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THE STATE BOARD OF HEALTH OF MISSOURI

BNy N C“S”s% STANDARD CERTIFICATE OF DEATH
Primary Registration District No, J.?Q fx_'P

/
State File Ncig,g@)?_
Gl

Regisirar's No..........

" {a) County... Dy "'-

DEATH: .
NAAA

1. PLACE O

[ N o7

(b) City or town

{fr ouu‘n!:clr.y or Lo

e of hos 1 or ingtituti

(H’ Totin bospn.al or mshtutmn, write atreei

(d) Length of stayt In hospital or institution.......»__

(c}

———

imita, write “RURAL" aod name of township)

fy whm.her

In this community,
years, montiha or daye)

(a) State... . L&t

2. USUAL RESIDENCE OF DECEASED:

{r) City or town.... el gL o

(If owgside city or town limiu. write “RURAL"} /
(d) Street No 3 LI &‘-’WM

® Countv%

LIE yed, NAME COUntry.

(¢) Citizen of foreign country?.

(If rura), give lwnhio”
/ SYESTor No)

3. (3} PRINT N MEDICAL CERTIFICATION
FULL NAME.___M'eAY EA-t aAd S )
= g ¥ o i 20, DATE OF DEATH: Month... A7 R e W
3. If veteran, <) cial Security
*) X year. / ? ‘{'r—hnnr / ﬁnmute GM‘M
nare war. Q
21, I hereby certily that I attended the deceased from "L
'}Y\ (T 5. Color or K 6. (a) Single, widowed, matried, ! " 19!&&30 b = W 194-!,;__
4. Sex / divorcede... L. L || that Tlast saw b= alive on 19"!" ;J
6. (%) Name of husbagg of Wifé...... e 6 (¢) Age of husband or wife if || and that death occurred on the date 2 Duration
A, O AN 2. alive...... Lo La..... vyears || Immediate cause of death... Ke PSSt _AAFT e enea e
7. Birth date of deceased.... / 0 424 / i 75
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
'_] I / g | BY, e min, N
9. Birthplace....... et K AAAN A ._..,.HL... A
(State 'or foreign conntry) P U‘ T
. Other conditions
10. Usual occupation - _ (Include pregoancy within 3 montha of deatk)
11. Industry or business....... Yo Mt PHYSICIAN
E A A Ct VN Mm&r R A -
" .- - operations.........
& 12. Name - : - = T 3 cf’ ik 1 B TR A T Underline
; 13. Birrhn!;\ﬂ-_VM Y ‘t”hkgcaﬁ.léiea:g
o (City, lown, ox, county) (State or foreign ouu?l-ry}_ Of autOPSY ... should be
14, Maiden namr-_,/(w Lo charged sta-
E Q .............. i tistically.
g i5. Birthplace....... ity town oe cnmty) Erte & Toncian cuum:”) 22. If death was due to external causes, fll in the following: '
16. (2) P by (a)} Accident, suicide, or homicide (specify)
()] (&), Date of occurtence
i — S (c)‘ ‘Where did injury occur?
17, {8) . é/ % ! {City or town} {Couaty} {Stote)

m.h) {Day)

& ) .Place:'buﬁat'oi' creQa;iq o P T

18 (2} Signatare of ! rector.) o - . ol 1
(%) Address. ../l e ..

n @ (I_)L%-g;%e%mm ,4,5“” : 'Eﬁl}&;;;:;;;-;.ii,;m;m o

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

"""~ While at worl}— ...

23. Signature.: y
Address (oL

(Spac:[x t(ypa of nlace)
- £

feans of igdury......

. (M. D, or other)

M - Date sngned S‘ZZ/ J}

b] (Licensed Embalmer’ tatement on Keverso Side) @dta/ﬁ—
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
~

t ’ M

_.t...., Registered Apprentlce Nowo

working under my personal supervision.—t

', - Signed ;Z P,Z(/:L ﬁ(ﬂu«aﬂ‘—”(

- . 1 .

