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

DEPARTMENT OF COMMERCE

THE STATE BOQARD OF HEALTH OF MISSOURI

3 ““Eﬁ fga 13 19FANDARD CERTIFICATE OF DEATH

State File No.

7387

Rezistr:mon District No._. A Primary Registration District No.._____ 1, nn__q Registrar's No.____... __: ai i !fi"fg B
i. PLACE OF DEATH: 2. USUAL RFBIDENCE OF DECEASED:
(¢) County Zo (@) State_liLSsouri ) County ﬂ'o—d
(%) City or town St. s ; -

(If omtaide city ar town limits, writa "RURAL” and name of township) &) City or town St. Lonie l -7
{c} Name of hospital or institution: . (If outside city or town limita, writo “RURAL™) o

AMA Shaw Rlvd /

4016 Shavr Blvd.

(d) Street No

(Il not iz hospital or intilation, whita stroel number or location) {Lf rura), give location) /r’
. .
{d) Length of stay; In hospital or institution i M -
Y, (3pecily whether || (¢} Citizen of foreign country? Q (Yes or No)'
In this community. 40 _lears
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
¥uLL NnamE____Blya W. Dugzer .
oy : PERv— 20. DATE OF DEATH; Month F.EOTUAYY o 28th
3. vet N N (3 b urity .
eteran year. 1946 hour. 7 15 minute A M.
name war. No.__None
21. I hereby certify that I attended the deceased from. Apr_il_ 1938...
¥ / 5, Color ‘(;r . 6. (a) Single, wido;vod. rr}nrried. 4 19. 38&; Feb . 19.__4.6
¢ sexfenalef | neelhite | divorcccl...._I'._.a.IfI.'.le.d.F’ that I tast saw H@L_aliveon. F@D . 24 1038
6. (b) Name of husband or wife..._.—.occoee..... 6. {c) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duration
- Hra
Wellford E alive...._....6.\7)_.._.......yeare Immediate causg of death
7. Birth date of deceaacd,___,_,_,N,O_Ygﬂlb,er,.‘,,ﬁ,_,,_,_____a2___________l.aa_Q__,_,_____ Cere ra 1 Thromb os i 8 8 WK 8.
{Month} {Day) {Yonr) )
[y
8. AG Vears Months Days If less than one day Dreto_ Artari Q8cleros i.s..,.....gene. 11 %ed
65 3 A . A e N, - T
2 1 - Due to /7,11
9. Birthplaee__Suromerfield T1linais / Y A
T . {City, tawn, or counly) = ~ 'CSLnLeurl'urekncounl.rv)/ R 0 : d
10. Usual occupation Housevife .. ... - - Other fondltw_n.“, T E e -
11. Industry or business At Home SEE PHYSICIAN
. jor ndmgs
S{ . Name.d0seph Yhittaker . et / ... Of operations NOUB' per fqrmqsi » S
5 2 S - - A EF I B I Ty ; FRara N . Undetline
= 1 13, Birthplace T1linais the cause to
B | (City, lo'xj:‘ot county),, -, | {StoLe or foreign conniey) Of autopsy None par formed o - :ﬁc:‘ﬂfal;':
E { 14. Maiden pame _J@0NG_TArILS [ charged sta-
J : istically.
B ; I1linois - i
5. Birthplace P
o (it Pas—— : (State or farelon commirs 22, H deatk was due to external causes, fill in the following:
16.(s) * Informant__- W+ B+ Dugger - Husband (2) Aceident, suicide, or homicide (specify)
(% Address 4016 Shaw Blvd (5) Pate of occurrence
Linranyal - * () Date ih&;eéf mﬂl:ch 2 ! 94 (c) Where did injfury occur?

” (@ {Burial, crematjon, or removal) (}hnﬂlﬁl (Dey) (Year)
{e) Placer burial or mmﬁtiu&ﬂll&ga;ﬁjl._lﬂe.banﬂn..ﬂls

-18. (6), Signature of funeral director... _P_Bﬁilzz_f' wler_al_ﬂolnﬁ..mm_'
) Addrem__.5_.._§.Q§9_..Lafaj L.

19, (8}

A

{Registrar's signature) i

{City or town) {County)

1G]

(Slate)
Did injury occur in or about horme, on farm, in industrial place, in public pl:u:e?

(Da{n teceived Jocal mnsu];gqa //

(Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSE]D EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
AT o, Registered Apprentice Nou. .o oo eceeerenerecsns ,

* working under my personal supervision. m

| o ' Signed..;_l/QfW C_ A~

S ' Licensed Embalmer No 4 z 9“'(
P.O. Addrﬁqq MZ{-—-E—"’"—“ S?“O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.) ] -
- -

‘If this body is not ¢émbalmed, fact should be so stated above.




