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"TIRNL SN STANDARD CERTIFICATE OF DEyTHhcy  sei o v SO,
2 948 State File No... S o o el )_,
Rgz{ls&pnngtﬁEctcNo............u..u.....13.1 8 Primary Registration District No.___._.._._._.._..m'b 3 Registrar's No. 98 4

1

1. PLACE OF DEATH:

5t. Louls

(1f outaide city or town limits, write “ “RURAL" und name of township)

© Name§.€°sp“3‘ hn %’“'Hospltal 7

(If not in hoapital or institution, write street number or location)
(d} Length of stay: In hospital or institution

(s} County..
(b) Clty or town

(Specify whether

In this community,
years, wonths or days)

2, USUAL RESIDENCE OF DECEASED:
@ sme. issourt @ codfC. G

anev ieve"'C/;gb

(c) City or town Ste' G°n8V1eve

(d) Street No.

(If outside cily or town limits, write “RURAL"™) MR_

(1 rurel, give lecation)

(¢) Citizen of foreign country?,

(Yes or No} /

1f yesa, name countey

g prInr  Mary E. Bond

MEDICAL CERTIFICATION

- - 20, DATE OF DEATI: Month N O.Y...‘ .......... day 17
3. (¥) If veteran, 3. () Social Security 1954 3iv4n P,
N i 1 N year hour. minuie M.
nAme War. No one v
21. I hereby certify that I attended the deceased from.,....? ol az [ b 9’[
5. Color or 6. (6} Single, widowed, married, 10 S s w0.¥E
. = . (R - T—_ A4
i sec Fgma19/ | eefhite | divom_é‘e_;.ng.l.e____’ bt st s . . alive =] 7 sl
6. (b) Name of husband or wife.....oeeee. 6 (6) Age of husband or wife ii-}| a1l that death occurred on t/h?te and hour stated above. Dusation
Aliveennooooionon.....yoars || Inmediate cause of death .. Sl sfag e Cr T
7. Birth date of deceased De c e mb er 8 1 861 ____________________________________ —
(Month} {Day) {Yoar)
8. AGE: Years: | Months | Days If less than one day VAT IS A
84 1 1 9 hr, min
9. Birthplace.. S0 MATYS Misgsouri /7 . :
- (City, town, or county) (State or foreign country) || 7 7";&? """"""""""" e
10. Usunal cocupation U ne mp 1 oV ed feemmimimpmeme e i S | ?0&51;;::'“;:2, “within 3 mubths of delkh)
11, Industry or business, / - PHYSICIAN
Mijor findings:
5 12. Name_._1G€0TFe Bond i / 4 +,Of operations...._.... — d R
g " Perry County Mi i/7) Mz Prspirirs
21 13. Birthplace ounty (ss 8 0:.11‘ > which death
. of CORn tate or foreign nonnu':_- Of aut hou be
B § 14 Maiden naine CEtRETIHe Rogy o autonsy : iy,
‘ ¥ e s tistically,
S{ 15. Birthplace 01d .u{ nes Mi sgourisy 22. If death was due to cxternal causes, fill in the following:
= . (City, town, or connty) -(State or foreign country)

16, (@) Informani.. 2I8e_ E.P. Boverie -
(3) Address S'Fe- GEHev1eye. Missnouri
7@ ..Burial o e e thereb d = 20= 48

(Berial, cremation, of fomoval) {Month) {Day} (Year)
(¢) Place: burtal or c.remnunmsteO GBnEVle_VE, MO.
Albert H. Hoppe

{s) Accident, suicide, or homjci
{&) Date of occurrence.,...... S0

(¢} Where did injury occur?....

(d) Did injury occurinar azut home

e ety rpa shpacer

18. {a) - Signature of funeral director T Whilé at work?_ - A2aa - (¢) Means of injury.s...
® Adares.. 2700 Washincton Blvd, . : -
19. {a) Nnv 1 8 1q48 (b)) Q }'.‘ W——- """"
(Date received lotal registrar) A (Registrar's signature) {

v

{Licensced Embalmer's Statement J:rﬂérczu Side)




STATEMENT BY LICENSED EMBALMER

[ 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.... s

BN . KR
. - - - . . P.O. Address... oo

ez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

e constitutes grounds for revocation of license.)

; [f this body is not embalmed, fact sh.guld be so stated above.




