. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No... ..

THE STATE BOARD OF HEALTH OF MISSOURI

=) L:‘FE’ °”“ﬁﬁﬁ o] 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

25802
£806....

State File No

03

Registrar's No.......

1. PLACE OF DEATH:

(s} County
(&) City or town

St.. Lovis
(If outside city or town limits, write “RURAL” and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: ? 7‘

(¥ County dJBGkson 3 4

Murphvshoro
([f outside city or town limits, writs “RURAL™

(a) State Illinois

()

City or town....

3. (¢} Sodial Secnrity
r————

3. (¥ If veteran,
-

name Wwar. No.

6. (a) Single, widowed, married,

4 &L}Ialq,a racetinlte .. divorced _Married. .

6. %Xame of husband eeywife... 6. () Age of hy, or wife it
ks M‘fﬁ Ly alive..._ (L /. . yeirs

Vi Ak
7. Birth date of deceased......&.a.&ég.... ..Lj..../
{Month) (Dray)

5. Color or

T

Missouri Pacific Hospital( @ Street No
{If ot in bospital or institution, Writs streat number or location) {If ruval, give location) K/ """" iy B
(d) Length of stay: In hospltal or Institution !
{Spocify whother || (e} Citizen of forelgn country?. (Yes or No)

In this community

yeara, months or days) If yes, name country. .

MEDICAL CERTIFICATION -
3. {a PRINT{ ' /‘ 'f‘ A )
Fuil amelled ber f. ¢ F AW 4 ﬂ.ﬂ) O uRLy
f{ 20. DATE OF DEATH: Month J Wiy day 27

hour.

year. Vi ?'JC I! minute....,.l_g_f;__M

21. 1 hereby certify that I attended the deceased from.....». LA 'H

25 : 19.%¢, 1o | Y 27 19..¥£;
that Ilast saw h.. ‘.m alive on JV l A o ‘7 ,19.1 ‘,
and that death occurred on the date and hour sta‘ted aboJe

. Daration

Immediate cause of death, ~

r02sCe  mg o tandidys

8. AGE: Years Morgu Days If less than one day
g ~3
IL/ i hr. . min
9. Birthplacel=_ _ﬂ‘m .)ﬁ’_&' _ﬁ@m— S
(Cl + town, or county) (State or forcign couhtey)

10. Usual occupation.. ReE1red Supervisor. B, & B,
11. Industry or business.. MQ o F80.. Be B

e
{ 14,

Namel.../ nna2

| 110g AT o) T N —
{Cl
Maiden name"_. £

MOTHER

{Burial, cremation, or removal) (Manth) (Day) (Yesr)
Place: burial or cremation Athens N Ohi Q.
Signature of funeral dim:wr,.RQhariMJ.....Amhms.ter_,_._I
addresslayton Rda .at. Concordia.lane

et i 1946 9‘

()
18. (a)
(8}
(a)

19,

Ramtrur o ki

15. Birthplace. T
+  {City, town, or county)
16, {a) Informant_c..t ..... S.. ‘ . ’ _—
(% Address NS P _9%102495&4’
17. () Removal . (8) Date thereof /29 /46

Due to... O Fewto$ Atratrc frear? Dlan.
7 :
4&‘ r/
7] i

Due to }

Qther conditions
{Include pregnancy 'll.hm 3 mooths of dunlh/ 0’ -
PHYSICIAN
Major findings: s
-Of operations..._.. '
Undetline
J—— the cause to
whichdeath
Of autopsy...... should be
. charged ata-
.......... A ... |tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
l(b) Date of occurrence.
{¢) Where did injury occur?

(City or town) {Conn! S
Did injury occur in or about home, on farm, in industrial p]ace. in public place?

(d)

(Spoc:l'x lypu of phce)
Means of inj ury ..............................

T M (MDornther b%\

.
Date signedugtdtsy J'J

(Licensed Embalmer's Statement on Reverse Side)




L ST

P

STATEMENT BY LICENSED EMBALMER

-

A
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 )

working under my personal supervision. ' N

L PO Address oo

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

A .
If this body is not embalmed, fact should he\so,stated above.
A £ < N
L]




