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Registration Disttict Nowo e _8 1 8 Primary Registration Dllstrict b [ O, mﬂq Registrar’s No, 31 92

{. PLACE OF DEATH:

(a) County
(&) City or town Bt. Loulis, Mo,

{If sutsids city or town luml.l. write “RURAL" snd namae of townahip)
(¢} Name of hosplml orinstitution:

3t. Lukes Hospital e,

(If not in boapital or institution, write siyvest pumber or location)
() Length of stay: In hospital or institution

In this community L) _TSARS

years, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED: / (,r
(a) State MO hd () County
{c) City or town............ S tn ...... L o Is ‘1
. (If outside city or town Limjts, wrile “RURAL™)
) Steet oo 2016 Shendoah Ave.
{1l rural, give location)
(e) Citizen of foreign country? N o 0 (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION S
3oin PRINT Nancy J. Armour N by
o I 3. () Soclal Sec 20. DATE OF DEATH: Month_. /s .day, :
3. veteran, . (e urity H ) fo)
. = T W houw q fhut p'. M.
rame war._ NOD® v 898-05-p6l  redA7 ° sinute
21. I hereby certify that [ aucm‘led the d w2 AL A
5. Color or 6. (o) Single, widowed, married, ........ Aol ) ,
4. Sex Fema le é race Wh ite d“'ﬂm"—‘ﬂ-ldo-wed that I last saw h.ﬂ{..( alive on O * 1958
6. (b)) Name of husband or wife—....—..e...... 6. (¢} Age of husband ot wife if || 20d that death occurred on the datﬂtnd hour stated above. Duration
A lfr' ed K . Wendt " alive....__5_.§..._.._.,.yen.rs Immediate cause of death
7. Birth date of deceased....... P EDTUAL Y 11 13980 8 o
N . {Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day (a
55 1 2 b hr. min i
o-Birthonce NOW Madrid -County . - -Mo. -/} e T
v {Ciry, town, or county} {State or foreign conniry) [ jﬁ
. s E oty T £ PR Oth nditions. - . .
10. Usualoccupation._ Milliner 132,04 0 7 Gaer i || Qther conditiong o g
11. Industry or busi Millinery S PHYSICIAN
.. e, . ajor findings: . . ' oo ST —
§( 12 vome SaWoMainordn ox v« de "Of opgmptionsi... SRV B Underli
- nderline
= . P W - 4 G,U-QM,’-
S0 1s. Bipace, NEW Madrid Mo, () (T CIwanry : —Jthecare (0
an w.mn ot " (State or foeeign conntry) Of ajtopsy..... i should be
g 14, Maiden name t one t‘;’ et R S FEPR TR . :J}%fgeﬁgm.
istically.
E 15, Birthplace N e(g” waa.- (3:5“{5‘) . S i’?ogj:n — 22, If death was due to external causes, 1l in the following:
» R, ¥, .
16. (a) Informant ‘Marie BEdwards '~ 2 |} {a) Accident, suicide, or homicide (specify)

@ Address.. 2103 Maryland Ave.

et 1

17. (a) Burial ‘. %) Date thereot.... 4 =11 =45

(Burml, cremation, or removal) (Mnnlh) (Lay) (Ymr)

() Place: bunal or cremnlmn Suns et .Bul"_lal ...Pank Cmm.

'lé." (a)' S:zmtu:e of funerai director.. Wagonﬁr) Mor: t]l&ny .........

i

{Data received local replstrar) memstn (3

(&) Date of occurrence

{) Where did injury cocur?.

(City or town) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

§ .y T - ¢ (Specify typa of place) - -~ H
Wh:le at work? __________________________ {¢} Means of Injun' S

@M‘. CC"""m D. orol.ber) .,.lg-:‘g

‘Datc slgned#-”o ””J'

(Licensed Embalmer’s Statcment on Reverse Side) .
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- . STATEMENT BY LICENSED EMBALMER . Sy ",
) o ’ : T
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, - x L :
, o R . ay . . X .
I [ , Registered Apprentice No i
working under my personal supervision. i
Signedl dlld LAA XLl Snc el bkl £ A S TR T T 2ok A
3 " Licensed Embalmer No. 55 ? é
P.O. Addressc,é /é / :
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.)
If this body is nét embalnied, fact should be so stated above,




