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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

39089

__1003

No.

Registrar's No J 43 A ...

1. PLACE OF DEATH:

{a) County
{&) City or town

st bouts;ios

(If cutsida city or town limits, write "RURAL” and pame of township)
{c} Name of hospi

) 1uem
ays

(Specify whether

{If not in hoapital or institution, write street pumber or lcanua
(d) Length of stay: In hospltal or institution,

In this community :
years, months or days)

Pt Efy Hospital-tlax C.ds;t;arléﬁ

2. USUAL RESIDENCE OF DECEASED:

{a) Smte.AMiﬁs,Qur.i....:. ........ (&) County.

4.

() City ot townStLQuiﬁ;n

ngl
75

%ﬁhmm.,.____gswa Higkory. Str.

(If outside city or town limits, write "RURAL™) - 4

7

(If rural, give locatjon)

No

(¢) Citizen of foreign country?

If yes, name country.

N

(Yea or N:;;

MEDICAL CERTIFICATION

¥ jocal rephatrar)

{Date

Address.........

3. (e) PRINT
PRI ANNA DREACIC D o. 8th
Socta] Security 20. DATE OF DEATH: Month o day. P
. y 3. -
3. (b If veteran No (5] ﬁo vear 1945 hour Os 20 minute M.
Ny
meme ° 21, I hereby certify that I attended the deceased from 12/2/1"5 )
5, Color or 6. {a) Single, widowed, married, || 9 o 12 / 8 / 45__“_ 19..
o seFemale /| ~eWhite. divorced... MBPTLOAY, i 1si ww s T uiveon 12/8/45 o
6. (4) Name of husband or wifek. Hﬁ’ﬂ{ ....... 6. {¢) Age of husband or wife if | @nd that death occurred on t‘he date and hour stated above. Duration
aﬁve______,_ﬁ_ﬁ_n_"___mm Immediatggause, of death.....,‘n,aﬂ. A
7. Birth date of deceased....ADE. . 1883 - AL dan
(Moanth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
'h _,
Y - hr, min o
abt 62 | - .
o Binmpeee Opode | . o1 SR
. {Cily, town, or county) {State or foreign coaniry) T ”ﬂ
. h diti v
10. Usual sccupation . HOUS O WL f0 e et oy S iR maaih of deniy F 74
11. Industry or buainess SR ‘ PHYSICIAN
ol , or findings: .
gl 12. vame.Sb0fan Horwath. . . ... ... .cf || Ofoperations Undertine
= s th t
Z{ 13 Birthphace BLtiB___)_.__.._.._... e ) he cause to
Y, ) tata or forciom country. S V.- » 3 2 W 2L hould b
5 14. Maiden name n.kﬁdw Of autopsy . :ha.}:ed be
i L7 . : tistically.
§ 35. Birthplace . 2:'_""2 v Sty || 22+ 1f death was due to external causes, fll in the following:
6. @ tormant FPEMk__Drmacic o[l Acident sictde o nomicide specity
& Adaress_28158 Hickory Str {6} Date of occurrence
o - Al I 5
7. @ BYPEal " (&) Daw thmr_‘)]!;ﬁél 45 (| Wheredidinjury oceur e ToRr¥e po—=
(Barial, cremation, or Femoval) ) (Day} (Yewr) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: busial or cremationNOW,_S 4 S, PetersiPaul, -
. . (Specily t. f place)
18. (¢} Signature of funeral directnr._..)!@ﬂL,g Lo - While at work? Y S Means
@) Address 1926 - _ 0‘// ».
23, Signature. HE.ZLV A
19 @ 7 1515 Lefayette Avi

(Licensed Embalmer*s Statcment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER o R

. .t . -

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

working under my personal supervision,

R .- =~P.O. Address . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.W]ER in hls OWN I{AND\VRITING {Failure to comply with

the above constitutes grounds for revocation of license.} -

If this body is not embalm_ed, fact should be so stated above. - T -

-«




