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

4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7930

State File No

In this community Life

i i Ty
Registration District No. B:!ﬁ Primary Registration Distr;c_f. No. — f"lf‘i ey, Registrar's No._._.%t".}'_ﬂ___ ......
1. PLACE OF DEATH: S O & Y- 7511 HHNCE OF DECEASED: 0 /7
(@) County I | s 3 J
; (o) sate. Missouri. ... (5) County 4
() City or town - St LOU:L]S YR PO : ‘7 -
(If outsida city or town limits, write ™ rnd name of towmbhip Ci COWD e ]'1} —
() Name of hospital or institution: l (c) City or town ‘S'%fnum A m,ﬁ own Timite, write “RURALS T
et} 7_Liafayettie Ave £ @ Street No...3017.Lafayette Ave
{If not in hospital or institulion, write street number or localion) {1f rural, give location)
(d) Length of stay: In hospital or institution 0
{9pecily whether (2) Citizen of foreign country?. NO {Yes or No}

yeara, months or days)

If yes, name country.

()]

3. ®

MEDICAL CERTIFICATION

6. (b}

5. Color or

rema.le ..... i,’ mce....Yﬂ]ittB._ ? divorced....YJided.... that Ilasteaw h &17 alive 00,
{c.

Name of husband or wife.........

Nao.....
21. I hereby certify that 1 attended
6. (a) Single, widowed, marded, || CAA / 19.

3. PRINT .
FULL NAME._Johanna M. McKenzie .
T Mo 3. () Soctal Secarie 20. DATE OF DEATII: Month Ma.J:'ch day 21st
teran, . {c) Boctal urt
ve g ¥ ycar....ls..4.5 hour.........lo.;.sg.._.......minule. ..... P_. ........ M.
name war, _.None__

t ceascN from
% 2 19...4_’.(..‘.’ 7

Ut . TV

). Age of husband or wife if and that death becurred on the date and hour stated above.

S

alive.——...._._._years || Immediatacause of HPMG
7. Birth date of deceased..... QCLODaxr___ 1dHth__ . leﬁ S
(Moath} (Day)
8. AGE: Years Months Days If less than one day Due to.
y 70 @@ | s 6 be. -
Due to
.. nuépmSt._ Lonis .. _Missouri
{City, town, or counly) ~ "~ "~ ° - (State or forcign country)™ ||
R Other conditions.
10' U!ual occum‘lun-n_"—-..ﬂ--'-HQ]'IS'QMI‘.%:':“"'W:-_:-_“__;-_-"__-"—'-‘:;'.——:-_-_'—--.—"_; ' (lml\!dﬂ p'e‘m,’ "“.hiu 3 ﬂl()ll’.h. of dﬂllll’
11. Industry or business at. Home — PHYSICIAN
ajor findings: _
12. Name_.Bgdward OfDonnell ,Of operations... @ ....... _.._ e n
. - N - b o ) Underline
&1 13. Birthplace Ireland the cause to
' n, junty) o (State or fursizn coudiry) Of autopsy should be
E 14, Maiden name_. Uﬂa i Yorgan ¢ charged sta-
) Irela d f f : tistically.
g 15. Birthplace A ————r— prppy n " 22. If death was due to external causes, fill in the following:
16. (;) Informant. Migs. H‘ﬂ en Mr_'Kpnxi B Daugh_ter (a) Actident, suicide, or homicide (specify)
® Address.......—...——.3017 Lafayette (8) Date of oocurrence
17. () . Burial . ¥ (8 Date theredt. Mar R4 1943 Where didisjury occur? (City or Lown) {County)
(Burial, crematiox, of Femoval) (Month) (Day) {(Yeer} (d) Did injury occur in or about home, on farm, in industrial place, in Dl-lth place?
(<) Place: burial or mmuun__Calvary Uﬂmetary_-._.._.._.._.._..
f place]
18. () Signature of f““ﬂ""l director PPPtZ Bros - : -+ While at wogls t(,e?° i{:m.ns)of [ET1IT & Ao
®) Addns:._,._‘.ﬁOZQ -Lafayette A e
-~ 23, Signature. et oo F ol W T N (M. I, A
D S . 19454, 7= d2An- Nz _
(Dato roccved local resiatrer) {Registrar's signatore) Addreéss..\ _..._Date si A
17

A

{Licensed Embalmer’s Statement ou Heverse Side)




et

- B

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.

Signed. l/(ﬂ’W ot Lo 134
" . , ~
Licensed Embalmer No P et ¢~r
P. O. Address.... M"““‘%

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

If this body is not embalmed, fact should be 80 stated above.




