22152

. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
DOM—2-
s EILED AU 3 1948 P@NDARD CERTIFICATE OF DEATO 22 s i v
Bh 1 Xasse7 ) o . '
Registration District No..............................-- Primary Registiation District Now. .. ... Registrar's No...___ _569&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, a c’ é’
- i L
=] (s) County....
) O g ) City or r.own.. ¥ Loils R lﬂ.ss ouri (a} Smte,,....n....M_i.!é.Q_LlI:i___... {3) County.
/’ 7 &) ( . h {17 oatside eity of town limite, writs “RURAL" aud nams of towaship) (¢} City or town Stu Louis 3 2{_‘
= ¢} & 0 o ton: ur outaida ¢fty or town limits, write - nun.u.")
= r G PhEPE Hospital Y, @ Seeet Mo 3429 Frankiin
[ (Il not in hospltal or jostitution, write strest nunrg?mmg) (if rorad, give location) H
: i inatituti .
é (d) Length of stay I]ﬂhsoﬂmw Ol'sﬂl ution i whaber () Citizen of foreign country? 0 (Ves or Noy
- 1n this community. ye ar
5 yoars, mantha or days) If yes, name country.
E 3. (a) P“ir';r W’ill ie Key " MEDICAL CERTIFICATION
< FULL na — 20. DATE OF DEATH: Month ___ Y4L1Y day. 26,
< 3. (8) If veteran, 3. :;) Socia _Secun[_{::;); -0y vear 1945 . 6 e, 00 Po o
: i : 21, I hereby certify that I attended the d d from... JUL Y.
El 2 5. Color or 6. (g) Single, widowed. married, 9: 19_451.1 July 26: 19_!!5;
e 4. S:Lm_m_ | e divor e |} that Tlast saw ke im alive on July 26 » 19_{0_‘2
Z 6. (3) Name of husband or w{?ZﬂZJ.M_... 6. (¢) Age of husband or wife if || 2°4 that death occurred on the date and hour stated above. Duration
" - #-i ....years || Immediate cause of death
=3
S || 7 sie daccot decearca L/ MJZ_ Bronchepneunonia Terminal
— {Mopth)} (DII) Yedr)
= .
) 8. AGE: Years Months Days if less than one day Due to..Ql’.gams:....:Brﬁin....dlﬁ.e.ﬁSQ | Hink,
z |/
- ] 7 ~ 9 7 ke, min.
; “ - - / Due to
= | e Birthplace__pdm‘ufw Fa,_.
) 24 ) {City, tow ,mﬂn“).. . (Stnte or forsign country) S . N K - r N N
- ) N ﬁt.} ) Other conditions Crereein A S
@ 10. Usuat occupation...c e {inetuds pregnsacy within 3 months of desth) l
g 11. Industry ot business ) e, L PHYSICIAN
I - Major findings: ¥ v —
S 2 { 12, Name Lzt Of operations : Undert
- . ; - . i ) . ‘ tder]
é. = 13. Birthplace byl - W( q i . bk fent : . L A — lhvﬁuﬂ:’tl:
; t : {City. town, or coonty} (State or farcign country) Of autopsy “Iﬁcﬁl%mﬁ
- 4 ( 14. Malden name Lt . . ] charged sta-
=™ E v q tistically.
15. B lace ... S— . i ; s ) Co
E 3 irthp [T ppenrn st s 22. If death was due to external causes; fill i the follawlng:
E 16. (s) Info - 4. , e (o) Accident, suicide, or homicide (specify)
B ® Address 3 S 2GS Tk senldinno Lt || ® Date of occurrence
T v 7-31-4 r (¢} Where did injury occur?
- 17. (a) - {3)-Date thereof (Cltyor to'n) {Connty) (Stats)
. (Buorial, eremation, or remavl) (Mocih) (Dwy) (Your) (d) Did injury gecur in or about home, on farm, in industrial place, In public place?
* {¢) Place: burial or erematio; . AR S
: ) 18. (o) Signature of funeral director. LA g : _While at 7:1:3./“_ . __(s..?d i ‘(’:j"r{&:’a.;,of LT S —
© Addres... 2 “1 ” 23, Sigraeggd g V' (M. Drovortres). z..._..
- 19. et ot S
@ (_DELMT Araf] ()/ egistrar's slenatore} : Addren L2 K20 £ U i
L

(Licensed Embalmaer's Statement on Reverse Side) V4




STATEMENT BY LICENSED EMBALMER - o

b

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

- . e vt e e , Registpred Apprentice No . . ) ,
CoL - . 4 / 7
working under my personal supervision. | . .o / / ,j

, | 5ign.-d__,'/§v ’ / N Sl Lo

o o Licénﬁed'.Embaimer No., g
: ’ P. 0. Addres%?é

Note: The abov; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRI'.I' G. (Failure to comply with
the above constitutes grounds for. revocation of license.) )

" If this body is_n;t_eﬁal;al-ﬁ;;d, fact all‘iou]d be so stated above. ) o ) .




