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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED JAN 14 1945STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_B_QO_E.

L3

mﬁtr;ﬁon Distriet No..

THE STATE BOARD COF HEALTH OF MISSOURI

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County
{b) City or town

(1f outaida city or Lown limita, write “RIJAAL" and pame of township)

?loii?tituﬁjn: éz /4:4//

(lfnol. in hespital or inatit‘hlnn, wrilo streot Durnber or localion)
{d) Length of stay: In hespital or institution

(c) Name of

(Specify whether

In this community...... /...» £
years, months or d:yu)

2. USUAL RESIDENCE OF DECEASED:

State ¢

(a)
(c}

(b) County.... #

City or town 4

(It vatside

Street No..... % 3_..._._.

@

.
Citizen of foreign country?
A

If yes. name country.

i BRI Es Mow w0 [Sronnine...

- . MEDICAL

ol b

/.wzr

(Licensed Embalmer’s Statement on Reverse Side)

Social Sec 20. DATE OF DEATH: Month... Qe ,  day. .. S
el;{a 3. t -
5 () Itv I'l. % ¢ @ \7&;‘“ ¥ veur. /? #-—{ hour. / minute. 30 p M
No..._. /2. S, "
rams wer 21. I hereby certify that I attended the deceased from
W 5. Color orw 6. () Single, widowed, marri . b M — 1943, to L2 RSt 190865
¥ & ’ i -
4. Sex LA race  CLT divorced.. e H that 1 1ast saw b, alive on Lo N S 190407
6. Ab) Name of and OF W eeoeeeameremns 6. (¢) Age of hushand or wifeif || 2nd that death occurred on the date and honr stated above. Duration
E.S._ﬂﬁ ;Ee_zm/wa* auve,,jZ____m Immegiate cause of death
7. Birth date of deceased... AL oo R /cfé P | — S
( o (Day) (Year
8. AGE: Yeara Months Daya If less than one day Due to.
£/ 13 1280 s
A Due to
9. _Birthplace = % SSoUFE)
T {City, town, or county} (Stata orfmlmcounuy)j - =
Oth diti
10. Urual oocugation Jf TS BEL:  fr BRI L L oo || e S i oF e
11. Industry or busi + PP ;l PHYSICIAN
A ajor indings: —_—
E ame W1 LA L. Am__b’ HNALGE || B creri.... , s o
> ' -1 . ﬁ \ the cause to
& U 13. Birthplace e ) V\ which death
“"“'“"” (Starb I gign country) Of autopsy should be
E 14. Maiden nam “ L0 gl 1 charged sta-
J f ﬂqnm“y_
g 15. Birthplace.......... - i r 22. 1f death was due to external causes, fill in the following:
i (s} Accident, sulcide, or homicide (specify)
16, (a)
(b (5) Date of occurrence
Where did | ?
17.-(8) — () Where did injury occar (City on rowa) (County Citate)
" (Hurial, cromation; br remaval) () Did injury occur in or about bome, on farm, in industrial pl:we in public place?
(¢) Place: burial or cremation /. /- P
. . (Specify typo of place)
18. (a) Signature of funeral dirceter.. £ , "While at work? o ] ) Means of | ____6__ S
(&) Address_ el ;
19. (2) J_-Z__&L:_\é s__ ® LA R 2 .
{I}ate received local {Ragistrar’ nnmmre) L .\)(




RECEIVED

District Hexith Officer No. 6,

"

STATEMENT BY LICENSED EMBALMER

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

f.

working under my personal supervision.

the nbove constitutes grounds for revacation of license.)

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

. Registereéd. Apprentice No
P ' 7 -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\rDWRITING (Failure to comply with
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