.....

s ’ Llcensed Embalmer No.. ga 3,4 .

- P.O. Address LAt

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING, (F: allure to comply wifb
the above constitutes gmunds for revocatjon of license.)
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If this body is not embalmed, fact should be so smted stbove o
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DEPARTMENT OF COMMERCE
BureaU OF TRE CENSUS

Registration Distret No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoO. e

Stats File No

Registrar's No

1. PLACE OF DEATH:

{a} County.

) City or town......... 2 ABYLOD

{If cutslde cif.y or town lmits, write “RURAL" und name of townahip)
(¢} Name of hospital or institution:

St.Loulis County Hospltal

(It not in hospital or Enstitation, write strest number or location)
(d) Length of stay: In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:
(a) State Mo @) Comty___Sha. Loula
() Cityor wen._ . Querland

{11 outside city or town Hmits, writs “RURAL")

(#® Street No.24 14 _Alrway

¥ {If rural, give lcont.lnn)

g
i

L atd

WRITE PLAINLY—:]SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

22N

"!t’;

MOTHER PATH

(Bpocify whether || (¢) Citizen of foreign countryfiten, (Yes or No)
In this community.
ysora, monthy or deys) If yes, name coun
3, PRINT CERTIFICATION
Ritrame._George Goupllle
3. (8 If veteran, 3. {c) Soclnd Secnrity - DATE OF anth day
pame war /fo NE No. A/O //E SR .11t 4 mipute. M
21, 1 here hat I attended the deceased from
5. Colar or 6. {a} Single, widowed, married, 10 ‘o i9
i saMale e WRILE  gvorec Marrled B "
t ® h alive on 19____ H
6. {5 Name of husband or wife 6. (¢} Age of husband or wife if hathdeath occurred on the date and hour stated above. Durati
ion
JJDI' a._..._G.Qupil_l.Q .................. alive...._._.....6...6 ....... ¥ ' ate cause of death ur
7. Birth date of deceased_....cceeien.e ..Q. t ............. .2.... ....... 18.78 ........ §
{Month) {Day) " P¥ons
8. AGE: Years Months Due to
66 6
Due to
o. Dirthplace._ B1gIn I1ls.,
(City, town, or connty)
Other condiliona
10. Usual occupation ROt 11‘ e d (Enclods pregnancy within 3 months of death}
11. Industry or business SR PHYSICIAN
ajor I'TH
S (12 Name. Unknown . O Of operations
T mm—— Underline
13. Birthplace g Unknown . the cause to
(Gkﬁ. togn, of county) (Stats or furaign country) Of zutopsy should be
{ 14. Maiden name .......... .nI{n.Q.Wn har eﬂ sta-
tistically,
15. Birthplace PO —— '}EH;INMW m—‘ﬁﬂ;;—,~~ 22. If death was due to external causes, fill in the followlng:
16. {6} Informant M EE i: ; Z ; i ﬁ (a) Accident, suicide, or homiclde {specify)
(3) Address. &J##f M A ZZ,@...W (#) Date of occtrence
17. (0 __Burial Date thereof._____4=14=45 |[ (& Where did lajury occur? (City o tons e Gow
(Burial, cremntios, or remaval) M L (M“u‘)c(D'“’) (Yeus) {d)} Did injury occur in or about home, on farm, in 1ndustrh1 pla.cc in public plaoc?
b {¢) Place: baral or cremation t’ eb ano an, "
}s. (a) Signature of funeral director. ILouis H., Bopon Ine, While at work? . (5“”5." (‘:')Wﬁ'l"‘“zf Injury..
Y @ aaren Kirkwood, Mo.,
23, Signature (M. D. or other)eeeerrnn
19. {(a) 1G]
(Date recaived local rexistrar) {Rexistrar's of )] Address Date slgned.. ...
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