18188

]-hSi- N:- 2 DEPA%TMENT oF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—-8.43 UREAU OF THE LCENSUS .
el EH.ED JUN 4 STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No\j).oﬁi..

"
‘Z

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

Registrar's No._...... /.0_%2

1. PLACE OF DEATH:
{a) County

St.

Louls

sHichmond

delights

(b) City or town

{If outside city or towa limits, write "RUNAL" and name of township)

(¢} Name of hosmt_al or Institution:

.-7 4-8 Ethel -Ave

. /

rhun e Dlmpri tard wE |muu.u.mu umn stroet number or kocation)
In hospital or Institution

{d) Length of stay:

T

In thiz community

{3pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

»
{a) Sm.-__l-i.lﬁﬁuou;'_l__ . {&) County St Louj- ] <
(© City or town__.RLCRIQ nd Hoights 2
(I cutsids city o town limits, write “HURAL'"} /}
(d) Street No. 7348 Eihel Ave,.
(If rural, give location)
{e) Citizen of foreign country? A(Yes or No)

If yes, name country.

(a}) PRINT.

il NaME S LE. L _MIsSsouRr] .. MOR[KISowN

3. (1) I veteran,

3. {¢) Social Security

name war. Nil o NoOne ..
5. Color or . 6. (a) Single, widowed, m.nrried,
4_%,Fpmalef. meinite| J aveea Married

]
6. (5) Name of husband or wife ... ...

Fred Morrison

6. () Age of husband or wife if

alive...2%. .......years

MEDICAL CERTIFICATION

DATE OF DEATH: Month A 212} b __day 20
€ar. _1945__h0ur9..=15._mmu1e ...... A.nM
21. I hereby certify that I attended the deceased fromﬁﬁRCH---
LA, 1945 o APRIL. 25, 19—
that Hast saw h 28 ativeon LRI 57 15

and that death occurred on the date and hour stated above.
* dz Dumlwﬂ

20,

Immegiate cause of deal

7. Birth date of deceased. N OVEmbexr 29 1886
{Month) (Day) (Year)
8. AGE: Years Montha Days If lesg than one day

58 5

1

hr. min

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

o-minbpuee BUtler County  Miseouri /£

(City, town, ofoonnl.y)

(Stata or foreign country)

- . Other conditiona
10. Usual occupation ‘{ Ou EEW 1 fe - {Include pregnancy within 3 months of death)
11, Industry or business S PHYSICIAN
. N jor findings:
g Neme...0illiem Friday operations Underline
3]
Y 1o, Bisshotace.. JINKNOWA Unknown 7. thecameto
¥, town, of county) (Stato or foreign cuuntrv) Of autopsy.... should be
5 za. charged sta-
tistically.

5. Birthplace Unknown

b
{ . Maiden name PI‘V pra

{Civry, town, or county)

Unkn own ‘7

(SlaLe or foreign cousitry)

Hilma Salle-

16, {2} Informant
(%) Address._. 7348 Ethel Ave,
17. (@ . 3urial (5) Date thereol. B 3=45

{Burial, cremation, or remaval}

{Mooth) {(Day) (Year)

Place: butial or cremation._ P Dplar Bluff ,_._.MO.‘ ........

ert _H, Hoppe

(e}
18. (a) Signature of funeral dircctor. AlD
4{&% ¥ashing
[} ¥ ¥
19. (a) ﬂﬁ? 2

(Data received bocal reristrar)

ngton. Blvde...
mz';gg Lo

¢

22. If death was due to external causes, fill in the following:

{2} Accident, sulcide, or homicide (specify)
() Date of occurrence.
(¢} Where did injury occur?.
(Cny of Wowo) {Counly)
(d) Dnd injury occur in or about home, on farm, in industrial place, in Dﬂbhc DM?
(Specify type of placc)

While at ' WOrkPou.ovoooeosroievsp e (£)  Means of i anur{.-.}........... SOV

23, S:gnamrp

aaess. Barnes Hospital, -

(Licensed Embnlmer:l Statement on Reverse Side)




i
if
f

*
LT N

' STA'I"’EMENT BY LICENSED EMBALMER B

L . [
R . .

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

, Registered Apprentice No e ,

working under my personal supervision.

Signed

‘ . -
. P. O. Address
Note: The above I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If thls body is not embalmed, fact should be so stated above, ‘ o !
. h ) ]




