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

DEPARTMENT OF COMMERCE

FILED JUN

BUREAU OF THZCEN

- THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

years, months or days)

Y5
R:g'lstratlonFDistﬂct No................8..l_8 Primary Registration District No. "-k.—-lgoa Registrar's No b2~
1. PLACE OF DEATH: . - . --||. »2. -USUAL RESIDENCE OF DECEASED: ﬂ 0 a 7
(a) C?unty ot tLoui § (@) State Mo, & County. I~
{8} City or town StLoulis ‘ (

) N " (Ilolumde city or tawn limits, write “RURAL” and pasme of townahip} (&) City or town.... -
{c ame of hospital or institution: (If outsids city or town limits, write “RURAL™)
Mo. Bap.Hospital O © St No... 3680 F . 74
({If not in hospital or inatitation, write strest number or location) Oeere Bk penﬁaﬁ;‘ﬁmﬁm T
(d) Length of stay: In hospital or institution. ._.._.._2(13.’& S . . ;
5 a (Spocify whether {¢) Citizen of foreign conntry?
In this community. y.ears

If yes, name country.

. Usual occnpation... H.ou_se WIfB
4,

bl FRINT  Lillian Jesse
3. (b) If véteran, 3. (¢) Social Security
" name war. No.
§..Colar 6. (a) Single, wjdowed, married,
Female / W Y S
4, Sex | race vorced. .
6. (b ﬁame hus‘ban rwife e 6. {£} Age of hu d or wife il
é ess e ., - alive dﬁm
7. Birth date of deceased May 28 19
{Month} (Day) {Year)
2. AGE: Years Months Days If less than one day
42 2
/ hr. min
9, Birfhnhre MO. 0
R - - — . . '(City, town, or county) _ . . {Swae or foceign country)- -
10

O SEUGIE SLE RPN L

ot (Includo premncy vnl.hm 3 months of death) 2",?’
. l

MEDICAL CERTIFICATION .

20. DATE OF DEATH:
year....._ &%

21,

-that Ilast saw hﬂ._ aliveon ____... £ E&FE

tated above

and that death occurred on the date an

Other conditions.

11. Industry or business - PHYSICIAN
Major findings: & s -
5 12. Name... Lo d Rin s Of operations l _
By Fe o ATy e e L P Undertine
201 Blrthnlam i M - o Wfigﬁl'l%:;;g
or forcign coqntry, Of autopsy. should- be
E VR R cEI"i“z"é’gﬁh Gra‘sé‘ﬁ T s
isti v.
S 15. Birthplace. . / 22. 1i death was due to external causes, fill in the followings' ~* '™ - ©  °*
= {Cit ﬁmm,mcountr) {State or foreign country)
16. (o) Informant B.-p] aa JIo Saﬂ . (g} Accident, suiclde, or homicide (specify)
@ Add 55-80—& WT"AhDh - (&) Date of occurrence
: Wh di ?
17, (@) o ¥ (). Date thereat... ‘(Aﬁ__..-A.. (¢} ‘Where did injury occur T ——
(B"‘“l- “""“'-"" “"“m"‘]Ne‘v P l Cke th) (Day) (Yeor) (d) Didinjury occurin or about home, on farm, in industrial place, in publlc place?
+% (e} - Place: burial or cremation .
Faml er Und Co (Epecity Lyps af { place) .
18. (0) \Slgnatu.re Of funejml d-‘wrzo “;’hi.!e at w‘orlr‘? (¢ S LR L —
(b) Arldrpgq - '
(Daurwerr

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ST Vo
Iy ~ . - . f‘ .
‘. 4 L] - ! '
", Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : T
. - ;
L] .
e oo emiaee eee s st e e et oot 44 oL £ L LA LS L £t e L e e et Reglstered Apprentice No
M
working under my personal supervision, ) . ‘
r -t - . .
v, "
Signed..._
1 A

1

Licensed balmer No.

- P 0 Address /f/é

Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in his’ OWN H.ANDWRITING. {Failure‘to comply with
the above constltul.es g'rounds for revocatmn of license.) _

SRR TR o
YA 2. 7 If this body is not embalmed, fact should be 80 stated above. o .
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