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

i

DEPARTMENT OF COMMERCE

I LED. 00T b381

Burpau o¥ THE CENSUS

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....oeeee o mraPny

31947
8569

State File No.

Registrar's No.

1. PLACE OF DEATH.
(s} County.

(b City or tewn.....o e LOUia Mo

() Name of hospital or institution:

(If oniside eity of town [imits, writs “AURAL" sod neme of township)

w3

2.

(a)
(c)

UsuAL HEMDENGE OF DECEASED:
Mo (%) County.

City or town....... St.Inuia
{1l outaide clty or town limits, writs “RURAL™)

*~o-¢/

4
147

State

{Date received local resistrar)

Heglatrar's li;n:;m-i

.Enroute. To. Clty Hosp (@ Street No._DQBI_ thppma St
(I not in hoapital or ion, write stroet ber or loentlon) (If cural, plve location)
Length of stay: In hospital tit
@ mgth of stay: In hospital or institution (Specity wherbar |[ (¢} Citizen of foreign country?. (Yes or No)a
Ia this community
yoars, months or days) If yea, name country.
3. (o) PRINT MEDICAL CERTIFICATION e
FuLL name___ Mergaret T Has: —_ — 1 ,
o T t..T JStes'?;“l — 20. DATE OF DEATH: Monlh"mg.g.t.»_«.-‘;‘;_g 2 :
N t N N t -
(@ 1 veteren No . aNC‘; ’ car__ 4945 hour. minute X
name wir. No. rd . -
21, I bereby certify that I attended the deceased from
3. Color or Jﬁ. [5) Single, widowed, married, 19...—... to 19 _..;
4. SeLE_@m_g_l‘é‘ mce__mt d.ivun:ed.._._.Singlﬂ..\- ' that 1 last saw h alive on 19__;
6. () Nameof husbandorwife 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dusation
alive.. ..o YEATS
“7.” Birth date of deceased______. .ll%.*________z_a___l.&&&
{Moath (Dwy) (Year)
8. AGE: Years Months Days If lesy than one day
56 1 10 b, min
[P
9. Birthplace..... __Sta.Touls Mo R
(City, town, or connty) {State or foreign country) T Uf Mr
0 Usual occupation__.CAf@torla Worker ‘%:L‘:.i..‘;:::‘:;i;::,,m, e l’ F4i S
11. Industry or business_. _.Eﬂlingﬁ_...Rﬂﬂ tmnt,.... ; PHYSICIAN
= H Maior findings: ¢ * -
= 12. Name Luke M a_stev Of operations...... o
= éL T " . . -, | Undertine
413, Bisthotace . Ire land__._,— ‘ ; the cause to
C.Ily wn, oF county Stnts or foreign cotntry] Of autopsy shovld b
E{ 14, Malden name ... ﬁargaret M_Rob c{mfi-::;eﬂlmf
& tis y.
= — -
g 15 Bhthphﬁﬁ———-&-{;-’--;'n e | By e 22. If death was due to external causes, fill in the following: ’
16. (@) Info Thomg 8 HE stev 4 (a) Accident, guicide, or homicide (specify)
® Aadress_ D069 Chippewa St &) Date of corarrence
did injury occur? -
17. @ Burial (8) Date thereof...__. (@ Where T T P
(Burial, eremation, or remaval) CMMIQ (Dayy (Y-l? ) Did Injury oceur in or about home, on‘garm. rn )Indusu(-m‘lm plla,ze in putfuc pl)ace?
{¢) Place: burial or aematiom-._g_ﬁlyﬁr.y_.-.,_em&tﬂny. N
18. (o) Signature of funeral direcwr_._K_I.'_i_e_g.ﬂhﬁuﬁﬂ.L________ ’J g
® Addres 2228 S0, e ey
19. (0) or other).

Z Da;e dgned.(%

{Licensed Embalmer’s Statement on Reverse Side)




Coroner

R

"
'

STATEMENT BY LICENSEE"_EMBALMEB

[ héreby certify that the body whose name is recorded on the reverse side of this certiﬁmte.vlva's embalmed by me, or by

L

. Registered Apprentice No N

-

working under my personal supervision.

-~

N - ) .
= Licensed Embalmer No. é[ﬁ ﬂ / e ee
_ T P.O. Address e ieeserres ettt st
Note: The above lﬂUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN HANDWRITING. (Fallure to comply with
ﬁ* LJ . -

the above constltul.es grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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