\/
\I;:d’; DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’?GM
R UREAY OF THE CENSUS  AA
17.39 3 MAR 1 1948STANDARD CERTIFICATE OF DEATH State File No B
X36671 E ‘ L_,E D r—
egintration District Now.—oo. Primary Registration District Noe. oo, Regisirar's No._........ 138&
1. PLACE OF DEATH: 2, USUAL R.E‘SI?’ DECEASED;
a {a) County @ sate_Missouri (5 County " a"l, -
e ) Cityartown_ b Lionig .
0 (If cutside city or town limits, write "RURAL"” and name of township) (¢} City or town...... S t Loui 8 _/ /
E {¢) Name of hospital or inatitution: / (If outside city or town limits, write “RURAL")
e DOB2_South Kingshighway 1 |4 sreet v 5932 _South Kingshighway 7
E {If not in howpital or institution, write strest nom) or location) (lhural, give location) #
[ (¢) Length of stay: In hespital or institution
Z (Specify whether (¢) Citizen of foreign country? {Yes or No)
In thi nil . I
E ny:nr: zT‘T.uw :I).:n) If yes, name country.
= MEDICAL CERTIFICATION )
oy boid FRT  Pauline C. Kegel . Fel 14
20, DATE OF DEATH: Month day.
- 3. (b} I veteran, 3. (¢} Social Security 1¢ " 4 . A Ry
ear. our, mintite M.
§ name war. X No. X ¥
21. I hereby certify that I attended the deceased from
E 5. Color or 6. (@) Single, widowed, married, November 21 194 5 Feb;‘uar 14 , 10 46
J || o sefemale/| neWhite |  avorea EXTIOA| e riontsown T ativeon TEBTUATY 1036,
E 6. (b} Name of husband or wife.......ccoreeeceee 6. (€} Age of husband or wife if and that death occurred on the date.a.nd .hom' stated above. Duration
i W;Lll:j,_am_c ‘[L alive ... yearg || Immediate cause of death S eni 1 1 ty A’
‘ E‘ 7. Birth date of decensed €. CEMbE T 20, 1852 /,-/
(Month) (Day) (Year)
=]
[ 8. AGE: Years Jom‘.ha Days If less than one day Due to
g M'/ 95 ) ‘-" he. min i '//1)
Due to
E 9. Birthplm:e...N.Q_H...._.Y._Q_E_l.;_.._c_i_.t_y. ......... N ew YOI' k / I ) /
{City, town, or county) {State or forvign country} /
. Y Other conditions .
ﬁ 10. Usual occupation . - (}n:l;da t ¥ within 5 b of deathy /
= 11. Industry or bnsineumm.,..H A e | P PAYSICIAN
\ T naings: . . —_—
>!' E 12. Name Jebn Yieall 13 - ; B)f opcmuggm . Underline
-
z |[F 1 BmhpmmL!QLkm_ S I\lgt lgnmzn s the cause to
eoun! Lt or foreign conntry, Of avtopsy...... should b
E 5 14, Maiden name Mo ETSWn autopsy o h fg%:g;aﬂ ;t::
S 15, Birthplace.. ... NQL»MQ-W—E———— N-Qt-——mgm-'{!'- 22. If death was due to external causes, fill in the following:
E = (City, town, or county) (State or forcign country)
Z |16 (@ Toforme Netbie Co ok * [/ || (6) Accident, suicide, or homicide (specify)
: B (6) Address. 59 32 Sout h Ki ng shi ghway (&) Date of oocurrence
: 17. @ _purlal @ Date theseot. 2/16/46 || Weredidinjury occur? Gy ooy (Comisy
' (Buarinl, cremation, or remaval) (Month) (Day) (Year) (4) Did injury occur in or about home, ot farm, In Industrial place, in pubhc place?
{¢) Place: burial or crem;tion.l.{e..ﬂ._ﬁr_n..__ MaI_' cus Cemw...#
'18. {0} Signature of funeral director. J L A 1&39 nhe i n & ) OI’IJS W’hilelat W°'k?--------~_- ‘_‘_________‘S:Tf’ ?:'r ;&g‘;n.;)of ir;;nry________;______';___,_m -
(8) Address 1027 Gra By ‘ T~ 7]
FF B 1 ﬁb ﬁ,@ﬁ s T 23. Signature......M\ v (M. D.orothen...—__.
. 0 oo FEB T BoRER Kl AP hard ST L L X (el a8 - Datsspmeads 159,
{Licensed Embalmer’s Statement on Rercr-c Side} A A \




STATEMENT BY LICENSED EMBALMER
.. h

» )
o . *

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

............ el "..., Registered Apprentice No A, o

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING.  (Failure to comply Hlth
the above constitutes gmunds for revocatmn of license.) .

- If thls body is not'emba'lmcd fact should be 80 stated above,
L WEY. e £ i
’ -

! .




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

DEPARTMENT OF COMMERCE
Buneav orF THE CENSUS

Registration District Nu...._..&..l._«.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_j._a_e_.._ S

Stgie File No.__ZQM._.

Registrar's No. .../.._‘I_‘_-._E..._ ,:

1. PLACE OF DEATH:
{a) County '

(b} City or town u o A e
(1f oxtaide city or town limits, write “RURAL" snd naaie of township)
{£) Name of hospital or institution: -

{If not in hospital or institntion, write streot number or location)

(d) Length of stay: In hospital or institution

(Specily whother

In this community.
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

State

(a) (3) County.

(c) City or town

(Il outsids city or town limits, write "RURAL")

(d} Street No.

{If rural, give location)

(e) Citizen of {foreign country?. "

If yes, name country.

.
3. {a) PRINT
Yuld NAME,+@.M¢QA»MAA_C¢W:..U&..¢ S

3. (B If veteran, 3. (@ Sw{J Security

name war. No

5, Color or 6. (a) Single, widowed, married,

b

4. Sex %

MEDICAL CERTIFI

20. DATE OF I?A;'H- Mont

21. I hereby certify

race divorced. =~ AN . 19, s
6. (b) Nameof husbandorwife.___. . 6. {¢) Age of husband or ,
Duration
alive....— —
7. Birth date of deceased........... s LD Lf.,
(Month) W Rl car)
8. AGE: Years Months ) ess t M Due to
4 3 ( | A —— [ —— .1, ]
A, 71 (-f Due to
9. Birthplace . S S, ot | L
¥, towh or clphiy) {Stats or lorcign conUr)
. it - o Other conditions.
10, Usual ‘ L/ L \ {Include preguansy within 3 months of death)
N & — |
11. Industry or hysin o POYSICIAN
a w e—av"’} Maqa}- findings: —
operations
12, Name s Underline
o -~ thecause to
&1 13. Birthplace which death
{City, town, or covnty) (Stats or foreign coantry) Of autopsy should be
E 14. Maiden name charged sta-
tigtically.
g 15. Birthplace T Pe——— B oo |} 22, If death was due to external causes, fill in the following:
16. () Informant {6) Accident, suicide, or homicide (specily)
(%) Address (b) Date of occurrence
17. (a} . . (b) Date thereof (¢) Where did injury occur? TP . P
(Burial, cremation, or ramaval) (Month) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

18. {o) Signature of funeral directg-
() Address £ 04— W_
19. (g} ((b) j AN {

{Date received local registrar) -

(Specily type of place) .
While at work? . . — () Meansof Injury__ ..

(M. D. or other).ceaces

23. Signature

Address Daote signed........

‘ / !m E'n signature) ]
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