.S, No. 2
M —5-43
v, 5-17-39
e 1 X36671

DEPARTMENT OF COMMERCE
BuURRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

w824

1130

Regisirar's No

Re, mlnlmglp Fjiao 1946 Primary Registration District No. ... _100

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a} County
(8), City or town Sh.. Louls

(1t outside city or town limits, write “RURAL" and namse of townsahip)
(¢) Name of hospital or institution; 0

Firmin Desloge Hospital

. (If not in hospita! or institution, write strest number or location}
{d) Length of stay: In hospital or Institution

{a) State MO. ) County....S.tl.n._.LQuis_._..Zé

{¢) Cityortown.... Venita Par‘k (9]
(If outside city or town limits, writa “RURAL"™)

(@) Street Now....... 2015 North & _South Road ¥

{Ilf rural, give location)
e

(Mméy

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

(Specify whether (¢) Citizen of foreign country?
In this community. -1
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
3. {a) PRINT i P
FULL NAME_ LLla L OWEeT,
N -.Nettie E. o e 20. DATE OF DEATH: Month JaNe 4y 31
3. (B 1f veteran, 3. (e) Socia ty 8.20_ minue P M
No N NQ e || re—mt hour. & e minute & alle M. .
name v Sl — T f| 21. 1 hereby certify that I attended the dece:
"4 5. Color or 6. {a) Single, widowed, ma.med 18
_’
4. SexFe"ma'le;f raccmlite dlvuroed.uldowed._ ) that Iast saw b ©Thlive on
6. (b) Name of husband or wife... .. 6. (¢} Age of husband or wile if || and that death occurred on the da
Jameg P, Power aliveno ... years || Immediate cause of death
7. Birth date of deceased. ... D___e_.g__.,,.ly_, l.&.T.S [ O w' ot M---—-
(Month} Day) (Year) C w O-c_. W
8. AGE: Yearg Months Daya If less than one day Due to.
z 70 1 lll. hr. min.
(/ Due to
. 9. Birthplace._ ... _Bt. .,.,_LouL)a _.y..Mo S - - , .
{City, town, or county, Late or forsign conntry, -
Retl 11"ed e 19 Othermndmnnu K Sb""‘"w Q{f h.q—-!i;____ - ﬂ-. b
10. Usual occupation z : {Lnclude pregnancy within 3 moatks of death}
11. Industry or business PHYSICIAN
Major findings: . . .
8 ( 12. Name Jacob: Heberer oz || Of operations..... = : = X
]
o moe e OozmARY. e
Yafor conn - ¥ Of autopay shou e
8 [ 14. Malden nnme__...__.._dfuj.ﬁ..a»_.fmift.e . lcharged sta-
g Al / 40| tistically..
§ 15. Birthplace o (sfi;r s || 22- 11 death was due to external causes, fllin the following:
16. (6) Informant_ .. Walter M‘ PQHQI‘ - | (a) Accident, suicide, or homicide (specify)
® Address........ 2015 _ North, &. South Boad || Dete of scmumence
17. (@) Burial ® Date LhermF éeb, é}/ 46 {¢) Where did injury occur? T ot
(Bwnl. cremation, o recoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc plaoe?
(© Places burial or cremation MEMOT1al CPArK CeMa,..
. .. f place} K B
‘8. (a} - Signature of funeral d.lrector...........'-l.g.s,j._ﬂ.o_.—...gl.a.rk._.______ While at work?, . e . Lo Ay i-!gans of injury.i:.. R
@ Address.._ 1129 HOdl - Q . ' :
ms L, Signature M g el S {M.D. orothr.r)...,.__..
19, A = J— .
i (D-urji& r2;su- (Registrar's signature) Addmﬁ%ﬂiﬂbff_@l}.._____.,,.'__.__._.___ S— b 1 { mgned_.),‘.._._.’_ ___ A ‘

{Licensed Embalmer’s Statement on Reverse Side) ¥
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STATEMENT BY.LICENSED EMBALMER
J
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.. : '; N
, Registefed Apprentice No A

working under my personal supervision.

Licensed EmbalmerNo I 2663

L P.O. Address......... 1125 Hodiamont Ave. ,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-ns OWN IIANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license. ) ’

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




