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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 222
EN <
= |UEUETE BTJN 1 ANDARD CERTIFICATE OF DEATH State File No
Registration District No.—......... @‘ Primary Registration District No.........._.......l.@._ 3_ Registrar'r No, dg"?ﬁ
1, PLACE OF DEATH: [, 2. USUAL RESIDENCE OF DECEASED:
(a) County St Loui 3 @ smte___Mi ssouri (3) County St.Louls qé
B Ci B
@ City or town e it towe limits, writs "RUBAL" and nams of towmbisd || (¢) City or town Overiand / B
{¢) Name of bespital or insiitution: (It oatalde ety o town limits, writs “RURAL") [Py
e Mo Baptist Hospital @ sweetNoo'... 8910=North dvenue N f
(I ot in hospital or inatitation, writs street nfnbu oz lecatlan) (1 rral, give location)
(&) Length of stay: In hospital or institution 4-weeks ) No
(Specify whether || {¢) Citlzen of foreign country? (Yes or No)
In this community...... /
youts, mobthe or duye} If yes, name country.
~ _ LA MEDICAL CERTIFICATION
il ARMw_ AnnacM,Steward? - 3 o
; z . o — 20. DATE OF DEATH: Month f,une day_ "
3. () If veteran, - (€} Social Security 1 946 s &' . G P
aame war N NO Noo: None year. hou minut 5 M.
b /
21. Thereby certify that I attended the deceased from..x _A-’
5. Colot or 6. (a) Single. widowed, married. 19_%?_, w. Yremr lgjé
4. Sex F / W divor::ed...._._'“M..._.. fi that T last saw h'g& alive on . _dafg.& ol IS'F...f{.6
6. (b) Name of hu.sband OF W€ rerererraeens 6. (€) Age of husband or @ife if and that death oceurred on the dat¢and hour stated abave. Dsration
lv ir gi 1 B. SHVE.. oo eoeesrse FEATS Immed[ato cause of death
7. Birth date of deceased duly .25 1915 || {
“{Montd) o (Your &) ‘.ﬁ_é.’"%,& it | S bae,
8. AGE: Years Montha Days IE less than one day Due to %_._.._.
(f 30? 10 8 hr min M JM M -
A || uc o Py - DU N L
9. meplue__m_.%gg 5 ! @ M? 8L L ; / 2
- - ty. town, ot uountr tate or fureign u:ullry j \ q ,2:::40 .
Oth nditions, f AL L Jk _/LJJ < F.%
10. Uwual occupation Hou BeWifq 3 (:ncelfmo: pt.:mnc, within 3 monihs of desih) /'i Jf
t1. Industry or bn-i:a_m I e : { ] PHYSICIAN
= F - ajor findinga: o
£( 12 Mome....O8cEF: A, Bornne 6 operons.... Lctpere=s [] ﬁ'y Undertin
£ : ™ ™ : . R : . nderline
21 13, Birthptace ‘ (Switz.erj:smd £ { fthe cause 10
o J(Citymnhmmy) BOI‘ Suu or florelen country) of aumpuy W M harld be
& { 14, Maiden name 24’ t!cl ) !‘f" M charged sia-
E i M U - . { oy PR -Itistically,
=8 R0 Blrthplaoe_.____..l?_t_-mu S O 22, If death wés due to external causes, 'fill in the follow{nx
= {City, wown, of county) (Siate or foreign countey)
16" (&) Informaat Virgil B Steward - {8) Accident, uuidde or homicide (specify)
(») Address 8910-North Ave- OVQI‘J gnd » Mo ,i| ¢ Date of occurrence
17. (@ "__EnnLaL,_ () Date thereof... - {¢) Where did injury occur? e =
(Burisl. cremstion. or removal) (M""u‘) (D") (Yasr) {d) Did injury occur In or about home, on farm, in Industrial place, in nublic place?
-(e) Plage: byria) or cremation...’.: P - /7)
. { {Sporify lyp- of plare}
1. (a) Signature of funeral While a of Injury..__.
" o aaare 20022 WOOABER, “Overiand, Mo, ﬁ/ / ﬁ[ZZ )’i
15. (a) 8 19#8 v /\M» 23. Signat petrep (M!D. or other
e {Dnta taceived luen! reristrar) Tindintenr's sanntare) THeAddress._ Q_JE.I_M_._@_‘:{_ Date !g‘ncd..é.Mé
ot (Licensed Embalmer's Statement on ﬂcvnru Side) . .7 L ¢ ’



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 Apprentice No -

Signed M 7,/ ....................

Licensed Embalmer No....,.¢3 3 7

P. O. Address W/z’-ﬂ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEHR in his OWN HANDWRITING. (Failure to comply with

. the above canstitutes grounds for revocation of license.)

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




