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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st pie o LEED

4
Rﬂslz.rER Dﬂgj‘ No._ 8’49 Pritary Registration District No., ....__,2 4. Resistrar's No... L O L2

1. PLACE OF
Sty Loui

(b) City or town

(¢} Name of hosp:ta] or institution:

(If cuteide city or town limits, write “RURAL” and name of tomlnp)

{Ifooti

(d) Length of stay: In hospital or institution

In this community........
yearw, months or days)

2 hospital or inatitolion, write street nember or location) !

{Specily whether

2. USUAL RESIDENCE OF DECEASED: 7{

(a) State, %49 e coumy 6)“/M
{c) City or town_. QSMM

/ {if ide city or tgwn [nmu, write “RURAL™)

(d) Street No.

{1f rural, give location)

(e) Citizen of foreign country? : ﬁ’.‘_’ No)

If yes, name country,

3% ERINT T/ oma.s.,.. H a_.g__g"[__,

3. (3) If veteran,

TAME WAT,

\m " 3. (c) Social Security
Nov... DAL

6. (a) Single, widowed, married, |{

divorced... AL AL

5. Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthe4® 1& é 5{5 day.
year. f --hdur. mirute, _? M

21. 1 hereby certify that I attended the deceased from.... %~ €.~ "J

. to el o et SR - S

o

1 that I1ast saw h—27 alive on 4 A6~ ~% 4 e 19, H

6. 6. {¢)™Age of husband or wife if || 2nd that death occurred ox the date and hour stated above. »
uration
_________ alive..._ ... years || Immediate cause of death s
7. Birthdate of deceased.... . || AR AT MR T el A bR e [P
{Month) (Dax) (Yenr)
v
E: Yegrg Months Days Ii less than one day Due to ‘4. '/i “L
| A 11 1 b v .
3 Ue to
s sesoe LA AT TUJ D
(C"Wmmm £
Other conditions. f’&eﬂﬂ({ L
10. Usual occupation ¥ /- e (loclude preguancy within 3 menths of death) |
11. Industry or busin /IW-‘W/ PHYSICIAN
opcmt:ons ........
{ 12. Name hUnderﬁne
. the cause to
& | 13. Birthplace ..., which death
Of autopsy should be
14, Maiden name . . charged sta-
o i tistically.

PN e

(c)

18. (a) Slznature of fu 1 director,..

(b)
19, (a)

17

{Date received local regpistrar)

[T&) Where did injury occur?

22. If death waa due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

{b) Date of occurrence

(City or tawn) (County)
(d) Did injury occur in or about home, on farm, in mdustnal place, In pubhc phm?

(M. D. orolher)% 4

. Date signed. ¢ 3¢ Al o

(Sveﬂf!' type of place) N
I'Y.

While at w&rk?_._.:_..;..._.._:.: (z) Means of miu

. Signature._ =9k
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7 O 7 {Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T o o
~ . "
.. . . D ¢
I hereby certify that the body whose name is recorded on ‘the reverse side of this certlﬁcate was embalmed by me. or by...... o )I»"
) - Y Y
Reglstered Apprentu:e No - -

working under my personal supervision,

Llcensed Embalmer No. 4 ................... ’

‘ '-. P. 0. Address...l[..§ ........... @ ............ a/(,j ........

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\[ER in his OWN HANDWRITING. (l‘allurc to comply with
the above constitutes greunds for revocation of license.) Ve . .

- i -

If this body is not embalmed, fact should be so stated nf)é'\r_é. Traee




