34,72 ' ' P

S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2@ YR
OM—2.43 BURRAv oF THE Chxsus STANDARD CERTIFICATE OF DEATH State File Nowmrrr.
ey, 5.17-30 AUG : ol -

F l LED 38 ?@ »{mm Regisirar's No, 6}71 1 .

221 %3397 || pegistration District No.——..... o on Primary Reglstration District No
1. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED:

. So-0
.. (b} County ' / }7

(a) County - (a) Stntg____Miﬁﬂ.QuIi
(% Cityortown._...—.— St,. I.OU.".S% _Mo, t Lowi ’
{If outaide city or tawn limits, wri URAL” and nama of towpship) (¢) City or town hd a8 ,-1. -
(¢} Name of bospital or inatitution:(J j_ty Hosnital ‘ (1f autalde city or towe limits, writs “RURAL™)
e MAX G0 “Starkloff_ Memorial......... @ Steet No.S%4. Francia Hotel _ _6th_&_chastnn
not in hoepital or write strest i: } {ifrura), give location} -
Length of stay: In hospital or 1nstitation . o, GAY R, e .
@ muth of stay: 1o hoepital or Instization. (Hpocify whother |} (2) Citizen of forelgn country?. No W or'tNo)

In this community. -

yaars, months or days) . If yes, name country.
ﬁ/ﬁ iébrﬁ Vi 7 MEPICAL CERTIFICATION -
J (a) PRIN’T .
"REN QHRISMER

ame T N
20, DATE OF DEATH: Month__99LY day 28

3. (b} If veteran, 3. Securit
(@ 1 veteran —— ' :) "Q :-:jsw year. _LMMOW ll' 310 minute A M.
o, - 2

Name wer. June
21, I hereby certify that I attended the deceased from
| 1 [ 5. Color OW 6. (a) Single, wido d married, by 27 19___1_.].5," July 28 19_45,;
4. Sex...4. ! S dhow"d- that I last saw hj:.m " alive on July 28 '} 19&5 I [ S
& (b} Name ofusband opgife..... 6. (c) Age of husband or wife if and that death occurred on the gete angd hour stated above. Daration
_____‘-_'_____E' alve Ty [mmediate cause of death......_... l -
oF = -
7. Birth date of deceased 7ol Ko} }5?'}?
. ()l'onth) (Day) 7 iyenel
8. AGE: Years Months Days 1f lesn than one day Due to

/ 0-_7 )—a 1 hr. min. Due t P j l e
9. Birthpla:e__f_&_'t ﬂ_&__a_y ﬂﬂ 0 e - Q y ____________

wwu .,.mm.u) = {(Btate or fornign coaniry) I PR = _&'9 —_—iea
Other conditions......... Y Wi, WV SN oo AR
0 = 4 3 months of death}

10. Usual occupahnn i e w;’ {Includn proguancy w —
11. Industry or bys F L. f.u..%&ﬂ dJG&/ &ﬂﬁiﬁ'ﬂl ‘4M . ﬁ . PUYSICIAN
o~ ajor indings: —

g { i2. Name../] jﬂl_ _D_l\L y AR —0—— Of opezations — — Undertine
e i et - " ! reeleees | hE CALSE TO
o { 13. Birthplace.. which death
- ty l.u'n or. (Suu or foreign country) ' Of ant / shavid b
& { 14. Maiden name #C} I j ﬂ V) 5 ) OPE e chanr:ed l:af
= tistically.
= - -

= ¢ 15. Birthplace 5 / 22. If death was due to external causes! £ in the foilowing: s .

= ﬁm tate or loruizn country)

16. (a) Informant (a) Accident, sulclde, or homicide (specify)

4

WRITE. PLAINLY—USE UNFADING BRLACK INK—MAKE A PERMANENT RECORD

(5) Date of occurrence
(&) Where did injury occur?
(City nr tawn) (County) (Sente)

Dld injury occur in or about home, on farm, in Indusma.l place, in public place?

= Tad btwmﬂ s,/’fnm

[ Date thereof....
(M

7. @ .. :ff_ .

I cremlunn. nmnv-l
e
.(c) Place: buria! or cremation..... 4%
{Specify type of pinre)

18.- (@} -Sianatu.re of rup é}ztoML Xrore 4 . (Speciy 172 ™ of oy _@- o
@) Addregs ... g . ' 2f
19. () JUL 30 1945, o M St v Smat% Lafayette Avenue ¢ mhe?f&/h_‘i

{Dats recoived local registrar, Address Date sl !ﬂl'd

»
?-53

-

. While at work? . .. .

(Lieensed Embalmer’s Statemeunt on Roverse Side)




- .. s
.
-
- '
< ! - '
- ' N K
. - - *
" ¥
4 = - *
. ¢
- 4
i R i
t — -
N :
1 ¥ - v
W -
- = ' 3 '
‘:f_‘:‘wr: e~ ! - [P . L : !
™~ = T T e 2T - T T —
. N ¢ T B . B R
.1 * ot S 5
- ’
. L - 'k - »
-
- '
+ - 4
e A - - - -
—— = ar ! ' d
- 1 v
1 - - - A
- - e "

STATEMENT BY LICENSED EMBALMER |

T

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

working under my personal supervision,

Note:. The above MUST BE SIGNED BY THE LICENSED EMB/ ALMER in his OWN HAN -

the above constltntes grounds for revocatxon of hcense ] o
. If this body is not embalmed, fact should be so stated above. i

b




