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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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H

DEPARTHENT OF 82M MERCE STATE BOARD OF HEALTH OF “ I.SSOGRI 29219
Burmav or THE CENSUS i
] STANDARD CERTIFICATE OF DEATH State Fite No, -
e Y
F Ls!ﬁﬂoﬁﬁmncl No. ...&%g Primary Registration District No.__.. __..1 O 9.3 " Registrar's No 8216
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
() County &% i, i {a) State...._Mi&SQuri_ ...... (b) County QYo
(8) City or town [ ] OMiE P
(If oonaide city or town limiw, write “RUBAL" and aams of tawnahip) () City of town 5t, Louls /7 Ve
() Name of horpital or institution: {11 cuteide city or toww limits, write "HUNAL"™) %
Clara Ave. /[ @ StrestNo..... 1209 Clara Ave, g g
{IT Bot in hoapital or inytitutbon, write strees number or locution) o (If rural, glve location) v
Length of : 1a hespi Instituti ,
) ngth of stay: In hospital or tution mivrime | @ Ciusen of fareign countey? M (¥es or No
In this communrity ‘
ysars, months or doya) 1f yes, name country, R
, . MEDICAL CERTIFICATION
$oiQ rmr Julia McKinnone
20. DATE OF DEATH: Month SaDRTa . day 20
3. (b} If veteran, 3. {¢} Soclal Security 18945 a— P
N YEAT. hour. mi.uutr.. ......... M,
name war. N 1 1 No. Non e j
21. 1 hereby certify that I attended the decezsed {rom.. . J .= ._,! v weaean
/ 5. Color or 6. (a) Single, widowed, married, 194463, ta G’ — 26 w...!é ’
o s Female | .. White aivorced. 1A 0QW._ 2 that 1laet saw b.£.4.. alive on..... ?’ - : o . 1944 ~
6. (5) Nameof husbandgrwife .. 6. (c} Ageof husband or wife if || 20d that death occurred on the dafe and hour atated above. ' Duration
iTew . MCK innon allve.. vears || Tmmedipte cauaz of dearh_ -3 5 B I
rrer e il
7. Birth dateof decensed.... DG EMbeT 8 1860 ___ |- o Eornr-
(Month) {Duy) (Year) o 4 —
8. AGE: Year Months Days If less than one day Dyeto.._— _Mi Q_W
b -~
84: 9 12 hr. min N !‘:
N DHIE 10ttt s rcsaeatores sar i sasa ot et arn e e - _.....W. R — o
. Bmwétg Genevieve Miggouri—, - - Z- -
. {City, tawn, or connty) . (State or foreign sonnery) £ || “7 T T - - o , v
10. Usaal occupation Hdousewi f e Other conditinm YT
11. Industry or business ) - o M : PHYSICIAN
8012 veme.  Michael Totten "5 operatlons..... - Uoderl
- o T L - . . ot N erline
g 13, Biplace St €. Ganevieve Migsouri ¢ fthecause to
o s (Chsr.uru nrﬁnnﬁ W - (Seata or farstan country) ‘ Of antopey Hp shonld be
£ ( 14 Malden name Ia Quney. : - a [ty
tisti Y.
E 5. Birthplace: Potos i Mipsouri 4 22. If death was due to external causes, fill in the following:
- , {City. town, otwnni) . {8tate or forelgn couatry)
%5, (o) Taforment "Charles McKinnon (a) Accident, suiclde, or homicide (specify)
(b)' Address 1239 Clﬂra Ave, {3) Date of occurrence
4
17, (@)oo o ii (8) Date thereol. D= Q0= 4D (¢) Where did infury occur? P S o i
(Burial, erematios, or romaval) (Manth) (Day) (Yea) || (&) Did njury occur In or about home. on farm, I Industria) pla.ce o puhﬂc place?
(¢) Place: burial or cremation POL 08 i., Misgouri.
18. () Signature of funeral d.xreﬁ.or..........,...Al bert H.. HOppﬁm While at work? .. _. __(sf_odh:t(,gg' ")&'m,: of 0T oo
® Adgress.. 5200 Yashinoton d B i —
o, (@) ® ?’ 23, Signature.. - e (ML, D, or other) -
) (Dlll received hocal rexistrar) T T (Reistoar'ssismatore) -Addrm_ﬁ %.._._g ! A —y dm&d.?_e_‘[_.ﬂ ¢
: {Licensod Embalmer’s Statoment on R.gv_l_afgg Side} " U o




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No, ; : ,

working under my personal supervision. - <o . "

— —
Licensed Embalmer No. 3 . ? J

- P. 0. Address T e -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact phoul_gl_‘be ao stated above.




