V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI C}}‘?
p’.;fr-—:u S

v 51789 El 1T ED AuG 1 1g4srANDARD CERTIFICATE OF DEATH State Fite o
b et Registration Distriet No.— ... _B__l - Pri;na.w chs&mtig_n District Now oo 4 w@ Registrar's Noaﬁgr?f ........

'a; 1. PLACE OF DEATH: 2.- USUAL RESIDENCE OF DECEASED;
" ¢
A (a) County Mi é‘ @(/)
{ (a) State...... ssouri . » count
® Cltyor town..._.2be LOUIB, Miﬁ gouri;._. I &) County /7
~ (It outalds city ar town Limits, write “"RURAL” and name of towaship) () City or town_.__.._.s..tt.q L QUuis » /5
J 00 (¢) Name of hospital or institution: 0 (it cutsida city or towa limits, write nun.u..")
Lutheran Hospital @ Street No._. 4722 Adking,
i 7 {If pot in hoapital or institution, write strest nu ber or location) T (If ruzal, give loeation) '
{&) Length of stay: In hospital or institution._ ... 1. day ...................... No O
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community 18 years,
years, manths or days) If yes, name country -

/

MEDCAL CERTIFICATION

ol RN James A. O'Neill

[=]
&
]
=
-
=
=
v
. 20. DATE OF DEATH: Month _JMIY_ . _day 0

- 3. (8 If veteran, 3. {¢) Social Security 1945 . = i @‘ M

2} . (-1 S L SN (o} 1 4 minute. L Nz .M,
E name wa.r:\vorldwarl ..... N04945'09:'99_4& Y ° e
- 21. I hereby certify that I attended the deceased from
= D 5. Color or 6. (a) Single, widowed, margfed, 19. ., to 10
:L s ser.. Male. V| n.White divorced Na T ried that I last saw h alive oz 19
& 6. () Name of husband or Wif€w.—.—oooo... 6. ) Age of husband or wife if || 2nd that death occurred on the date and hout stated above.
}-4 Lhoretta alive.. 46
3 7. Birth date of deceased... DQG em-.b er._ 21 ;._..189? ,
[ | {Month)
0
4} 8, AGE: Years Months Days If less than one day A N P AR, ./ U SR, gt
> U /
=4 a7 | 7 | e b, i ' R -
a X Due to
BoHle: Bl.rthplace..._.._.._S..t..r_....L.Qlll.ﬂ.a..._mﬂﬁ 0.11]:14.____;.0___._ - -
E {City, town, or county) {State or loreign country) { \\)

i Pty s, || Other conditions. _.
um) 10. Usual occupation Chﬂllf‘f‘?l] I i ML : . tee” ﬂ;;];:m:‘;:;y 'lw 3‘\‘3:“:&: of death) t‘ —
S || 11 Industry or business. _Lammert Furpiture COes..|| e}'«' \ _______ PHYSICIAN
. I DnAdings: —
renge. [ gt 'goperauuns...'...' LIENNERIL - i o
b!' 12. Name._ .. Q'Neillk ! d : : \ | Undertine
& |
Z |[Z 1 13. Birthplace - St. Loui s..,.F.,In;!.LQ_,.J._.,..Q... IR thecaue to
= (City, town, ar county) _*'T<+ - (State or foreign country) Of autopsy \ \, \ should be .
é g 14. Maiden name ... m oo~ LOWADL \ L , [char eﬁata-
Y eeren istically.
51 15. Birthplace . St...Loui ﬂ-g MO.agFX || 32 17 death was due to external causes, il In the following:
g = (City, town, or county) tate or forensn counlty)
- 16. {a} Informant.. .. L Hrg. _Loretta O'Neill . ... {a) Accident, sulcide, or homicide (specify)
3 () Address.._._-.... _4‘7 22 Adkinﬂ - fod () Date of occurrence .
17. (@) ...;ABurial____.__'.‘_i‘_._‘_ () Date’ oot /3 [#5 || @ Where didinjury cccur? Cityor o (Comnin T
(Burial, cremation, or remaval) Momyf (Uay) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

() Place: burial or cremation._ @ AVArV. Cémetery,
18. (o) Signature of funeral director.._ 05 ca r.__.-I.‘_'.H.fonieia_tElE N
(5) Address_._....._ 407 hi p g oot

19. (a) e
{Data reccived focal nmtru) numlrnr a signatier

{Liccnsed Embalmer’s Statement on Reverse Side) &

=

g . orother)
Date » gigned.. ﬁgﬂb

-

o




STATEMENT BY LICENSED EMBALMER 7.°
1 ¢ - ;' ST

: Reg:stered Apprentice No...

working under my personal supervision. . b N

N g
Licensed Embalmer No.

L P 0. Address.....C

Note: The above MUST.BE SIGNED BY, 'I'HE LICENSED FMBAL.T\IFR in his OWN: HANDWRITING (Failure to comply with
the above oonst:tutes grounds for. revocatlon of license.)

If this body is not embalried, fact should ba s stated above. -;
~ -

~




