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

DEPARTME’N’T OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

= P15 WAY 10 1948TANDARD CERTIFICATE OF DEATH

Primary Registmation District No..oee.....

State File No. 149‘)8
T - {.s 6,}.-8—

Registrar's No.......... -

s 1 i Y A Yt ¥

Registration District No....___ &]_8,

1. PLACE OF DEATH: 2. USUAL RESIMENCBMOF DECEASED: g
(e} County. (a) State Missourd {b) County o- 09
(b Clty or town Ste_ Louls ‘ y
{If ontaids city or town lmita, writs “RURAL" and name of township) () City or town St. Louls / 7
(c) Name of hospital or institutions Y, {If outside city or town limits, write © RURAL”)
e Panl Hoapikal 2 (4 Street No 4312 Sacramento 4
{If pot in hospital or institution, wrile sireet oumber or location) . (If rrral, give location) 7
(d) Length of stay: In hospital or institution 24 _dag ’ <
{Specify whether (e) Citizen of foreign cotntry? {Yes or No)
In this communhy............._2_4_.._(1.&s
years, tsonths or days) Ii yes, name country.
MEDICAL CERTIFICATION
- R
Iufl e Sharon Kuse - az
a0 (¢} Social Securi 20. DATE OF DEATH; onth.__i_.__,___ﬁ e day
. veteran, 3. (e cia urity p 4
J—— N PR year. _(_?47 e hOUT, é ..minute___ d_@ .....
name war. .
21, 1 hereby cert:f that T attended the deceased e;éz ....... 7""#9 2. %
A 5. Calor or 6. (a) Single. widowed, marred, || A fledd M {2F L %[EF: TJ _____ /2 2/%
4. Sex.female' /| revhillb LI — (} ..... tha.t Ilast saw h,ﬂt_ aliveom. _ _ é ________
6. (b} Name of husband or wife ... oo 6. (¢} Age of husband or wife if {{ #0d that death occurred on the date nd hour stated above. Duration
y) :ge__ R I# Immediate cause of death
1
r .
7. Birth date of deceased....... 7 54 - ,/_ f /& W .... A i ia g
(Month) (Day} (Yoar) 0}7
8. AGE: Years Months Days If less than one day Due to Am S, S SO
L
hr. train Lo -
— Q 0 24 ] - || Due to - . ) - -{,
9. Birthplace. ... Ste. fonls - Mo o C I .7 . Lot /£ &F
(City, town, or county) (Srae or foraign "“‘“‘“’” . l f) 1
i . . .. Other mm’hhnnq -
10. Usual occupation - Ll e o - peeet (Loclude pregnancy within 3 manths of denl.y g [
11. Industry or business s PHYSICIAN
jor findings: i
5 12, Name... hﬁw&r_ 4 _G.:.Kuse: ....._.._..._.........L.._.......:SL , . Of operations.._.... . X S ndert
a4 ) n il erlutle
2 { 13. Birthplace ., Sj:.._..IxmAia. S _MOa . the cause to
(Cn.:[ town, or county; . (Stiate or forsign conntry) Of autopsy /( should be
é{ 14. Maiden name... P (] aG aI‘B. ..................................... ) fhz{;geﬂ 8ta-
L dee . .. |tistically.-
I
15. Binthplace.Sb e Tonnda Mo, mo -
% place (&lv, P e PN PP P — 22, If death was due to external causes; fill in the following:
16. (&) Informant.. BAWATd G.: Kuse - (@) Accident, suicide, or homicide (specify)
() Address... 4312 Sa (¢} Date of occurrence
o Where did i 2
R ) R— burial - e ere njury occur (City of town) {County}
(Burial, crematjon, ar remo Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation. 4.} \
q . .- 1S t [ place
-18. (a) Signature of2fune 4 '-thle at work? t‘ ‘ ":._.(__T_!., :Do .i/iguns,of imury. S
t) Address.... . SRL M/ ’&
® p 1123 Slznature % 0 z (M D, orother)@
19. — == & L A 1 =
@ {Data received local (Bogistroz's signature) | Arddrecs 4 3 3 Mﬂ{ M Date alzned f{/ %9

{Licensed Embalmer's Statement on Reverse Side)




S rﬂ/ .ZJ:’Q
KSTAT ENT BY LICENSED EMBAL

I hereby certify that the body whose name is recorded on the reverse side

working under my personal supervision,

Licensed Em

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘HER in his OWN HAND ITING. (Failure to comply with
the above constllutes grounds for revocation of license.)

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




