5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI KASY 2/

Mooy Ham gy ayOR TR S B-STANDARD CERTIFICATE OF DEATH ™ st rite o

g MAR 5 =
_‘\.X: et F Rclﬂhﬁogm% No... ?ﬂ.s Primary Registration District No. .._....u.....“w—lo O 3 }é}n‘r‘w"s No.___. _j,,w A

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED;
(a) County @ suate.. Missouri

$

]
= 8t fouls ) County ),
() 1 :
8 {8) City or towm {If outsida city or town limiss, write “RURAL" and pame of townahip) {¢) City or town St LOU.l 3 L /7
= {c) Name of hosmtal or lgstitution: \ (1 outsido city o towp limits, write “RURAL™) /
= 1364 Montcleir _/ @ st o 1364 Hontelatr 7
{If not in hoapital or institution, write street mu;ibcr or location) (1f rural, give location) /
{d) Length of stay: In hospital or institution i Citlzen of forel R NO d
In this community._ . 38 yeaI‘ S {Specify whether () n of forelgn country {Yes or Na}
years, months or days) If yes, name country
N " MEDICAL CERTIFICATION
B | o SaF__ MORRIS_LONDON oy
< 5o PRy — 20. DATE OF DEATH; Month._Z. % gAY <0
. veteran, £ a. uri 7'/
a No Na 50 O 2 6 O O 4 'ﬁ ycar.___!_.i_.éﬁ..&?ﬁ...____...hour / / 2 minute. M.
me war.
21, I hercby certily that I attended the deceased from ‘:;# M{ g % c
5. Color or 6. (a) Smg]e widowed, married, ||, 19 to. ? M 19 LA
. 4 i 6o Tt WD 1957
1|l o seale O newhite|  aweaMarried 5l R Tt 2o 1o, G
E 6. (b) Name of husband or Wif€.eooooeeeeeee. 6. {6) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durasi
3 5 E StheI‘ Lon dO n alive.a............___years || Immediate cause of death R nu:zmn
7. Birth date of deceased........ . LKI1OWIL i
5 {Month) Dy (Yoar)
. B }
A L. B. AGE: Years Months Days If lesa than one day Due to......>
g‘/ Ab . r? O hr. win D -
N ue to..
"o, Birthplace... 0OAINYN18 U.s8.S.R. i } .
T : {Civy, tows, or county) (Stata or foreign conatry) /i )}f v
: - Oth ditions. .
c% 10. Usual occupation Packer ,FOO d‘ PI‘O ducts . u;lm:r;:n'.m;i within 3 months of death} \J///’ e
ps] 11. Industry or busi T ! PHYSICIAN
J §( 1 reme. Benjenin London. 21| Of operations _ / —
= & - U S S R (y hUnderhm:
Z  ||& 13, Birthplace _ L e At
. i J un - or foreign conniry) .
2 E 14, Maiden name HEDECEE“Risenbef¥ || ofsuesey B8O Chareeda
! i HiStiCRNY,
E 15. . Birthplace g e—e (s}l{.;sm;i ;El:n(: 22. If death was due to external causes, fill in the following: :
= 16. () InformanLChar les Kﬁ fm R (6) Accident, suicide, or homicide (specify)
E ® Ad! 140 Boland R. HtS . N'O . (5) Date of oecitrrence
17. @ ial _ (5 Date thereof (c) Where did injury occur? ey — prow o
. or o,
{B: “-'“'-m"-"" ar ramoval} o (Maath) (Day) (Year) (&) Did injury occur in or about home, on I,'arm in industrial plaoe in public plaoe?
{¢) Place: burial or cremation -
18, (¢) Signature of funeral director.. ﬁerger _M&IlQI‘ ial ... While at wo ____.A___'(/,.,-__Qiﬂ’ &3 Means of injury. 5 Roe e
® Adaress. 4710 McPhersop, aVe. g || - C. D Aninsins ¥ i <J
. . t - . D ook ...
9. @ _EE& 2.9.104F ® 9 & A Lo ”
(D (Registrar’s signatore) Address........ _1_/.3.3 Date signed.”/ 37 LVQ
{Licensed Embalmcr’s Statement on Reverse Side)
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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. ) '

Licensed Embalmer No o : 7 e

P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.



