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STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ... _.,......]_0 O 3

Stats Fils No. 1819,?
Regisirar's No........._ 442.3.—

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

)

(a) County....
(& City or town

St houis. YN0

{Ir otaide city or town limits, write “RURAL’ and vamse of tawnship)
{c) Name of hospital or instifytion:
arnes Hospital,
(It not in kospital or institation, write street number or location)

N -

(s} State MlsbouR, .

(¢) City or town ST'- Louvis
2' outalde city or town limits, weits “RURAL")
@ SteetNo £ 728 =

MenmARD

(If rural, give location}

(b} County

23/

7

(d) Length of stay: In hospital or institution
ngth o (Bpecity whether || (¢} Citizen of foreign country?. (Yes or No)')
In this inity
yenre, manths or deys) If yes, name country,
MEDICAL CERTIFICATION
(a) PR
Sl BERT MMaaXin. (Bmu_ﬁg\ e "
7 0 lveterns 3 rpom— 20. DATE OF DEA“{; Month 1,3 ¢ P - "
- ! ear. S hour.. . M. S - . .
seme war noBF-05- 12T  rrAIMN b AR minate S O
21. I hereby certify that [ attended the d d from
[y o, |6 snse vidowet, mpeen || (B iget\ e oMy [T STy
4. Sex.ﬂ!ﬁ&.___ raceh 1 TEC. divorcea MARREIED | pae 1 t saw v _alive on. T\ ue Ao 19_3_ lp

6. (b) Name of-bushend or wifeM&¥_.%5 6. () Age of husband or wife'if

and that death occurred on the date and h&r stated above,

'u.z./Afo is

- {City, town, or county)

10. Usual ocrupation CRA”& CPCRA Tdk
it. Industry or business B“SC ‘\ SEL TZ ER

9, Bir! hnlnro

(State or foreign country}

‘.1-.

Duration
alive oo ..........._years || Imediate c?m of death -
7. Birth date of d AvgosT y oo /8 74 2
{Manih) {Dny) (Year) ~ L,
8. AGE: Years | Months | Days If less than one day Due to.... A A€ g, 2 Lo Leveer
- v N
/ % 3 % IO . S 1| ) w-? éﬂa&f:é“'""
{ Due to 3

Other conditiona.......

(lnch-nie peegnancy within 3 moniks of denth) !K’"l

: Major findings: 7 FHYSICIAN
é 12. Name MARr/N BOL //V -~ Inprmrin;u - Undert
- . . ' PR [ N ¥ . . f to ST, . nderline
& 4 13. Birthplace Oxn ey N 7 - . ; th;iclc:tése:g
{City, tawn, or mn:y} {State or foreign country} of autopﬂy-.._m‘-/ :vh o:u : dmbe
2 (14, Maiden name A IKN O - 7 : : clarged sta-
= tistically,
g 15. Birthplace ... ... o wwn‘:mt WN(Suuu Pscrmpier e aal | 22. If death was duc to external causes, Al in the following:
16. (2) Informant /‘MRV UME .ﬁ’ol-}n J (6) Accident, suicide, or homlcide (specify)
(&) Address. 1.1 1’9 a MENA &D (& Date of occurrence
11 @ RER 1AL ®) Date thmf_/‘uz_ /8 194 || 1 Where did injury oceur? T s
(Barial, cremation, or removal) ) {Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, n public place?
(¢} Place: burial or cremauon.dE. ST MMMSM__C(»'&:,_
18.- (a) Signature of funeral direct: ] 9./ L‘é"‘—' Wkhile at work? (Specity l’,p. o ::;:’of lnjury. .
52k 6! S Badlen O
4} Address_. LA .
( '13 Signature, . (M. D,

O e e

Addrru

Parnes Hospitas ! ¢/G

Date dg’ned{..(
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Lt

+

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate;’ was embalmed by me, or l;y..

PR N .
, Registered Appr No e
working under my personal supervision. g s
Signed (D - . -
7 ™ Licensed Embalmeréo‘(b“m.::.—: ........

v .o F % S
g o aaned T -
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.



