DEPARTMENT OF COMMERCE

gl.%

STATE BOARD OF HEALTH OF MISSOURI

V 11898

Buazav or ez cm"*x% STANDARD CERTIFICATE OF. DEATH
Reglstggtio Qr e ]_8 ..... Primary Registration District No.__.._.....1..,@..........'3 ) ;?tgi.mz::- No.,_..!)_-;_g.gtl —
P OF DEATIL, ‘2. USUAL RESIDENCE OF DECEASED: &""'d
{s) County @ sae_ MISSOUTY &) county /

() City or town. S B e. LOULS

" outglde ¢ity or town limits, write "RURAL" and nams of township) () City or town St - LOUj- s ( 12 ) ! /
(¢) Name of hospital or institution: / It outalde !u at wn limits, writs “RURAL™)/
De_Peul, Hospital /) © sweu o, 59868 HIgH Avenue.
{11 not in hospital or institution, write n.rul number location) (Il'runl, £ive location) U
L h of stay: In h 1 institution &VS
(@) Length of etay: n hospital or t ('g';,ecu, whether || () Citizen of forelgn country?. NO {Yes or No)
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3. (B) If veteran, 3. {(¢) Social Security . s 46 e - 15 P. M .
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4. Sex Me le race. ) T e_ divorced.I:’.[.E.lmr.;"uj.'."e...d 21| that I last saw h—m- alive on 3_ ¢ 19_2_{..
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{City, town, or county.
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s

11 Toqury orbusinem._HESEETT. AULS SUDPAYeo [ oo pol I TARLIT:
= T fin . ¥
£ . vume. Micheed NOODER, o {5 crstons.. AN A ay
E 13. Birthplace II‘EE:LB.I].('i.(')'P s EQ o %o “s
{City, town, or eodnt (Statn or forelgn country) m M [ otd 4‘ i s 3
% [ 14, Maiden mame.. . MY MECGTALH o) || Ofsutersy c;';méé' o
= ol t lrim“y,
E{ 15. Birthplace ... ‘.,.Igo %.n Md Mo e i m‘fé 22, If death was due to external causes, fll in the following: ’
16. (a) Informant IV.I'S . Clara L. Noonan, (e} Accident, sulcide, or homicide (specify) )
& Address 09868 Highland Avenue, {8} Date of occurrence
17. @ . BULI8l . &) Date thepeotiz=7= Qo __|[(@ Wheredidinjury occur? i 5
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19. (a) MAR b 13)‘“3 '}4. 4. M Siznaggs O D.orothegd——-
(Data raceived local rexistear) cistrar's sigmatore ddress. ﬂ W M ...... Date signed. {ﬂ

(Licensed Embalmer’s Statemeni on Reverse Side)




T TR et A T

Dr. W.lMoore, :

7301 Neturel Bridge Rgad ‘ i

Hours 3 t0 5 P.M. (I S
Telephone 4064 Mulbe&g;y" .

[

. - 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, 0r by.ooooooooo e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 ?? &

* P. Q. Address.,.._ﬂm B A

Note: The above MUST BE SIGNED BY THE LICENSED I-,MBALMLR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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