v, 1\3{ No. 2 DEpARTRHNY 37 COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 220*?3
LOOM—5-43 BUREAU OF THE CENSUS
Rev. 5-17.39 ED AU 1 1 1§5«NDARD CERTIFICATE OF DEATH Stale File No
W 1 X36671 l I | L
;v; Registration District Nou—....._403..]... . Primary Registration District No., .,,“M Registrar's No. ... ——
1. PLACE OF DEATH: e NI USUAL RESIDENCE OF DECEASED: ﬁgﬁ 9
X a {z) County. (s} State MO ’ County.... 00..(3: }
{/ {} (=) {8} City or town.. /St -__1;01.11 =] ‘Mls.ﬂﬂuri_._ S— - ﬂ
&} (1f cutside city o= town limits, welte “RURAL” and name of township) () City or town.. W
/' 3 B {¢) Name of hospital or institution: O . ("“mda Pt town limgits, weite “AIFAL"
T | RO 2. Louis City. _HaspltaL-Max -Btark]of fireet No. Z j’ /% DCle bt f
o E (I'f not in hospital or institution, write strest number or loca: Mem al - {1 rural, give location)
N = {d) Length of stay: In hospital or lnstnution._._.s.._ﬂ_a.y B_ S . . 0
¢ =z (3pecily whother {e) Citizen of foreign country? {Ves or No)
In this community e ‘ 4—-
E qf dy I | I If yes,. name country.
E_‘ MEDICAL CERTIFICATION
-9
< PRy - 20. DATE OF DEATH: Month, AU day 6th
. jal ty
5 I: — year. 19&5 hour. 5 :iLO mintte Fe M
Y [}
- 21. I hereby certify that I attended the deceased t’rom.....,e.lljh,sw.._.._.._.._...
= 6. (a) Single, widowed, mdarded. o to B/6/L5 19
K] & ra divoreed - that I last saw h im alive on 8/6/h5 . 5 — B
E 6. (b} Name of husband orwife. . ____ .. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
4 ahve.._._.“.ﬂ..n..““. Immediate cause of death._.
e 7. Birth date of deceased Wertch 28"~ r.e51-
5 (Month} (Day) {Year)
=]
o 8. AGE: Years Months Days I less than one day Due to
Z | .
5 J ‘7( // hr. min &
-2 z_/ Due to .
4 IS
B -e: Birthpiz 4% /-i M‘v .- /f o S 3 ] . v N
% (City, town, or eounty) (Stata or loreign oonm.ry)l 0 -~ .
- . S I PR Other conditions i !
=3 oo - : {Inclode pregnancy within 8 months of death) I :
2]
= . PHYSICIAN
| : 307,k M“}gf'ﬁp':’r;‘:l“n; T .
F g 12 e e || o ons....en St + s rUn;icrline
é - . ' ﬁl‘( l fhn_cause to
Z e hwhich death
ﬂ:é‘?ﬁ%‘:‘:” Of autopsy. should be
5 1 N 4 e L e RO . . Icharged sta-
- g \ QC// I Lt : - tistically.
E g bBu'l holace PP S— 22. If death waa due to external causes, fill in the following: .
[ -.15 () o ox:n.zz::t?_i . . ' L (@) Accdent, sulcide, or homicide {specify)
B ) Add (b)) Date of occurrence.
R I R N
17, (@) .l ) ((b) Date thermf P.— } ﬁ-"/ {c) Where did injury occur? iy orion yroen e
L [Barind, """““"“'“" removal) * _ - (M“‘“'h’ {D"" ““'") {d) DId injury occut in or about home, on farm, in industrial place, in public nlace?
- s (c) Place: bunal or cremation..... ey %441
. : Gﬁ:::: Cﬁﬂ‘ o i fpl T .
1| 18 (e) Signature of funeral diréctor....£ < ff & \Vhllc at uan? eeemermenfe ..._'.._l.(f.?f...y" 1):0 hga‘;)ofzmury. .E ..'..,' ,,:,......_..
@® Address bt S g MJ)
8 1 4 23 Sngnnture y. f tt .. {M. D or other)..
19, _.___. . SU - e et
@ (Date ruzlvod | Local reaistrar) (Rogintrar's signaturn) Address ay e e AVB * ¥ Date si%/
(Licensed Embalmer’s Stateruent on Reverse Side)




« v . ‘3 A '\'5 &"'_ ot :- . -1 '-:& 4; o
. Xl - ® v i ' i , B
i ] . ’ ’ ¢ ’ ! - . .
- . I “ e P
- H . LRt L
e \ , . ' ST .
- . o * - ! T )
- T i M
& . . - s
i Yoo
. ) s x
' ' - o RAFE T ot
- - - "q'
' ) u v o
. e . -
L} LT . - hd - -‘ -
- s - R
. . S v T
_ STATEMENT BY LICENSED EMBALMER e
L0 ' o U R b -
i hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by
- t
‘ ; _ Regxstered Apprentice. No 5
. . T L4 .,.K ooy - . S
working under my persenal supervision. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING., (leure to comply ult]:l ="t
the above constitutes grounds for revocation of license.) : —— ) CoAa P
-,If thns body is not embalmed fact should be so stated above, - . . .
\_ - . .

I




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

*rm V. 8. 135
* OM—4-43

o1 x3ee67
1.

Missouri, and which was filed at

............ should read....

My Commission expires

t

L
Qf) this........ [ ..... ‘7( ppdazy of
ey %

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No,

(o

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No..oooeeeen

bje g

19445/ before me appears.........

MWM"‘Q’&

ﬂl , who, upon ..._... %{(/‘—’ oath, S(?jfwat the original record of dbe’a’ tthh

, in the State of

Itern No...........

Instead of

¥

Item No

should read

Instead of....

Item No

should read

Instead of

Item No

should read

Instead of

should read

Item No

Instead of...

Item No

Instead of_

should read

Item No

should read

Instead; of

Item No

should read

lnste;d of

The above is true to the best of my knowledge, information and beliel

{SEAL)

Subscribed and sworn to before me this / %

3/4/4 9

Affian

Present Address.

1085

&2,@0’ ol

Notary Public.







