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Bugea SUS
=) LE E “M AY 3 ANDARD CERTIFICATE OF DEATH State Pile No Rt
Registration Distrlet No...—....... é Primary Registration District No. — Retistrer's No.... 3 ...
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: M -
1] 2
{e) County T (c) State. MO () County. " tANA ? é
(&) City or town . St Lo 8 . S_tm
(1 cutsida city or town limits, write “RURAL" and pame of township) (&) City or town.... ()
(c) Name of hospital or institution: n (1[ autaide city or town limijts, write "RURAL")
..Dee__Paul Hospltal @ Steet No.. 147, Haberking . Ave. . . ) g
ar mt in bogpital or institution, wrila street n—uihou' or bocation) S t [‘oul 8 (urm&."o local.m) 7 N /
: i tion..._... .D.a. 8 . i
(d) Length of stay: In hospital or institution y Gozity i | ¢y Citizen of foreign country? ‘ Yes or Noj
In this community._.......
yoars, months or days) If yes, name country.
PRINT hi 11 lnk MEDICAL CERTIFICATION
F[I{f‘i AME..._ P p__ A Mink 8 Ay . —
N M 31" 1 . 20. DATE OF DEATH: Month_____.~). ____ day 27
3. (%) H veteran, 3. (0) Social Security year hour minute 7 4 M
TIAMme WAar. No.
21, T hereby certify that I attended the deceased from ’
5. Color or 6. (o) Single, widowed, married, || X /8 o g L ______________ to &~/ wfff ‘
e s Male 0| e Whitel  avoeed (I |l e BT L T
6. (b) Name of husband or Wife ..o, 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
: ahve............zl.’...........y:ars
7. Birth date of deceased........... Ma A0..T 1946 . ” :
Birt te of (Mgth) n- oy /7) )
8. AGE: Years Months Days If lesa than one day Due lnM . 7 I, .
i/ l l -_—— hr. min.
U Due to o ’
9. Birthplace S5t Loubls A
{City, town, or county) {8tats or foreign coantry) A = ‘
. Other conditions
10. Usual occupation (Includ y within 8 hs of death) y I
11. Industry or business Sl Fodies l h PHYSIGIAN
E 12, Name... ?hlllp, R M3 nkB £ Of operatlons.. : 1 ' Underlige
E U the cattse to
Z | 13. Birthplace... T P ———r—l " wt?ichf:‘liabﬂl
s ox lore ¥ Of autopsy........ shou P
‘é‘ 14. Maiden name W&P Henkd® O T
S| 15. Bithplace..... —2b__Louls - 22. If death was due to external causes, £ill in the following:
= (City, town, or county) *{State or foreign country) .
IE. @'1 nformant. Phi 11,9-..- Minke St. Loul s .Clp(a) Accident, suicide, or homicide (specify)
® Address.. 247 __Haberking Ave 1946 || ® Date of occurrence
v @ Burial - () Date thereot, MBY 22 D () Where did infury occur? ity o vway,  (Conatn) Beate)
(Burial, cremation, or rerooval) (Menth) (Du) (Year) (d) Did injury mmut home, en farm, in industrial p!ace in public place?
- Z23 £,
15. (a) Slgnature of funemé director. ﬁ-— }r t, While at wor ) M.ean: of injury,: ......-.._.....
I . 4
® Addrm ﬁﬂ Q%NEB# ThoStro 23. Sigaat o7 n ar om7/7/
19 rD-u' ved local verd ) @ —F i pocid s signatare) 1 Addreu_\s ? f . Date mgncd )’/ Ev/z
e o (Licensed Embalmer’s Statcment on Reverse Side)
Tap -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by. oo eteesintanennnn

, Registered Apprentice No

working under my personal supervision,

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

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



