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FILED NMAR 2&%5‘

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

-

Registration District No.............

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__ . 100 3

1418
Rers ... DOLD

) .Sla.re File ‘No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI):

16082

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

Foo
{z) County .MJ.. —_—
O} (a) State.... ssonurdi _ —_— (b) County. ..
(b) City or town ot. Louis 5 . l‘ / :
(If qutside city or town limils, write “HRURAL" and name of township) (&) City or town.. St » 'L‘OU_:LS /
{r) Name of hospital or institution: 0 (If outsida city or town limits, write “RURAL™) 7
Desloze Hospital (@ Street No 20155 _Orand._Blvd &
{If not in hospital or m-umhon writa sizreet number or lucnl.mn) {If ruzal, give locution) .
{d) Length of stay: In hospital or institution O 8 DaVS I\I 0
L3 . {Specify whather || (¢) Citizen of foreign country?, (o) {Yes or No}
In this community ife
years, months or days) . If yes, name country.
3. (a) PRINT _‘”ill iam J G MEDICAL CERTIFICATION
FULL NAME ! L Urir IH
& T Seoial oo 20. DATE OF DEATH: Month_22T'Ch day 8th
3. If veteran, . {c a urity
i vear....... 19468 hnur...........6..;..4.5.....___......minute..______.A____._.__._M
NAme war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, é "/‘?y l9.§.(é ™ 3 — f ’fé.
sosee lade 0| nedhite avoreed_Married / thnt 1 Lost saw hd-gadalive on F - 7 0 b
6. (b) Name of husband or wife.....couervener. 6. {€) Age of husband or wife if || @nd that death occurrred on the date and?o'ur stateﬁ above. . Duration
Lenors a.hve.._._..56 _____é Immediate cause of deat S,
7. Birth date of deceased JL‘J.:Y 9th 8E9 ---—-&-&P- . M
{Month) (Day) (Year)
8. AGE: Years Months Days ) 1f legs than cne day
56 7 29 hr. min
- ~ T || Due to,x=/
9. Birthpace__ ST, _Louis Missouri -~
(City, town, o county)’ - (State or foreign eounl.':_;_-) .
: Other conditions... =
10, Usual occupation. l"hamaClSt (Includo pregnancy vul.lnn 3 ‘months of death) ;
11. Indusiry or business.__... Q.r and qu‘, .«G.Qﬁ R \ 42 PHYSICIAN
Major findings: —— ’ Ez,"’
12. Name Thor-las Gunn.- ,Of operations 4 _
] - e . ‘l [Z8 hUnderlme
£\ 13. Birthplace e B ();1 2 qurr*-u () { ;t;fﬂ‘éﬁtﬁ
(City, town, tale or ureu.gn wuutry) i h 1d b
{14, Maiden rame MBEE vare%’ Lchonald Of autopsy 5 e st
3 Missouri - |- tistically.
© { 15. Birthplace 4 —
g i ri——— Bioin ve Torcian comies) 22, If F!eath was due to external causes, fill in the follo'v_vuig.
16. () Ioformant._ MI'S_Lenora..Cunn (@) Accident, suicide, or homicide (speciiy)
@) Address 2015 S Grand B_]..Vd (b) Date of occurrence
s Where did i ?
17. (@ ...Burial (&) Date thereot. Map 1 1th Jgaq) @ Wheredidinjury oo T T e TP
{Burial, cremation, or removal) °mh) ay) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pablic place?
(¢} Place: burial or mmuomwwgalmﬁemeie.xy____n___

Signature of funeral director..__. Eﬂetz Funenr al H.Qm_e..__._.._

18. {(a}
() Address. .....3029 Lafs
1. @ AR 2 ‘N&?ﬁb) }1
{Date mmn-ed local registrar) (llem ar umlum)

v

(Licensed Embalmer’s Statement on Rcvcxae 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

- - Reg:stered Apprentice No

working under my pérsonal supervision. ﬁ &‘%‘L
o " Signed. o e (& L—}\

Licensed Embaimer No 2z 9( -r

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.)

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




