5. No. 2
A—3-13
 5-17-39
o | X37823

N

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

~

TN L)

|
DEPARTMENT OF COMMERCE

FILED

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

st S5HAY 31 B46TANDARD CERTIFICATE OF DEATH
S ..318 Primary Reg{stra.ﬁun Distdet Noeeo ] 0 03 Registrar’s No

e R R R S

N £ it N
4637

1, PLACE OF DEATH:
(a) County

® City or towoo . LioULS
{If ontxids city ar town limits, wrils I\UI\AL and name of townahip)
{¢) Name of hosp:ta! or institution: )

Mo,Baptist Hosp.

(If pot in hespital or insul-ulwn, writs atrest ptumber or boca tion)

(d} Length of stay: In hospital or institution

Syears

{Spocify whether

In this community.
yeart, monibs or days)

2.

{2)
{0

)

(&)

USUAL RESIDENCE OF DECEASED:
State mo ® c,,nm,.ﬂ t LO ul B
City or town__.. LSMAV

2612 E”B(Igg‘f. boﬁo-ﬁgu.-ﬂu “RURAL")

Street No.

gy“/
/\f Ko

{Yesor No{
/

{EI rarul, give location)

Citizen of foreign country?,

If yes, name country,

MEDICAL CER'I‘!F’ICATION

9. Birthplace... BELEULM

3ol FRNT  Jenne Orthwein Ma 2
- 20. DATE OF DEATH; Month Ff/ WA ... day
3. (&) If veteran, 3. (¢} Social Security 4 { 5 30 A
no no YeAr. hour. minute, M.
name war. LJ No
21{. I hereby certify that I aitended the decea rom
Female / [+ Wmkte |oMarrisar. jors Moy A Mz 7l —
4. Sex § divorced........ / eeomeee || that T 1ast ghw h AL alive on M a ‘z oo 19,450
6. () Name of hushand of Wife... oo 6. () Age g husband or wife if || and that death occurred on the date and hour sfited above. | Duration
....... Rermenn-- orth 31a — nlwe.._..... SO, . e cause of death .
7. Birth date of e E 9 1886 e@ro"’w embolus YEN.)
(Munth) {Day) (Year)
8, AGE:“'/ Years Montha Ilayy If less than one day -
/ 59 111 b i

'Vn VR WA sw CaNew

y
(C:&y town, or county} (State or foreign comntry)
10. Usual oceupation House Wi fe } / %ﬁ;‘i‘mg—-i l——I’ C—Lu_‘- w_o‘..ld“ l'«lm % Sldmfd %" | /({r
11, Industry or b st At Home . 'V ‘ vér PHYSICIAN
5 1z, wame EQWED _Glaes || R _W e
- : - Underline

P ‘t; the cause to
2| 13, Binhplace. _(Bel t_)_ e . : lUf the cause to

_ \ Ry oT:} R tate o forsign cduntry Of autopsy.... % b vmireirycepewfshould be
a 14, Maiden name. Beiaiugillet ([ m‘{mz | !% dﬁqmo’( ﬁ’"m;}a_
§ 15. Birthplace prer— "guﬂ,) prrrrpersersymemeral | E22 1f death was due to externai canses, fll in the following: E

InfurmanLHe I‘mﬂ.nn__QI‘_thﬂe in:

(a)

16. {a)
) Add.zus___._z 12. ‘Tele%&ph_ﬁ || & Date of occurrence.
‘Where did Injury occur?.
7. __)_ !lz I __;é/ (c} j - -
1@ (Burial, cremation, o removal) (Dar (le (d) Did injury cccur in or about hume.(gnlfaor'ml?i;)mdusmu;l‘a’u in pul;[sic place?
(¢) FPlace: burial or mﬁ-’—ﬁﬁ ndl er Und CO
18. (s) Slgnature of uucral dj "]'.20 Mlchj_g&n a_ve_.._.._... . While at wor L _(S:Deflix t:;no ‘ifl ;Ia; of infury. A..t.-j._.._..___...
) Addmm : o :
2 A £.D.
19. (@) mﬂg 3 19%5 U A W 3, sznature. M?fa_‘ 7.
{Data received locs) registrar) ’ {Registrer’s sisnnture) Address._..... ../ A LALS A e Date signed } 4 é

Accident, suicide, or homicide {(specify)

— v (Licensed Embalmer’s Statement on Reverse Side)




r.tolana aeerer o :

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...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAIJ\IER in his OWN H.AI\DWRITING
the above constitutes grounds for revocation of license.)

¥

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




