S.No.2 || DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI P y
s e o 1g45STANDARD CERTIFICATE OF DEATH s e . 29309

Regm on Dialrict No M~ Primary Registration District No.__._.._._'l..(.)f)__q Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= 4) Count Missouri 60
&0 (a) ¥
& (a)} State (5 County.
) () Cityor town__.._st: I.Qn.ﬂla
/7 [} oul.nd.e clty or town limits, writa "RURAL" and nome of township) () City or town St Louis ( 7 \q/
g (¢) Name of hosplt.al or [nstitution: 5 (If outsida city or town limita, write “RURAL™) \
——Masonic Home of Missouri @ Strest No 5351 Delmar Blvd 9
E (If not in bospital or inatitution, write strost b 5 (T rural, gt
rural, give location) f
& (d) Length of stay: In hospital or institution.. _J.Byaara e e N .
7 (Specily whether || (2) Citizen of forelgn country? (Yea or No}
< In this community......: same
E yeand, wonths or days) If yea, name country.
= MEDICAL CERTIFICATION
RI .
& || #f? KaMe____Rebecca Persyn :
20. DATE OF DEATH; Month__38PY e day 18th,
- 3. (3 If veteran, 3. (¢} Social Security
E same war Now__. -.-..-N.lg.ﬁﬁ...........*hour ..... !l 0&,.., . minute__._._P.aM.
= 2. 1 hereby certify that [ attended the deceased from, DS P $OMDOT
= 5. Color or 6. {a) Single, widowed, married, || llth 1930 1o SQP'; . l;’ath___.-_m. 10.45
é 4. Sex..._‘.E_‘_gm&l.e_._... race White.. divorced.....m.dﬂ.“ﬁd..&“ that I last saw h_@J* alive OL_Sa _13th' .. R 19.45
Z 6. (5) Name of husband or wife.....JN8OAOT'® (o) Age of husband or wife f || #nd that death occarred on the date and fiour Stated above. Duration
¥ alive o __years Immediate cause of death r
&)
7. Birth date of deceased ... narch___ _,187_0______ N
j ol ° Month) - (Yau)
[}
o || & AcE: Years | Months | Days If less than one day Ducto...... COronary~Thrombosis . ._ | 6days
E / 75 6 5 hr min t 1 3
a . - 7— [| Due to Hs po!; ension T yra,. -
© —& || o Bisinphee.... - Harrisburg; Illincis ~ — -4 \
- T {City, town, or county) . (State or foreign wunu':r) = - A = N [ [‘ t
2 QOther conditions. LYY
% 10. Usaal occupation Retired S N : - : (In;!l:.lde pregnancy within 3 months of death) [ ¥ ‘ i
2 || 11. 1ndustry or busi S PEYSIGIAN
r B ’ —_—
p!| 8 { 12. Name......._ Benjamin F. Flelds . Of operations _ e
- Ex " ' . ; ' . . . : . nderline
7 13. Birthplace.....3¢1oto Gounty, Ohio i / the cause to
(Cityg town, or count. an )
5 E{ 14, Maiden name... 11 3‘3&& Ralphegﬁr I Of autapsy ’ :1}:::':&!3 sti::?
A SCi.Qtpo County Ohio / tistically.
15. Birthplace 2 S
g § irthplac P P ————— Graie o Torcam oty 22. If denth was due to external causes, fill in the following:
= 16. (a) Tnformant Clara Rot,he ) {a} Accident, suicide, or homlicide {(specify)
=3 ® Ad : 5351 Delmar Blwvd, (3} Date of occurrence
a7, (c) _{.au I_l al e (D) Date thercof. Q_17=-45 {c} Where did injury occur? i - i
{Burisl, cromation, of Femaval) _ (Manth) {Day) (Year) (&) Did injury occur in or about home, on farm, in mdustnal place, in public Dlnce?
{c) Place: burial or cremation. Brunﬁw i C k M.l geour i..".....
be . 18. {o) Signature of funeral director.. Al b el‘t d. ﬂﬁpp e, et ‘(‘:‘)" 'i'(g:;:;?of iniurym..........;.@-————-——-

o 4700
15. (a) ;EF_].__IQA& ®

{Dats yoctived locel rexistrar)

hineton Blvd,

_{ﬂenmr lnmlun) o Date gigned.... ... ...

{Licensed Embalmer’s Statement on Reverse Side)




: : STt ) e
, co- L I
A] N T
- - - bt
sl
. PSRRI & -
(390 ] T - . -
N ‘. -5 . ~'s uB.L... -G i PR
S g
’ ’ I L
Yot . o DU
[ w
. Sh Yy . .
¢ . * e '
= bz =Rgmes CEEE SE o AT Tt § AR S ' §h T memm erm—iede A L. D z T
" cul . _ - : ! ToVE ST T
“itx g t P P 04 -
- ‘_‘ - a4 i e ¢
Vs . o 1, € 1‘:.: "'\4',' . -
. . Rt e v 0
H - -t e La
STATEMENT BY LICENSED EMBALMER T
* I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate ‘was embalmed by me, or by... o
SN SR PR ¢ SRR Ot I L
........ TR ) Registered- Apprentice No : LIS
_ working under my personal supervision. ’ TN
- P. 0. Address et vuen e oemeammmsemmatenes seeas s sme et emme ettt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in’his OWN HANDWRITING. (Failure to comply with
.-the above constitutes grounds for revocation of license.}
voIf this body is not embalmed, fact should bé so stated above.




