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

DBPARTHENT OF CO\I MERCE

FILED JUN 7

Registration District No. .......... .

BorEav of THE CENSUS

STATE BOARD OF HEALTH OF MISSQUR! i

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu__s.é'___Q__...g_.Z_.

State Fitl No 180§ j/

Registrar's No---/_;_’..‘?..%..

-4

1. PLACE OF DEATH:

(g} Count¥....ocn... 8L. Louls 2

b City or town..

Richmongd. Heil%ht Sa .

(ll' mhid- tity or town limits, writa HAL' and name of tnwn:hip) -

{c) Vame of hoapital or Institution:

........................ g Hoapltal, AN
- . (ir mt ln hocpil.al or m:nlul.lnn write sirset number or lwll.hu)
{dy-Length of stay: In hospital or ipetitution........4 a.y'ﬁ.‘

- (Bp.dfy whetber

1n this community..._..

yoars, months or days}

1. USUAL RESIDENCE OF DECEASED:

Misgouri....

(<) City or town

{a) State_. (4} County._..

.S.t..u..Louj,a,{'éz

(1f outaids clty or towa Hmlts, write "RURAL") /

JLonway. & .Ballas Boads...

{rr rurll. glve locution)

Nno. /
/

(d) Street No.....

{£} Citgen of {orelgn country?.

(Yes or Nu)

I{ yes, name country.

3. {a)

fuly EMNT  KATHRYN P. DEIBEL.

3 (¥) If veteran,

3. (¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. M8Y ¢ ¢ day. 10th,

yur._lsés_-..:_..__.__.hour..__ﬁ.{.zg__.__ ~-minute...... .R..v_.._..M.

{City, town, or county]

{Stats or forelgn country) -

- DAIE WAT....con.. N OINE o crnnnn — No.... NONEa. ... —
- 21, T hereby certify that I attended the deceased from...
] s, Color or 6. (o) Single, widowed, married, lﬁf (79 FONY N » T 194457
4. Sex.. Fema.le 2 gvareed_Widowed that I laat saw b_Br% 2 alive on \A Latca f02 _ mQE"’;
6. (b} Name of husband or wife .o €. () Age of husband or wife tf || and that death occurred om the date and hou{statcd above. .
Duraiion

.Robert F. De ibﬁl.,.........._. alive... ..years || [mmediate cause of death

7. Birth date of deceased__ Alﬁgnaj:___. _lﬁﬁh__m_
. . (Manth) l:') .

8., ]&;GE: = Yean Monthe Days l If less than one day ) 7 7 A 74 Lo

60. 8. 12 o . ___..WM :ﬂ-:
Due'to
5. Binhplace..............,.cmc (S T ———— s o To X - PY

strir's slqnatars)

10. Usual occupation....... Athme ... || e i o ot
. ‘- r . . h
11. Industry or business ik Las "UI‘[ ff&'NT | PEYSICZAN \
-] B 113 * 2, IO — -
= Of operations.... REee Li0N.
2 [ 12 Nomeo...... George. Plamondon .. — operatlons. BEQBEgmES —
2| 1 Bumpeee . Chicago, %1111101&.). — Py jthecanse to
wi, or cons tate or foreign oountry, Of AL, honl
g { t4. Malden maﬁ%ﬁm ﬁollghlino SRS 7_.._ o autopey e 11.:::;%;: bf
tistically.

E 5. Birthplace i ‘S‘ ]’:13;? 2'5’"0“‘:) Illingl:';i: propeond | L2 If death wns due to external canses, fill in the following:
16. @ mormane Mg _Kathryn Lungstrag,.. || @ Acddet. nidde, or homicide (mpecify)

) Addrems___.. .GAtesworth Hotel. . . . ) Date of occurrence
17. @ _—..BUTLALa . ... ® Date thereor. B/ o |[(@ Wheredidinjury occur? T e R Towre P

{Berial, eremation, or remaval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndmtrial place, in r.vnb![c place?

