. 8. No. 2
00M-—2.43
ev. 5-17-39

1 X33897

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

DEPARTW Cm& STATE BOARD OF HEALTH OF MISSOURI

&Jﬁ STANDARD CERTIFICATE OF DEATH s e wo 2OR29

16. (a) Iumu__gﬁ__s_féﬁl_lﬁ_qgﬂlu_ﬁkﬂﬁ
() Address R 4822 St, Louwis 'Ave
17. (o) Burial (%) Date thmof___BZE.Zl/ 46 ..

(Burial, cremation, or removal) {Month) (Day) (Year)
» (&) Place: burialor mauon__M.«mar.l_l_.Ea_r_k_C_lﬂe.t.
18, (o) Signature of funeral directer.... 2250, Hermann & Sor
(5) Address 2181 East Fair. Ave

Rewistration District Now o ceserinc——. Primary Registration District No.___..._._.__woa Regisirar’'s No '72 5?1.[
- . - 2. USLA P— FPr——
1. PLACE OF DEATIL i USUAL RE.::IDI-.I\LI'_ OF DECEASED; m
{a} County SET T % (s State M1 ssemri (%) County. . oooreeeiee e i
(b) City or town OULS : /
[1f putside city or tawn limits, writs "RURAL" and nams of township) () City or town St Ionis 7
(¢) Name of hospital or institution: {1f putaide cliy or town limits, writa “RURAL™) &
'&82‘?’ St Louis Ave (&) Street No.... .. 4822 st. Tonis Ava 7
{Ifootlo b ] Jomt, writs airest ber oz b lon) (I rural, glve location) f‘?‘
{d) Length of stay: In hosmml or institution
. (Specily whether (r) Cltlzen of foreign country? (Yes or No)
In this community......
ysars, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Fult Rame___Glenn W. Blackwell
20. DATE OF DEATH: Month.. AlIE . day__ 20
3. (5 If veteran, 3. () Soclnl Security 194 . I e
N AT )% ._...2.. l.Q.....A_.l.mlnu:e___ M,
mame war- 2 A0S No certify, that I attend eceased f) /
¥,t atten rom. "
0 5. Color or 6. (a) Single, widowed, married. f/w 1 2 to ra ' Y/ 2 o 19, Vb -~
. sex Maled nee_ W1t divorccd_..smg.lﬂg.‘ that ; ot Taw h. _ru alive on 3,/ / ? / 19. é .
6. (}) Nameof husbandorwife_ 6. {c} Age of husband or wife if || 80d that death occurred on theyd ve
Ve . . ...¥ears i
7. Birth date of deceased July 27, 19?2 (
{Month) (Day) - {Year)
r,
8. AGE: Years Months @u If less than one day
4]
y/ 24 0 = min.
9. Birthplace DeSoto Mo. ()
- (City, town, or oounty) - {Btate or foreien country) X -
Oth ditlons
10. Usunl oceupation Bench E1 ec trician (inchude pregnavey within3 montha of destd)
11. Industry or business Security Fire Door i 'ﬁ m : o Fa PITYSICIAN
P ajor findings: —_
= { 12. Name Walter Bla, ckwell " Of operations /] d i/ Undert
£ X - U S ‘nderline
=\ 13. Birenplace..._ Wa ghi ncrf)nn Mo, he cause to
- . (City, , of 1y) (State or forelgn country) . N
E{ 14, Maiden name ‘S-E P.IIE!. HO t - } of au~wm c?:r‘g;cﬁ.&f
= tistically.
E Unknown Mo, ! s -
15. Birthplace. i : '
g piac TP — Binteioneien :mm") 22. If death was due to external cauges, fill in the following:

(a) Accident, sulelde, or homicids (specify)..._ = BAP *

e

(5) Date of occurrence.

——

{c) Where did injury occur?

{City or tawn) {County)

2

{d) Dvd Injury occur in or about home, on farm, in lnduatrlal place, in pubﬂc place?

4

Hry

{Bpecify ln)u of plars)
e,

19. (a) -——A-Ug-— }/ M_
] (Date s {Rerisirar's siznatire)




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, or by

, Registered Apprentice No

working under my personal supervision.

Signed...(L

Licensed Embalmer No, %; é. é

P.O. Addrmswgﬁ..%ﬁﬂ?.m%;.

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.)

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




