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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAI«B{TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 773’?
THE);
=) I B¥ES FER2 0 1945 STANDARD CERTIFICATE OF DEATH St it o
Reglstration District No.—— ... 3. 8 Primary Registration District Noeevoeceovoveee ‘ﬂ 00 3 Registrar's No. 1439
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Mi -i
(a) State.... gsﬂur (¥} County
(b) City or town St.lonis 1
(}l’ outslde city or town limita, write “RURAL" and name of township} (&) City or town o uis ’I/a/;
{c) Name of hospital or institution: cit Sanltar 11111]0 (If ontaide eity or town fimits, writa “RURAL™Y F —
y @ seetro 2712 S, 13th St. g
(Ef Dot in bospits] or i jon, writs sireet (If rura), give Jocation)
(d) Length of stay: In hospital or msutution.zyrs ATsz .15d8 4 N (
(Specify whether || (¢) Citlzen of forelgn country? Q (Yes or No}
In this community. 49 FT S -
ycars, montka o daya} If yes, name country.
. MEDICAL CERTIFICATION
Full fame._ LENA NTEMILLER. . - i
T T ) SechLSeomisy 20. DATE OF DEATH: Month_._ . Fé&D ., _ day 1]
. eran, . . .
No N o year.lg_éﬁ__.__......hourua..is ............ minuteA-______...M.
e War, -
fame -~ . 21. T hereby certify that I attended the d dfrom €0, 1
f 1 5. Color ¢:|r‘q'.h.1 t$6 {o) Single, widsov;ed. mar7:l. 1946 N Ln‘ Fe'b . 11 1946.
4. Sex ema e— race. divorced L that I last saw h.. OT_ alive on PFah, 11 1946,
6. () Name of husband or wife..._...o... 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
- alive o Immediate cause of death
7. Birth date of deceased 00 t - 25 189 6 S . -
(Moot} (D) (o) ~.Gorenary ecoclusion . __.
8. AGE: Years Months Days If less than one day Due to.
4/ 49 '3 16 hr. min.. e { '5
(} Due to 5 I
9. Bisthplace. __S_t Youis . .. Missouri M Vi
. (CiLy, town, or county) (State or foreign country) ] f 4
10. Usual occagation. TODACEO WOr Iter i s e o7 sy i A
11. Industry or business - P PHYSICIAN
g - A || —
H { 12. lthme"“"“"‘&‘l“l:eﬂ'“"._gl.‘a B oy pera | . . . . Underline
2| 13 Binbphee..Sk,Louls . Mo, : abiriro b
(City, town, ot county) . (State or foreign country) Of autopsy should be
E 14. Maiden name Mar UV ; F) Icharged sta.
S . not gi ven 7 tistically.
15. Birth R P
g irthplace. . _ " v (Smu«‘mﬂm m“'u,” 22. ] If d.mr.h was. due to axu:n.m'l causa..ﬁll in the following:
16. (@) Informant... %.‘ 44{; Py (g} Accident, suicide, or homicide (specify)
() Address 5400 Arsenal_St, - __|[® Date of occurrence
1. @ _Bhrlal () Date thereof.. _2113 46 __ || (@ Where didinjury occur? T T
i (Bml- crematioa, or tomovel) {Mcnth) (Day) (Year) (d) Did injury occur in or about home, on fartn, 1n industrial place, in public place?
(e} Place burial or cremation Mt HODB Cem )
18. .(a) Signature nf funeral director... f... LA While at l:;) :ah;;,of EJULT oot
) Address. 1926 Allen AVe. . : GAGA v
QE: » } ’3_ f’} : , é 23. Signature.. e (M. D, om S,
19 (@ Mﬁw) ’:- o T (Registrar's wignatire) i ? ..{_...h.... .. Date slg'ned..?' v 'f 6
4 {Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embalrned by me, or by

'STATEMENT BY LICENSED EMBALMER

Regxstered Apprentxce No

working under my personal supervision.

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

[ QC%’

Signed

Licgscd Embalmer No 2—%72———'
P.0. Address. L. 226 Glon drn

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply with
the above constitutes grounds for revocation of license.)



