

3. (£) Social Security

A Nn.....4.‘_“,&.0........_.......

name war.
5, Celor or

4 Sex.EEMA’LE{ race Y. l‘U'TE

J Fame of husgnd or mfe. emerenmnoenn

7. Birth date of deceased....... J UN t.:

6. (o) Single, widow'ed, anprried,
D) divorecd VYIDOUY. ..

6.7{c), Age of husband or wife if

B — Y]

1. PLACE OF DEATH: ¢ 2, -USUAL RESI.DENCE OF DECEASED: (L’J
(a) County s MJSSO U'R.l £ f/
tat N T » C
(¥ City or town st o Loui Q.M_i_s_souri @ © L () County 4
(If cutside city or town limils, write “RURAL' and name of townuship) (c) City or town....} 0 U lS £,
(¢} Name of hospital or institution: (if outside city or town limits, “RUHM "
%, Louis City Hospitel fls _ cione o 8O CHURED ROAD
(d) Street No......
(If oot in howpitol or institution, write street number or locahon) (lfru.m], give location)
(d) Length of stay: In hospital or Institution.........._. 3 QBYS . eoreceeens
° 5 da%%uuify whaother {e) Citizen of forelgn country? f’ {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3ui? FRINT Lena Bayers
FULL 20. DATE OF DEATH: Momh__. . Mareh  a.,  29%h . -

Yﬂil’mm..l.sh\s..__._..__.._hour..A..___._._.13.50,___.___mmute_ e As_ M
I hereby certify that I attended the deceased from...._ 3/ 21{./ lL_i
5.

19

21.
19, ton

that Tlast saw h. O __ aliveonoo o 3/ 29/ us ........

and that death occurred on the date and hnu7atcd above.

S £ S

Duration

L.

NIL

{Month} ' (Yulu‘)
8. AGE: Years Months Days If tess than one day
hv 8 I% 9 / 0 hr. min
I ¥ @ Due to
. 9. Birthplace h W_N_’_._._ f,ah ﬁ
(City, town, or eorpty) tate or foreign country) v

Other mm‘h tions.

16. (2) Tnformant. JIA_ ¥
() Address. ,,.Q.‘.‘f.l.mm
17. (@) @,U P f,

(¢) Place: burial or cremation...
"18. (a) 'Sigpature of funeral director...
{b) Address

19. {a) (—D::&&g-;;al n;;;zra:)‘

IR AL " v oy Date the;eof]%u
(Bﬂnll.mnﬁn,n‘rmn o ) {

" (Registrar's simtm)

(suu or [arcign country)

10, Usual occugpation LA . : (Include pregnancy within 3 months of death) f
11. Industry or busi : S i PHYSICIAN
o \ . or findings: -
12, Naase{ddCo J ).0 k-N\ : Of operations...... e
hUnderline
. the cause ¢
&11s Blrthplace..._.._.__.:_.._......._...................UN, /{ N SR SO which dmﬂ
-{City, town, or county} or foreu'n ouu.nl.ry) Of autopsy should be
E 14. Maiden name e . \ . chargeﬁ Bta-
) ! i A [tistically.
g 15, B‘irtbhlm < UN KIVJW i (;f 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify).

Date of occurrence.

Whete did injury oecut?

{Cily or town} {Coun te)
Did injury eccur in or about home, on farm, in industrial pla.oe in pubhc Dlace?

1 51_5 }e,’?ﬁye\b’te

(Licensed Embalmer’s Staterment on ﬂcverlc Side)



K

STATEMENT BY LICENSED EMBALMER -1

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by..

., Registered Apprentice No... A S

working under my personal supervision,

Licensed Ew. A7y 48
P. 0. Addre %/ﬁm 4, W d.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above const:tutes grounds for revocat:on of license.) ‘ . L
If this body-is not embalmed, facl. should be so stated above. - + o,




