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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HRG MAD o STANDARD CERTIFICATE OF DEATH State File
Retis‘t&E?D{}:’rﬂlEo.%%_. . Primary Regislratlon District No. _l_l.D.O.Q Regisivar'

Na

.. 2464

1. PLACE OF DEATH: -~

-2, USUAL RESIDENCE OF DECEASED:

(a) County . . S Missouri i h&‘
@ Olty or town &%, t.ouls (a) State. ()] -County = =
(IT outside city or town limits, weite “RURAL" aod name of township} (&) City or town St LQ‘.I;LS J? /
{¢) WName of hospital or institution: ? (rr uuida city or town limits, writs “RURAL")
o E}nr_m_xfe to Cii.fzm Hosp i‘t.al (@ Street No, 5072 De(]l}mfdrﬂBﬂ}e)vard
wr r , Kivo o,
Length of stay: In hospital or Institution
(@) Length o y: TR ospialor Tne (Specify whether || (¢} Citizen of forelgn cotintry? ﬁ (Yes ot No)
In this community..._.
years, munths or doys)} If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT Lov
LL NAMF. .z ﬁ A, .. OBPHAN
mm - o == 20. DATE OF DEATH: Month. .30 sanacha. 1
3. t N N i it
I et Ty, | e ST e
21, I hereby certify that I attended the deceassd from -
/) 5. Color or . 6. (o) Sirgle, wldov:'cd. married, - 19 . to, 19....;
4. Sex_...Ma.l.ﬁ....._..... mce..m.ﬂ__.. dIvurced._.E..l.g.%Qg«... that I last saw h alive on 19.....3
6. (5) Name of husband or wife_ ... 65 (&) Age of husband or wife if || atrd that death occurred on the date and hour stated above. Duration
Della OI'_thIl aﬂve“"___“._d__g_g.!_“yeam Immediate Weh -
7. Birth date of deceased 4 2 1830 el o o~
. {Month) (Duy} {Yenr} m
8. AGE: . Years Months Days If less than one day
54 .) ) hr. min.
, / Due to E
5. Birthplace_ GTO6CE Lo L T g f L
. - (City. wwa, or county) {Stale or forelzn cotintry) - N (/7#_,,—-
) Oth ditions.
10. Usual occupatlon. Ret 'd Poi‘ica Offlcer (include pregnancy =ibin 3 monibe of dosth] # I3
11. Industry or business: St Louls I T PHYSICIAN
.E_' 12. Name Andrew Orphan ik ag)fr o:er::?:;m U—dﬁﬂ
= : T nderline
& Unknown Greece # the catue to
= 1 13. Birthplace [which death
o {City, Iu-n. or coanty) (State or foreixn country) Of autopsy shoold be
& { 14, Maiden name_...... Katherine (Ginds y Fal c}:am sta-
= tist y.
g1 1s. Birthplaoe____....__._..__.[mknﬂm__.__ ___GLB_BQ.Q_____é_’_. 22. H death was due 10 external causes, fill in the following:
= (City. town, ar county) (State or foreign country) R
16. (a) Informazt .. _Ha.rry Qrphﬁn (a} Acrident, sufcide, or homiclde (specify) -
®) Address.____ 5072 _Delmar. Bl!d._..-. e (%) Date of occurrence
17. (@) Burla;l. {?) Date thereol. -19—194 (e} Where did injury occur? {Clty or tnwn) {County) {Jtate)
(Berial, cremation, or removal) (LE::““’) (tb") (Year) (d} Did Injury occur in or about home, on farm, in industrial place, in pubﬂc place?
(¢} Place: burlal or cremation....... 08k Grove. | aLery
18. (a) Signature of funeral directo W 2 oo N (Specily type .ﬁplm)d ury.
_BJ_'LE loulevgrd .

O] Address
19. (@) .. E ()

Dll.l recelved Jocal mhtm)

existrar's signnture)

~ (M*D.orother) ..
... Datesigned..__... —

.

(Licensed Embalmer’s Statement on Reversa Side) y




(e e o ST D - t -

v

- - . ) - ) - . . .
h 'STATEMENT BY LICENSED EMBALMER ? N 4

. 1 hereby certify that the body whose name js recorded ‘on the reverse side of this certificate was embalmed by me, or by ; S

working under my personal supervision,

Licensed Embaimer No 65)7 ? 3

P. O. Address : e

P - . Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {o comply with
the above conisti}u}es grounds for revocation of __license.)

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




