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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED g)}‘yi

Rcd:tmuon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.é..g...z... AN

State File No_i_.ao_}.?é
Regisirar's N ﬁ_ o S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Cot.mty.......s ti f . A8 wn (a) State..m.a.g.o url___ (#} County. St . LQ‘-}:I-Q_,? /
@) City or town {If oniside mtrm'tnwn limits, writa *AURAL" ond name of Lownship) (¢} City or town.....PinQ_..IﬂRn
{c} Name of hospltaéoj.instltutar.lverlea Avenue / (If cuwside city or tawn limits, write "RURAL"™) O'
L ] ve .-
{1f pot in hoapita] or institntion, writs strest number or location) (d) Street No.. al 34 overl(e[Em]%;:i;anlﬂjg—‘mm"m‘."‘"""-""U“"
Length of H hi ital {natitution
@ ngth of stayz In hoapital or [nstitut {Specify whethar {¢) Citizen of foreign country? No {Yes orrgl'o)
In this community......
years, months or days) If yes, name country.......
MEDICAL CERTIFICATION
39 PRINT Nellie Elizaebeth Maisel.
%7 o Soml e 20. DATE OF DEATH: Month. MBY. .. oy S)8B%ae .
3. If veteran, 3. (c a urity l ) o M
e war.... NOD® v 500=16=2077 AP0 o d e 1O PeMo
- 21. I hereby certify that I attended the deceased from.
Ls. Color or 6. {(a) Single, widowed, married, 19 | to 193
4. Sex Female 7 race. te mvor&d—y—a;‘!—ied "{hat Ilastsawh ) alive on 19, ... H
. 6. (¢} Age of husband or wife If {| and that death cccurred on the date and hour stated above. Durati
. uratton
(80X alive......_ =¥ vears | Immediate cause of death....8 elf-inflicted. .|
7. Birth date of dcceasedoctOberlv 9. _16.9.8! .................... gun'ShQ t Wound‘ Of I'ight
(Month) {Lxay) {Year) t emple . V
8. AGE: Yeats Months Days If less than one day Due to . ‘b (A‘ bl
47 7 14 hr. min
Due to
.9, Birthplace.. COXT: cy__coum;x. e -MABBOUTL . « .
town, or tounty) (Stats ér forcign ocouitey)# || 7
Oth ndition:
10. Usual occupanonw-mﬂggfgg.w 1f e s (In:lig presnn.n:y within 3 months of death)
11. Industry or business . MajorEnd PHYSICIAN
; s or findings: -
8( 12 vemeJOBD ¥, BUrngs. - - B 15 —
34
i mooiece. BoBEOD, . Mesg. [ prguets
or C tato or foreign country’ RIS should be
E i4. Maiden name_,& H ...w ity. charged sta-
= t -1-. 0 ... - tistically.
g 15. Birthplace... A?CE;Q'} g&uzt-—-— e hm(s:.nuﬁe'o‘ﬁu “5 “1{ 22. If death was due to external causes, fill in the following:
wh, ¥) or forei, L]
16 (@ I ufommwm +. Geor Se__F . Ma ise. l o ||1@) Accident, suicide, o homsmde (specify) Suicide
@) Address__ 2104 OVB 1‘18& Avenue, . |[{® Dateol i =91-46
@ JBurdal s ® Dats thirest §=B.m1 946, || @ Where didinjury occur?... . in?mlﬁ.}gf}, I(Q‘ﬁ,?p ur%mh T
(Buarial, cremation, or removal) (Month) {Day} (Year)} (4) Didi |mury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmuonﬂe_trﬂllle_amssouJ;iJ Home G—]m Bho T
‘18. (a) Signature af funeml director. GQOIL Pl.e itﬂch,lnc.‘. . (Sp«n-l‘v t(’me 'i'ig::;)of injury? &\mm,_
ton_Avenue. . .
A e @ 2‘“ 56_;?:2 A e Wty v, - (Do,
19. (a) {Duts received local repisirar) ( eqmu-u [} umtunr:) '{O '._r, . Date signed 6 l /4 6

(Liccnsed Embde‘i’u Statcment on Reverse Side)




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

....... , Registered Appr-entice No R

working under my personal supervision,

' B 2

v - T .. . LiCensed EmbalmerNo._'-? 7—?2

. . P, O. Address...—~<& 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.) .

g . If this body is not embalmed, fact should be =o stated above.

LY



