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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38096

BUREAU OF THE CE|
F“—E é _[sﬂs \945 Siate File No
Registration District No._.:i.éé_.__... Primary Registration Distrdet No. .._é 07:1 Regisirar's No. \3 ? ﬁ-é
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7
T
County B%. Francois . . , /
((:; C?:I: ; wen darminegton RURAL St Francois (@) s Misgouri - () County. Jefferson '
(1f outnida ¢ity or town limits, write "RUURAL” and nams of township) (c) City ot town Hl gh Ri dg e 2
{¢) Name of hospital or institution: (If otside city or town limits, write “RURAL'")
Missouri State Hospital No. 4 -2 Unknown )
{If oot in howpital or institation, write -Lma?umb:r Inuj:s) daS () Street No {If rural, give location} o
(d) Length of stay: In hospital or institution *
(Specify whether || (¢) Citizen of forelgn country? No (Ves or No)
It this community
yours, months or days} If yes, name country.
MED
g’i I{;ﬁ{y‘? LENA HOYIMAN EDICAL CERTEIFICATION
=T o e 20. DATE OF DEATH: Month JNOVEMbEr 4. - 27
3. veteran, . (e a urity . .
HO None” year. 1946 11 minute ‘{"5 A' M,
name war. No
21. I hereby certify that I attended the deceased fro
Femal /‘as. Calor it 6. (a) Single, cmed married. Sept. 12, 1946 Nov . 27,1946
emale ite s iidowe o I
4. Sex ol e . divorced : pa /that Ilast saw h__ 21 alive on.. NOT. 97 ’ 1 91;6 AR
6. (5 Name of husband or wife..oooooooeor. 6. {c} Age of husband or wifeif || and that deagh occurred on the date and hour stated above. .
Duralion
Charles Hoylmen "‘h‘“’"“'(jﬁi““" i Tmmedigycause of death
7. Birth date of deceased February 7th or nL. Ly - et nemetse o omn e e e emere s e |sa s s
(Moath) (Day) (Year}
8. AGE: Yeara Months Days If lesa than one day Due to
IS past " 80 . h;', min
. Due to
"9 Birthpiace. = ... L 0Skerburg=" = _I1linois [/ o -
{City, town, or county) {State or foreign country)
. i .f 9 ' Other conditi a—
10, Usual oceupation....... Hougewife et COdOnS )
11, Industry or business i PHYSICIAN
; Major findinga: { /
é 12. Name UnknOWH ~f f operations -
&= T ) - 7 thUnde'rlime
= | 13. Birthptace - Tnkn aen — _ - the cauee to
{City, 1, or eounty, tats or {foreiga couniry) Of aut. o _sutonay should b
{14, Maiden name {ikmown 2 autopey P harged ta-
tistically,
£ 15. Birtnpt “ . Germeny e
= phace "(City, town, or county) ., (Sums iy e p—ry) 22. If death was due to external causes, fill in the following:
16. (a} lufo f_..,. Rpco-[-ds S}-{ ﬂt B HQSPltal NO . _4-- {a) Accident, suicide, or homicide (ypecify}
@ Addresss .22 T armington, Missouri (5) Date of occurrence
Wh id inj
17. (a) B‘U.T‘l al (#) Date thereof. 11-30- !”6 ©@ ere did fnjury oceur? (City or town) (County) (State)

(Bnmibmmv.m.mrumv-l) (Manth) (Day) (Year)
©_Place: bml or c_,..,,.,,.,.,.Parklas,m Cem.,,St. Louis

167G Signature of funeral director. BTizmer ‘Puneral Home
() Address House Springs, Misséuri

19. (a) l.l_i_j_{_é_ ®

{Date received local (Rezu.tra.r-l signatore}

Dunty

{(d) Didinjury r in or about home, on farm, i
Mo W(’ Lemay Ferry Rd.

(Spemfy typo of place}
(e M

I)industrial place, in public place?

V4

eans of injury_.__ LA

Wh:.le at work>m - i
{EXN Signatgee..... . MZA.- ALt (MD, orother))z A
[[Address &5 L ._.._.,..Z.jj_.!’_.m ... Date signed [ﬁ yé

—2.44

{Licensed Em.ba.lmer l‘gtnmmmt on Reverse Side)




UL L

JisneriL. wcourvn Officer Ro:_.t{:----:::
District File Number. . lH & -2 74 9
Date Filed.___ e S Ak AL SN

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 .

working under my personal supervision.
Signed......| 6 .... .

Licensed Embaimer No 5//2 [+ S

P. O. Address...7- 2;@,

‘ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



