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DEPARTMENT OF COMME

FUED AT

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoo.

State File No.

Reglstra;.ion District Nou oo eeseemnnane -—“—T-—“! ﬂ n l:g Registrar's No —
i. PLACE OF DEATH: 2. USUAL 'lmi{m' "OF DECEASED: Y LT
issouri
(a) County S Tou 13 {s) State (&) County i
(&) City or town 2 St LOI].iB ) ‘.{
{If ontside city or town limits, write "RURAL” and name of township) (¢} City or town A (1
¢ institution, {If outaide city or town limits, writa “RUHAL") | A

(c} Name of hosplﬁ

ssourl Baptist Hospital L

2230a Oregon Ave.

(If not in hospital or institation, write streat number or bocation) (@) Street No (1 rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. £33 _{Yes or No)
In this commnnity. s
yenrs, ha or days) If yes, name country.
" MEDICAL CERTIFICATION
3. (x) PRINT ﬁ.
3o pRINT  Charles T. Ehrlich Ma. -
- ; 20. DATE OF % Month J day )
3. (&) If veteran, 3. (¢} Social Security hour 8 25 A, N
name war. No.
21. I hereby certify that I attended the deceased from_ > T
5. Coler or 6, {a} Single, widowed, married, ¥l Ay
Male [ Whit vy WidowaT o) ’
4. Sex i vorce that I Tast eaw hf4aq.. alive on Praoy 26
6, (b) Name of husband or wife..__..._..... 6. (¢} Age of husband or wife if |} 2ad that death occurred on the date and hour stated abave. Duretion
T  — 7
7. Birth date of deceased April é 1 8 6 7 4
(Month) (Day) {Year) I
8. AGE: Vears Months Days 1f less than one day () 3 ) !/uf
78 0 10 hr. min X é/’
U ] ~ Due to..
9. Bu'thrﬂnm om" / / 0
e T S e T S (City, toWD, or county) S --- — =(Stale or foreign country): -|{- [ P R ¥ S T
i Ret ired ? Other conditions -~
10. Usual occupation T T T TR R TTI (includs gregnancy within 3 months of death)
11. Industry or business. PRYSICIAN
n Im wr Major findings: R
12, Name.....» U 0 : ) e 5 Q mfro;;leﬁ!:igr?nq i . . .
- H i e P S S SR RIS K [ A M S T S Underline
= 13. Birthplace - Unknown the cause to
" (City, town, or county)} . {State or forsign mmu{Q Of autopsy...... should be
E 14, Maiden name.. —W'ﬂ d i:h:z.rgeﬁ sta-
[e——— istically.
£ Ilkn wn — - T T ——
O 15. Birthplace Sy (Smu{i ; oonmu’_) 22. If death was due to external canses, fill in the following:
. (a) I nfo P ﬁ M . (a) Accident, suicide, or homicide (specify)
@) - Address rr-do_ G () Date of cccrrence
S Buri ste-thereot. May 10,3194 5 © Where didinjury occur?

17. (a)‘

(Burial, cremation, or removal) {Moath) {(Day) (Year)

)

{City or tawn} (County) {State)
Did injury occur ir or about home, on farm, in industrial place, in public place?

tE (&} Placs: burlal’sr c{emuongld SS . Pet er & Pau.l
i {Specily type of pluua)
18 (a} Slg'qam;:re of l'ungral duector St i : 4 Whl.le at warL"____' _______ o e) ea.ns cf Imury I
AMAV . 3634 Gravois Ave, : (6
@ Add:m'—'_“dﬂ-"“g“mjg *J g{' . 27 Signature..] ry 77‘-(/"4441 - P (M. D’ oreber) L
1o @ (Dats received local rezistrar) @ (Regisirar's i ) ¥ || Addrass. . _Z‘;'.‘D’? fFatomed 'l Date siged S == XS

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ' v
Loanm S AT L T
' N, - LR
el Ihereby certify that the body whose name is recorded on the reverses:de of this certificate was embalmed by me, or by SRR S W
- ‘. {..; Tt . . o
: o S
e e ] . e
- B : . Registereg Apprent:ce-No...T__ . e ,
working under my personal supervision. - o LT 1
[ A . E R T N ! - g
. . . e -
. ! ~,
) Y
- I o f . ow . a . ‘. . . . R
+ R - \F]
' -+ .- - P. O Address . :

Note: The abo-ve I\IUST BE SIGNED BY THE LICENSED FI‘IBAL}IER in] l.us OWN—HANDWRITULG (Fallure to comp]y with
the above constltutes grounds for revocation of hcense.)_. .

A If this body is not embalmed fact should be so siated above. R




