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

nsmn‘méo‘? o? commsncn STATE BOARD OF HEALTH OF MISSOUR!E ’ v "
10553

Binsa or fun & STANDARD CERTIFICATE OF DEATH i e no
D APR 27 13453 100 -
Regﬂe&g District Nowooree oo, 8 Primary Régistration District No.......... ..! 0 3 R‘Rﬁ;?df" No ». Lﬁ'ﬁ a

‘ 18. (@) Szgnalure of funeral du'ec!or SR

1. PLACE OF DEATH: . ) 2. USUAL mIDENCE OF DECEASED: 0‘(0 ’
-
(g} County (a) State. ML&Sﬂ [2) Rj /
L X QL28 U N b/
 City or town...... be Louis,M'L aaour] , (&) County Vi 177
(1f sutalde city or towr limtts, wrlts “RURAL” snd name of towoabip) (¢) City or town / 7] LS b I /
{c) Name of hospital or institutlon: n (I outaids ity or town limits, wrica "AURAL
St. Touia City Hoapitd #l. o suenso S FENN EYLUANIAAV._
oot in orl write .unt (lrmnl‘ .hm)
{d) Length of stay: In hospital or institution_....... l]. daya__.____
whether || (¢) Cltizen of foreign country? Al {Yes or No)
In this community 4
yours, manthy or deys) - if yea, name country.
MEDICAL CERTIFICATION
buly FRINT William Bayless
FULL NAME J
— o t 20. DATE OF DEATH: Monch__ APTil 4.0 18th
3. (5 I veteran, NO - E: Social Securlty year 191&.5 hour. 4 :30 minute. ... A.
DAImE WAar, MO,
21. I Lereby certify that I attended the d d from 1"/7/45
0 5, Coler or h 6. (o) Simsle, widowed, married, o to L/18/45 T
4. Sex MA‘LE. - race.. W lTE 0divorced.....“...........,............. that T Jast saw him_... allve on h/ 18/1‘5 19s
6. (b} Name of husband or wife__.. 6. {¢) Age of husband or wife if || 3nd that death oceurred on the date and hour stated above. Durati
_years || Tmmediate cause of death.....ww ! e
7. Birth date of d A" A—Y f ‘ 37 q &w?
bl ‘(Bﬁuuﬂ‘ [(Dly) ({Yuar) . 4 U g
8. AGE: Years Months Daye If less than coe day /I/}J?
7/ // /7 ............. min. Due t
w7 . e to.
9. Hirthplace M lS«sa UK‘ r/'
A . (City, towa, o1 cnunl.:n , - (Snlom' foreign eounlry) _ _ A
, Other conditions.... W ........... - SR DN
10. Usual occupation N 1 L,- " . ‘ (rnclna.pmx:mmh ontbs of death) ———
11. Induatry or busi : FHYSICIAN
o d h B E.S-S Mmor ﬁndmna
=] Of operations
E{ 12. Name. ... .0 ’N_’ AyL« :.._........M . e I e T ~ : mUnderline
= 1 13, Birthplace..... M o . R et ! EC— A ¢ catise to
: (Cl ypawn. % o nnt: {5tate of {oreigo country) Of aulops)'_._...,..(_w :’llllécll:l%ugg
5 { 14. Malden pame._..... AN TAN N - - Ichargcd #ta-
= tstically.
g 15. Birthplace T i m———t M 0 inis' s Toveien o ﬁ 55 [} 22 1f death was due to external causes, £l iis the following: ’
16. (6) Informant.. {6) Accident, suicide, or homicide (specify)
) Ad drm......... ‘ 5] j ! ) _' 1] l . (¥} Date of occurrence
17, (@), ULRJAL,». e (8 Dilte thereofAf 21 — begl] ¢ Where did lnjury occurt (Clty o tows) . (Comy) (Sknia)
] arial, craenertiom wr-remIvEIS i )" (Da3) ““" (d) Did Injury occur in or about home, on fa.rm in industrial place in publc place?

(¢} Place: burial or cremationg'f:}.&u

{Specify type of pl.ln) I'4 ‘ -
. Whﬂ: at work? . (¢] )}_ H of in}ury " .....

addres 12T LaJong.e L TS LOC e
.. Signature........ 151 5 ay Stte __hmm

.

(&

e
{Dats received ar

e P

{Licensed Embalmer’s Statement on Reversc Side)




L} 4
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this ce;'tiﬁcat.e was embalmed b}.; me, or by SRS
, Registered Apprentice No... i .

working under my personal supervision,

- i P. 0. Address‘g!'z"s_-( .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailute to comply with

the above constltutea grounds for revocation of license.)

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




3. No, 2

1]

WAf—5-43

T I 36830

7

WRITE PLAINLY~-USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No._._g_/__g_

Primary Registration District No..__#

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State it No..._ LA A .
/& o \.? Registrar's No. ‘J’ Ké lg

1. PLACE OF DEATH:

(a} County.

(b) City or town__.............. arrsenrssrssssnser i
(if cutaide town l.imlu. write "RURA nnd nome ol township)

{¢) Name of hospital or inatitution:

{If not in hospital or institation, write sireet number or location)
(d) Length of stay: In hospital or Institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.
{c) City or town
(If outside city or town limits, writa “RURAL")
{d} Street No,
{I1f rural, give looation)
{¢)} Citizen of forelgn country? (Ves or No)

If yes, name country.

)PRINT /éégé @2 :é?:: l

3. (B If veteran. 3 {¢) Social Security

20, DATE OF

e,

name war. No.
- J )
m s. Co% é. {s) Single, . mnrri%d. 19__ 3
4. Sex | race divo "‘.l“ - 1.
_ 6. (5) Name of husband or wife. oo 6. {c) Age of husband or wife if Duration
/hve memeenresrasns
7. Birth date of deceased ... 222 - o I J—— &
{Meonth) A:) Yw)
\ “
8. AGE: Years Months t.han
/ 9
71 kjv( <
‘ \7 Due to
9. Birthplag
Other conditions.
10. Usual occupatidn.. ... A4 ke . =T (Loclode pregnancy within 3 months of doath)
11. Industry or busines PHYSICIAN
M.'ucc);fr findings: -_—
tiona.......
E 12. Name operationa Underline
&L 13. Birthplace hich enth
{City, lown, or county) {3tate or foraign conntry} Of autopsy. shoutd be
E 14, Muiden name charged sta-
tistically.
=
[=]
=

15, Birthplace — —
(City, town, or county) Gtato or foveien oomniry) 22. If death was due to external causes, fill in the following

16. (8) Informant (a) Accident, suicide, or homicide (specify)

(b)) Address (&) Date of occurrence,
17. {a) , (3) Date thereof , (¢} Where did injury occtir? Py PR

® crematian, ar removal) ¢ ) (Day} (Year) (d) Didinjury oceur in or about home, on farm, in industrial placc in pubhc pkwe?
(¢) FPlace: burial or er tion
i f ploace
18. (a) Signature of funeral director. While at work?_ (Svac_-:! t():)v- ot )0‘ —_—
b) Address

» Mays i -y ! / l [M 23. Signature (M. D. or other}emm—

19. {(a} (5 .
{Date receiv 1 {Registrar's signatore) . Address Date signed




-




