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

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
- ~STANDARD CERTIFICATE OF DEATH s e o QG-
@!x‘ﬁmm m&:jgd's Primary Registration District No, é_o? '6 — Registrar's No. "7"'-[1
1. PLACE OF DEATEE 2, USUAL RESIDENCE OF DECEASED;
(@) County t.Loule Misgouri Pik f"é"
® Cityortown..__Staf.erdinand Townehip — | See - (8) County =
(1f outaide city or town limits, write "RURAL" ond name of township) (e) City or town..., L oulglana 'L
(¢} Name of hospital or institution: ;L (If cutside city or town iwite, write * ‘RURAL”™)
Edgewood Retreat @ Street N 303 N.Main B%, /
([T 5ot i bospital or institution, write stroet number oF lecation) reet No. T e wr—
(d} Length of stay: In hospital or Institution
{Specify whether (#) Citizen of foreign country? (Yes or No)
In this community.__...
years, months or days) If yes, name country.......
MEDICAL CERTIFICATION
Y PRINT -
rrame . boulisa De Bussy Kercheval J z
TS 3 @ Sodat Seead 20, DATE OF DEATH: Month 2Te _ day
. veteran, . (¢} Social rity
name war N‘ 0 No 1\]' one year. 1 946 hour. 10 minute 40 P M.
7 21. 1 hereby certify that I attended the deceased from. // l6
5. Color ar 6. (o) Single, widowed, married, 1% + / ,g
1. Ser Fe male race Whit dworced.‘f!ld.qw..y that I last saw h &1 alive on ¢t /. /
6. (B Name of husband or wife..._.ooooeen. 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
- -~ Robert Xercheval .pe_ Immeduateca of death
7. Birth date of deceased..... B E0w__ .9 1859 tde Dec'om /e/bjdéﬂé.
(Mmﬂ:); (Day) (Year) er TS e T
e a T L Je S S (s z ; oot np e -
* !
8. AGE: Years Months Days If less than one day Due to & E’n f— 9/7%‘?‘0 “fe"DS[,S
~ - 86 | 10 | 24 . min ; s o ; ;
- PA—— ~ . . . - = ~.. caps N Due to... ) - -
5. Bithplace _lQUiBlana - Missouri |~~~ - - {4 /}9 L7 R S
(City, town, or county) " {State or forsign conntry) o
10. Usual occupation. Housewl f €. st ?ﬁéﬂiﬁ‘;ﬁl’, within 3 months of death) s
11. Industry or business MR PHYSICIAN
naings: mammma
8 ( 12. Name.........Claude.Pettibone .01 operatians......c... it  Uaderline
3]
&= { 13, Birthplace ' Vi 1‘:,;!‘ inia / :&ﬁfﬁ:ﬁtﬁ
=] 14, .Ma.ide.n name. (Ci'-hl\:'rvén.fr :\fuungh'n ; Ou r,‘}St'ate or forelgn cualey) Of autopsy..... 21':;}:.:13 ag?
s tistically.”
g{ 15, Birthplace T P———— (sY.}ffgi njmi;,)/ 22. If death was due to external causes, fill in the following:
16. (a) Informant RQY al Kerchev 8‘1 . . (a) Accident, suicide, or homicide (specify)
® Adies._ 480E_Pershing Ave. ®) Date of occurrence
17. (a) Burigl Eb) Date thereof.. 1- 5-46 () Where did injury cocur?. (City or town) (Connty,
(Burial, crematjon, or removal) ﬂl”u"“"h’ (Day} (Year) (&) Did injury occur in or about home, on farm, in mdustnal plaoe lnpubhc place?
(¢} Place: burial or cremation Louis i ana'- Qs
18. .(a) Signature of funeral director Alb ert q HQDD e.. ‘While at. work? _(Epiu-l'_r ‘(,3” (i:ff.lin:s)of Inj
&) Address..o . 470 '73_5.11 ng rton. Bl 2, . P
ture __ Wl AU Akt 2
19. {a) /’— q ot ‘/L by . e aS-.

2,

{Dato received local rexistrar) (Resutrnr . nmtnre)

Addre«

Date signed._. ’

(Licensed Embalmer's Statcment on Rcverle Side) W /@ﬂw E!
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

| | Signed | jéw K) @M/ ‘i

. Licensed Embaimer No......4%..8.7..Z.

E.O. AdAress .o eeeenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revecation of license.) . '

If this body is not embalmed, fact should be 8o stated above.




