0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - #F 88351‘3

e EELE\DDEEQ 1946 STANDARD CERTIFICATE OF DEATH State File N

X47070
Registration District No._.____é;l. Primary Registration District No... ,,.,,,__19 O 3 . Registrar's No. 1—0265
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
2 || & County HMissouri g s
s State.; b C
E |l & ciyor town.. St Jouls @ ;o (0 Comnty -
| &) © N  hos nnmdlep;il.y or tawn limits, writs "RURAL" and name of township) (¢} City or town St.-Louls //
i} (] ameo o - e i
= Homer - Fgfu ﬁl Ps Hospit al 6 2919 (ll{;an;e P o Lot write “RORALSS / & ;]
E {1f notin hmmu\! or institutjon, writa sireet nu$her(ir tocation) (d) Strect No (I rural, give location) {J
i (d} Length of stay: In hospital ot Institution )
7 (3pecify whether {£) Citizen of foreign country?. {Yea or No)
&' In this community -~
E years, months or days} If yes, name cotntry.
= . : . . MEDICAL CERTIFICATION
£ |- rr  meatrice B GEK ns
20. DATE OF DEATH: Month__ NOV., day 27
< 3. (8) If veteran, 3. (¢) Social Security 19 46 2 a
23] . - N year. hour. mintite M
A . name war. [+] 3
o - - 21. I hereby certify that I attended the deceased from, ... S
= 5_ 5. Color or 6. (o) Single, widowed, married, § / Nov. 20 1 §_ ‘0 ﬁov' <7 19__2'6
MI 4. Selj ----------------------- race. ‘ -------- divommaﬂidjm Ilast sawh €T aliveon Nov, 27 s 10,5 6
E 6. (b) Na f husband of Wife...—oveccmceee 6. (€} Age of husband pr weife if and that death occurred on the date and hour stated above. [ Duration
[ T | E— fo 2 : a;ve.._... - years || Immediate cause of death.
3] . D 9 Renal Calculus (left) . )
7. Birth eof d d
E (Maonth} y (Day) (Ym) Pyelonephritis,. Chr omc o i 6 mos.
o || s acE Yeaars | Months | B50 |  llessthanonedsy [k Uremia {¥o | 48 hrs
£ b/ 70 5- # 1;1-. min j
a J / Due to : ! } .
= E ‘o Bh—thplm:B)' 0 Hfﬂ_ rid F_.._.__._. (31‘_ 1R o \ /7 L
=] ‘City, town, or county, tate or fareign coontry . None ’ ,-) f 4
Oth nditions.
g |10 Vet ocemmion Ao use Wifes oo ther conditions..._o.ol l Z
- 11. Industry or business. PHYSICIAN
. . Major findings: T
. >|'| E 12, Nam.ﬁ‘ &_.___ ua u 4 b n i / (S’f opﬂm’:innu - Underti
3 nderline
A LS Bi.rthplace:.ar wen_us. l( j Tenn._ '/ the cause to
5 g ‘4 Maid ity, to Rm count; (State or forcign country) Of autopsy YeS : should be
» Alden name. . - ata
[-B . tistically.
‘5{ 15. Birthplace : 7. 22. 1f death was due to external causes, fill in the following:
E = (Cu.x town, or count; - l (Snu: ur forcign cowntfy) - catl was due " wing:
= 16. () Info l.dl. Ja u FAE (c)} Accident, suicide, or homicide (specify)
B ® Addmuz_f 1_9 4:'_’_?.__3]1 ﬂﬁ( Ud_ave.  ||© Date of occurrence

|
(¢} Wheredidi ury occur? B
w @ g . (® Date zhemf_{l:zh .DZ. /Y ?# 0 e
Fowee QN ‘ n"“'w removel) oth)  (Day) { D1d lnjury oocu.r 7 or about home, on farm, in industrin place, in pubhc placc?
(c) Place bunal or cremauone l'“ n. M¢J_._Q.l= . K
1 typa of place) - (/ /

S s \
148, @ Signature of funeral duectoreu.s hollfe- .................... whu, at ISP S A (,) Means of | m;ury__..-..-.._ S
®) Address2e%. Soriekson S W a/

) 1| 23. Signature (M:D.¢o
1. @ _-a£e%;g_;;;-§45 --—-,—/-- (Hemélumtwu) T Addressm 2601 N ‘dhp'ttl er Date gi g::dmfi_ij/Aé

(Licensed Embalmecr’s Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ,tcate was embalmed by me, or by..

F ¥, Registeréd Apprentice Noxs "

working under my personal supervision.

I L .
Note: The above MUST BE SIGNED BY THE L[CEI\SED El\lBALZ\IER lnélu} OWN IIAMWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.) .
Bain g t 27 '! L T »

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




