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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(‘ORD

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

STATE BOARD OF HEALTH OF MISSOURI

% STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. G 6 7 ‘6

.S‘lau Fnlc No 42:;_ °4z
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Rexlstratm-l District No S / %
1. PLACE OF DEATH:

(o) County.. ST b serd

(5 City or town.. X 0.C M
(If outslde ¢ity or town limits, write “RURAL™ and name of townakip)
() Name of hospital or institution:

oRERT FCocw [Trircrnc ()

{If not in hoapital ar institution. write street sumber or location)
(d) Length of stay: In hospital or Institvtion Lo 2A43YS
‘ ff_E (Specily whother

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo' (8) County ’—E‘m &0
(¢} City or town.. S AOVIJ 7 7
(IF outaide city or town Hmits. write “RURAL") 4
@ StreetNo.. 3 Q2% (alacirosn fcAca 2
{If raral, give location) 4 -
(e} Citizen of foreign country? HO (Yes or NMJ

1f yes, name country

Full :‘CR‘LKAUA AAVGH. é@ﬁfzru ANK.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month R &C . day 2 C
3. (&) If veteran, 3. (¢} Social Security B -1 V‘)' < 3 o “o A
- - ear. hour.... o iy o
ame war NO.S_O._Q_..LL:_Q..[Q..l.. ¥ our. . mipute 9 A M.
21. 1 bereby certify that I attended the deceased from
5. Color ot 6. (s) Single, widowed, marifed,, STz 2 9. Yo 2% 2 ¢ 9.5~
4. Sex F / race A divorced. D..L!‘.FIGM \5 that I last eaw h & ¢2._alive on PR A e, TR
6. (5) Name of husband or Wife...”...ceewe. 6. () Age of husband or wife if [| 3nd that death occurred on the date and hour stated above, Durati
alive.._ ™ v Immedigte canse of death, uration
P - * 7 / Y
7. Bisth date of deceased. A V.6 2.1 it L—fAr-!'-
. {Month) (Day) (Yerr)
8. AGE: . Ysa;l Montha- Dayﬁ if less than one day Die to oo
J" X ’ ¥ N L)
» 3\! 3 1- ' ke, min,
; = Due to.
9. Bh’thplau._. L_‘__.Lﬂ_,\)_l.-[:._’ ............ . Mo, ﬂ
- . {State or foreign country)

. (City, town, or county) -

10, Uuuzl qa;nmnnn Fo op’ ""/AN OL "f[ :

Other l:ond:lions
{Incinde pregpancy wlt.bm 3 moui.h of dn:l.h)

11. Industry ot busines... sl : PHYSICIAN
o BT Mnior.ﬁnd[nus
= g2, Name__‘/_f J.i‘.ﬁ(ﬁ ...... JQ_NFJ Of éperations
= . . Underline
= | 13, Birthplace ’—..t_ -ﬁ ¢ & s AIO7) / o thﬁ?"é’”:ﬂ -
C.nl.y. tawn, ormnty) Silhor foreign countiy) '.Of ; :’ ch dea
g'f: 14. Maiden nam L‘t cl p 0-3_!' } natopay . cga?r:c!g url.,:—
g 15. Birthplac Pt Rt 2 /7 tlstlcally.
. place P
3 ity towa, o somnty) - (Sum“ forelen conney) 22. If death was due to external causes, £l in the following:
6. @ otormane LA @ S2TA G 2 ECOrDS (a) Accldent, sucide, or homicide (apecity)
) Address. L GBERT.__FEQEH.. dd-iﬁo;zdhu _____ (&) Date of occurrence
17. (@) __....__hlll'.iﬂl___._.__ ) Date thercof_.nﬂ. ©.29,1945, (€) Where did injury occur? P e — s
* (Barial, cremation, or remaval) Manth) (Dey) (Yesr} |} {¢) Did injury occurin or about home. on farm in industria) place In public place?
() Ptace: burial or :remation_._..yalh&lla_.c et
18. (a) Signature of funeral directepalvin F B &uhz._Enne ral_Hdme While at work?_ . (Specify '("')” ffé';;:’ of Infary__~
4828 Natural Br Blvd. O LT
) ‘i - atural B g AV . .
5 N/
. (a)/ ; ?,75-— o 2. 23 Slznature-..é.g'_m ?J‘I.A.L.m... AR (M. D, nrolhu‘)____-o

(Hunlrnr ] -un-mnm E

{ Nate raceived locnf repiatrar}

drm____w_fw. ,;M _ 0. Date -izned!,’:,..‘:é-’

{Licensed Emiboimer’s Statement on Reverse Slde)
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* ’ S'l'AlEMhNT BY LICENSED EMBALMER
) © . . W . 'L".:“;‘
I hereby certify that the body whose name is recorded on the reverse side of this cerﬁ:ﬁcate was embalmed by me, or by....
. . L] N .
......................................................... oo ” Registered Apprentice No...,
working under my personal supervision. e o

Note: The above MUST BE SIGNED BY THE LICENSED I'MBALMF KR in bis OWN HANDWHIT[N(" (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated sbave,




