V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ¢
‘..’9435

00M-—5-43 Burmay oF Tum Cexsus ﬁﬁ TANDARD CERTIFICATE OF DEATH State File No
ev. 5-17.39 ey
o 1 xaen !E'&;ctDNo D E c %.1 Primary Registration District No. ... 1 0 0 3 Registrar's No 1[ }bgl

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {6} County St Touts (a) State Missouri @® County. Db e  JoOnls __f._’:_...
7 (& City or town Kirkw d,,
I putaids city or town limits. writs "AURAL” and name of township) {¢) City or town..'f i 00 o
{c) Name of hospu.al or institution: (If outaide ciy or town limita, write “RURAL") Za/ [
Missouri Baptist Hospital, /) [, sweno 550 Central Ave, i
{If not in hoapital or institution, write sireat nnmber or Iocalbnﬁ{ (if raral, give location)
(d) Length of stay: In hoapital or institution, V-’O Weeks . . N /
R (Specily whevher || (¢) Citizen of foreign country?. Ox {Yea or No)
In this community. Lifetime
years, months or days) If yes, name country.
3, (o) PRINT MEDICAL CERTIFICATION
Ul Elizab Val nard, .
name_Ellzabeth 1 &“'“{"?iﬂ T ¥ 20. DATE OF DEATH: Month._...\
3. (8) If veteran, 3. () Socinl Security \ "\ LAY h M
name war. None No..H.Qn.e.._......_......,.,A year ot
21. T hereby certxfy that I attended the d deceased from.... AT oot
5. Color or 6. (o) Single, widowed, married, .Y 1913, to... } .q.a.n.u.&n,/__'l_ 194,
4. Sex_FemalQ, mcevmite Q'divorced}ﬂidﬂw.e.du that I last saw h24 . alive on.___;J --Q.:.A.-AL-W "\‘ . 194\\—:
6. (b) Name of husband or wWife....oce—.ccoecssus 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. ‘
Cha_.rlesE ________ Leonar d ALVE. e vears || Immediate cause of death
. it e of deomoen. ADT 11 18, 1889 VoSt Alomsmidon. hogl
(Month) (Day) (Year)
Months Days If less than one day Due to

. AGE: Yeara
/ A
56 7 1 9 br. zin Due to / %"I

‘9. Birthplace._ 00 e LoOUls Missouri A [/ &0

(City, town, or county) (State or foreign country)
Oth diti
10. Usaal occcupation Housewif e % el it chode progoaney within 3 mnl&!nlh)

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

11. Industry or business ; Moo Rndins
or indings:
E 12, Name_. Jules Valle o x|}, Of operations, o s : essenany Underline
1 3]
21 1a Bmpmé.L _Genevieve . L}s_ifﬁfggnj._tf_))__ ;};mgg%m
town, o, . tata or foreign coaniry
E e Maiden neme fase CTiver || ofautopsy : A ' %it;%%ﬁ ;mf
S | 15. Birthplace St. LO'LliS Missourd {4 22, I death was due to external causes, 6l in the following:
= {City, town, or connty) (State or forelgn country) o .
16. (o) mformane M8, _Hobert Atchinson . . (a) Accident, sulcide, or homicide (specify)
®) Addr Central, Kirkwood Mo, () Date of occurrence
i ?
v @ Burial ) Date-thereot. L2/ LO/45 1| ) Where didinjury occur s
(Burisl, cremation, es resoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial Plﬂ-CE in pubhc place?
{¢) Place: burial or mmuomﬁﬁllﬂfpntﬂlﬂe__qem-ﬁ . ,
I .| 18. (s} Signature'of funeral dlreclor .-..Wag,QILGr »Mor tuany_.;u. Y. " While at w{y} “‘Em:{y "(’,?:-%ph;)of injury. .,..., et
3. Sigﬁaturn k (M D or other). ] -—

Addregs. " “ SU-\Q . Date signed.}.7_8/4

(6) Address.. llﬂ...BlVd oo
19. {a) U } .

{Datea received local rsmmr) (Re lru » ugnltm)

{Licensed Embalmer’s Sinicment on [leverse Su?)'l t /




STATEMEN:[‘ BY LICENSED EMBALMER

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

Reg:stered Apprent:ce No

Signed. L&yﬂ‘M \//%W

Licensed Embalmer No. igd ‘

. P 0. Address. g;&ml ;2’4

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

If this body is not embx_ilmed, fact should be so stated above.

working under my. personal supervision.