(¢) Plzce: burial or cremation........ Hiram _Cemet (=0 o'
18. (@) Signature of funeml director.... L. .R.Lupton &..50n8.- While at work?. ,(__. w5 Me:;) of {njury...... e SO

® Addrus...._ 33 Dalma.r Blv ! f.'L. | _— - oD, b[ b

tare_.... £ = 5 A
19. (o) 1 wlg&& ...... M.M...A‘et eniture oret
{Dats received loca £

h/@w“

CL— LY

NETINY.

7 ¢ 7 (Lieensed Embalmer’s §?§e_men_gl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
. I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by '
Reglstered Apprentlce No - .
working under my personal supervision. o d
‘ ; . . S:gned 2:657 E‘—*—m/- n
s T ' . Licensed Embalmer No R e NP

ST . " P. 0. Address @ @MM

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 not embalmed, fact should be so stated above, ' -

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CEXNSUS

Registration District Noalrk

Tl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

3069

Registrar's NOu.o..ommoeeeeeeeeeeeeererereren

1. FLACE OF DEATH
(@ County'.._....._..._.......Q....,.._,.F

(®) City or toWD.o—cvomeroeee %‘ ?‘U\%ﬂ
{If cuiside city or n limits, writo "RU mo bf towmahi

{c) Name of hospital or institution:

A s
2

{If ot in hoapital or institution, write

(d} Length of stay: In hospital or instituti

streot number or location)

on

In this community.

(Spocily whether

years, months or days)

[ 2. USUAL RESIDENCE OF DECEASED:

(b) County.

(¢} City or town

(If ontside cily or town limits, write "RURAL")

—(Ves or No)
<J0

(d) Street No,

{if rurnl! give location)

(2) * Citizen of foreign country?

If yes, name country.

3. (a) PH[NT K ﬁl” l

MEDICAL CERTIFI

3. (b} Ii veteran, 3. {¢) Social Security
.minute._._.___..____M.
name war. No.
5 5. Cuiur\fw 6. (a) Single, w wed ,:a : 19,
4. Sex ) | race. divorced 19 ;
6. (b} Name of husband ot wife.. ..ovreeoeeen 6. {€} Age of husband or Duration
7. Birth date of deceased...... . JAAAM _.._9_\_ y 0
Mont .
8. AGE: Ymrs Mnnths
12 Due to // g (A S SH DA,
o s SL ;g,ﬂ S | K g b i
, tow ) {State or fmi‘n country} N
Other conditions. /
10, Usual occuf rmn - (Includs within 3 ka of death) L
11, Industry or TTOMAL PHYSICIAN
Ma})ofr findings: Bt TTTOWaL
. TS W,
g 12. Name... operation < Pﬁmm Underline
& L 13. Birthplace : e ) i 2.1 ""'"-"*F“Uﬁbﬁ BDEGE s the Cause Lo
(City, town, or county, tate or foreign country Of autopsy.... X AL — e mamrsy should be
& [ 14. Malden name ﬁf@ﬁﬁm charged ata-
ﬁ .......... tistically.
S | 15. Birthplace - - 22. If death was due to external causes, £l in the following:
= {City, town, or county) {State or foreign country)
16. (¢) Informant (a) Accident, suicide, or homicide (specify)
) (5) Address (&) Date of occcurrence.
: ocenr?,
17.. (@) . (4) Date thereof. (e} Where did infury ity or tawn) (Coanty) State)
(Burial, cremation, or removal) (Month) (Day} (Year} (d) Did injury occur in or zbout home, on farm, in industrial place, in public place?
(¢} Place: burial ot cremation
s ; (Specily t f place)
18. (o) .Signature of funeral director. While at work?, ____________________.____’ (1')” %II:@:; of ImJUTY oo
b) Address
@ y 23, Signatur o - (M. D. orother)___....
19. (a) @ Addresa (2. % CF. A //} ﬁ{"‘n"’_.____ Date signed.._......0o..e..

{Dats received local reristrar)

{Registrar’s signeturs)
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