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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EDNMAR 9 194 ANDARD CERTIFICATE OF DEATH
Reglstration District Noz..(...?...._.._..__.

Primary Regisiration Disttlet No.

W selrinm ackiens

Stoe Fte N *2‘()82/

Ce74 .

1. PLACE OF DEATH;:

(a) County.
{#) City or town

{¢) Name of hospital or Institution:

St.,Louls
St.Jdohns

(1f outsido city or town limita, write “RURAL" ond name of township)

/

2.

(2)
(e)

USUAL RESIDENCE OF DECEASED: s
Missourl (5) Cotnty. St .L0u1 8
St * JOhnS

(1f cutside city or town limits, write “RURAL")

Registrar's No J B f
76

State

City or town......

5005-Hilleman Ave. : (@ Street No..9003~-Hilleman Ave., ”
(If not in hoapital or institution, writs street number or location) (If rural, give location)
(d) Length of stay: In hospital or Institution 7
(Specify whether (e} Citizen of foreign country?, NO {Yes or No}
In this community. . ’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. 'RI
foil fame . _Wende Lee. Claspille
o ) s 20. DATE OF DEATH: Month... B0 . 26
- veteran, . (e a Unty 1946
howr .. _. e e em e ma . S
ame war No No None year. oLt 2 minute.. SL_A_ 1.
21. reby certify that I attended the d d from
/ 5, Color or 6. (a} Single, widowed, marred, . _J‘__a__a_'___ 1“_‘ to. 9.

s sex F W divorced...ibld oo || that st szt alive on 19,
6. (&) Name of husband or wife....curveecnceeeee. 6, {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
PSS vearp || Jmnmediate canse o{ death

7. Birth date of deceased.....EeR.._ 20 ..._..........__..19 46 |- Aloedea .. d 3&‘%? k
{Month) Day) (Yoar)
8, AGE: Yeats Months Days If less than one day Due to
X X X L8 n. 49 o
Due to
9. Birthplace S t [ JOhnS MO . 0
- - {City, tows, of county) - =" -7 "{State or forcign country) - - S Fae e P i
. Other conditions.
10, Usual occupation nil o= 1. (laclude preguancy within 3 months of death)
11, Industry or business S . PHYSIGIAN
ajor findings:
E 12. Name She l bv H C 18. Sp 1 ll e Of opem.tiorl:l_?...,_.' T ‘ jrey Underline
EE 13. Birthplace....... (Cx S t‘ a.LQ‘-&LS 5 MO " wﬁgﬁgﬁ:g
town, or tate or furcign couutry) Of aut - hould b
g { 14, Maiden name_ .. L EDH L -)HO lme 7 autopsy :};:?,‘m?eﬂ sta
R tistically.
&9 1s. Birthplace Ottawa Kans., S =
g i T Biovo or foeslen conmire 22, H death was due to external causes, 6illin the following:

16, (a)
®
17. (a)

1G]
18. {a)
)]
19. (a)

Informa.nL.-_._S.he_l_b Y__B_. C,.lﬁ Sp i l le......_..___._.._._...
address. 0003~=Hilleman Overland-21-Mo

.Buriel 2-28-46

{Burial, cremalion, or removul) (Month) (Day) (Year)

Mitchell Cemetery

(B Date thereof.

Place: burial or cremation......

Signature of funerat director{.

ddress. 2004 -Wood son Rd-Overlend, Mo.

S A fo (b)m,,'&wwn‘b

(Dats received local registrsr}

(Registrar's signnturor )y o) o]

&)}

Accident, guicide, or homicide (specify)

Date of occurrence.

Where did injury ooctir?

(City or town) {Coanty)
Did injury occur in or about home, on farm, in industrial place in puhhc plaee?

(Specily typo of place)
Means of In;ury...,...._..‘...,: .............

While at work?....- % & ...l (e))

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT 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

. Regi§tered Apprentice No

Signed.. 244-"4 7{/ 6‘4*—'0

= = Licensed Embalmer No 1[3 37

working under my personal supervision.

P.O. Address... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) t

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




