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

DEPARTMENT OF COMMERCE
BURBAU OF THE Cnnsu

THE STATE BOARD OF HEALTH OF MISSOURI

]%i%STANDARD' CERTIFICATE OF DEATH

Primn_pr Registratiqn‘.l:_)ig_grir:t No._____.____....._......-! 0 0 3

48681

Registrar's No..__.._. ,.49_38......

|
USUAL RESIDENCE OF DECEASED: |

1. PLACE OF DEATH: - - 2.
(s) County SETLEUIs @ saeMissouri () County ¢ i
(b) City or town hd St L *
(1[ outside city or town limits, writea “RURAL" oand nams of township) (¢} City or town..... O ul S [ 7
(c) Name of hospital or institution: A (If outside city or town limite, write "RURAL"™)
St. Anthony s Hospital ) (@ Street No 4282 Oregon Ave.
{If not in bospi itaticn, writs street ber of location) " (If raral, give location) 7
Length of stay: In hospital institution
@ nath of stay: In hospital or lust (Specify whether || (¢) Citizen of foreign country? {Yes or No) d
In this community. .
years, months or days) If yes, name country. o
MEDICAL TIFICATION
dulg PRINT Tda I, Magraw ¥ 4
" 3 ) p— 20, DATE OF DEATH: onth . o o .,.......day
. eran, . Social t
3. (B M vet N e year. honr. //ﬂ_"minntp'#' M
name war. Na. Al
21. T hereby certifly that I attended the decensed from . =R
/’ 5. Caler or 6. (a) Single, widowed, married, ||/ £.Q 1&;—: to I 19
4. Sex.,.,Egm@_l_a ._.Y.'Lh.-.]:tid . djvur:ch.a..rI:;:.eﬂJ that I last saw h. LA~ alive on -y d_ WA . %
6. (5 Name of husband or wife.....ooooeeeee. 6. (c) Age of hitsband or wife If || and that death occurred on the date and hour stated abovy Duration
eorge Ww. Magraw Coe P vears || Immediate cause of death
7. Birth date of deceased June ll 186 6 - W £ . - ; '&‘ 1s
(Month) {Day) (Year) . J
8. AGE: Years Months Days If less than cne day Due to....._.._. W‘Mﬂ ...... ’-.fba'
79 10 20 hr. min pe =
Due to A *
9. Birthplace Rolla i&&gl}.ll;.mf - e D4
{City, town, or county) (Sl.n:a ar foreign r,onntry) f/ N
at home o N Other conditions... e oSNNS /001 SO -
10. Usual necupation, t.e (Includa pregnancy 'H.hm S monlhl “of oal.h) ‘/
11, Industry or busi ] < BF‘ ’)i .| PHYSICIAN
. or Aindinga: . .. . N
é 12. Name Robert Davis : l ‘IOI operations....., Ll Y T et ORI 4 g &"; Underli
N ' ne
1>} . the t
2 | 13. Birthplace - . New IYOI‘ k M/ ) ¥ Wﬁ‘ig?f?‘;g
¥ nnmj o forcign conntry, Of autopsy. L el should be
é 14, Maiden name._......... 08 ] aa Abbés'E‘ﬁ LR v, : tistimll;m-
S 15. Birthplace.- w *. va' " I 22. If death waa due to external causes, fill in the following:
= (City, towa, or coanty) (Siate or foreign ooun‘l.ri) -
: . . it}
16, (a) Informant._..._.g.g.g.:_t...ge w Magraw {8) Accident, suicide, or homicide (specify’
) Address 4222 Oregon Ave. - () Date of sccurrence
o . . P 5
17, fa) Buri_al_.,_.__ _____ (t) Date lhermf.5L4L4.ﬁ._.._-.__.__... {c) Wheredid injury g (City or town) (County) State)
(Burial, crematica, or removel} - . (Moath) {Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, ia public place?
() Place: burial or cremation. N&W_Plckers Cemetery
of place) .-
18. (a) Signature of funeral dlrecwr H -3 iCK Bf B. e e Whﬂg at wm—u e '_______'_______(:S_'_’fnr' b ::;;‘5 of 1mury.___..__.m ______ —
dress 2 Grand : U
Ad (, ) 71 73 23. Signatare...._. N (M.D. SR
R by gt ot * é,‘ z
19 (@ &m}.’u ﬁ% ® (Rlogiatrar s signatore) Address...._... _......._..._..._..... g)zd( te mznrd

(Licensed Embalmer's Stnicinent on Reverso 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 e

....... . . .y Registered Apprentice No...._.. s

working under my persenal supervision. 1
]

Signed,._. L % e o A - m

Licensed Embalmer No 3722

P.O. Address312 Duchougquetie St.. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.} . .

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




