V. 5. No. 2
50M —5-42
tev. 5.17-39

Fpo 1 x32873

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

DEPARTMENT OF COMMERCE

BureAu CEN
FILED ) i‘jl 22 1846 STANDM:D CER]')rIFIC:\TE OF DE{SB

..318

Regiatration District No..........

STATE BOARD OF HEALTH OF MISSOURI

Stale File No

25444

Registrar's No

6122

1. PLACE OF DEATH: .
(@) County . ) .
{(5) City or town ot. Louis

(If outaide city or town limits, write “HURAL'™ ond name of townehip)
(¢} MName of hospital or institution:

33209a Winnebago /

{IT not in bospital or jnetitution, wrile strect humber or Ipcntmn)

(d) Length of stay:’

In hospital or institution

{Specily whether

In this community....
years, munths or deys)

2, USUAL RESIDENCE OF DECEASED:

@ Sate_diBsOUuri @) County

d~6-v

3t. Louis

TCr

{¢) City or town......

3309a Winnebago

(d) Street No...........

{If outsids city or town limits, writa “RUHRAL" ’

(?

(1 rural, give bocation)

{e) Citizen of foreign country?

(Ves or No))

If yes, name country,

MEDICAL CERTIFICATION

3. (a} PRINT Mar a1 t ™ .KI‘ ' t ,
FULL NAME. garobt e owe - .
i ; 20, DATE OF DEATH: Month. JULY ... _day. 11
3. (b) If veteran, L 3 (0 SOﬂﬂl-Sicuﬂly _-__19-‘&‘6““_"__[_]0‘" Vi mm"té - M
name war. No.
hereby certify that T attended the deceased
5. Colar or 6. (o) Single, wiﬂowed married, A S e 19860 19.‘.‘...‘...;
4. Sex Female/ race Whl‘t =] divorced™ 1ngl_9-/.) that/l last saw hJ"J alive on QA’Q'\J /° WE..G....
6. {# Nante of husband or wife.......o.ooeoeooeeeee. 6. {c) Age of husband or wife if || and that death occurred on the date 3"6, hour btated above. Duration
J— : - immediate cause of death
- alive ..o ... years E 5 T Z;-
7. Birth date of d d B‘eb L) 13 l 946 f: e 2 P
{Month) {Day) (Year) || U R vy
B. AGE: Years Months Days If less than one day Due to i’m- 4 M*-"L"d""‘-' f) -
- —_ 4 28 V[ -, - i
/ : hr. min - v?'i,’
/ Due ta.. y’
9. Birthplace......,...S.t..a.....L.inﬁ........... MiEIB onri.. ) / ] ﬁ
- - . - {City, town, or counly)} {Stats or foreign oounlry] N T / / W =
Babv Other condltmnw Ao T
10. Usual cecupation (lnclude pregnnncy within 3 months of death) ] / ,
11. Industry or b i PHYSICIAN
o . . Mngpfr ﬁnd:rhgs
[ ——— operationd....
g 12. Name . - ey ez v - O ve ) e ' i Underline
[ - - / : the cause to
=\ 13. Birthplace 5 P —— of w;:ichlcll&gh
ST or attopsy.. shou e
E 14. Maiden name ﬁd .ra RGXI‘O a‘e Hopey Char eﬁ Bta-
. isucally.
S 15. Birthplace St o Lou 18, Mi as op'r i 0 22. If death was due to external causes, fill in the faliowing:
= {City, town, ur connty) (State or forcign country)

larjorie Krewet
3526 Dix-Ave.,Overland,Ho
Burial “(5) Date thereof......J. /12/46 .......

{Burial, cremation, or removal} (Month) (Day) (Year)

_Lake Charles

16. (a) Informant
_ () Address
17, {(a)

(¢} *Place: burial or ¢cremation...

18. {a) S:gnature of funeral director

®) Address 3634 Gravols AveI

(nesul-r--r s ntnnl.um)

Accident, suicide, or homicide (specify)

(a)
Date of occurrence

L (5)

(¢} Where did injury occur? ‘

{CiLy or town} (Con
(@)

nty) (State)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{Spocily Lype of place)
While at wor -

B T hs

23, Slgna.ture

| Address. #2553

Ao ...

1008 Y 20l

fe) Means of Injury.... O

(M. D. or other).. 7. 9 .
. Date signed

(Licensed Embalmer’s Statement on Reveras Side) U W{M /‘

vt




STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘me. orby....

e etutemeu e eoattesane et ehe A aeemeototaSentasanfeoeemeoneoneas A et £ msSataspotnt et et ecatea e o8 emtemeot et £t ememt et reeateme et rem seeearane » Registered Apprentice No........... eemeeeeny

working under my personal supervision.

P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED E’\’[BALBTFR in his OWN HANDWRITING. (Failure 1o comply wilh

the above constitutes grounds for revocation of license.)

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




