- §. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e etrse i “‘B J Eﬁc‘é’“‘gﬁ @47 STANDARD CERTIFICATE OF DEATH state rite vor 2154

Bo 1 X36671
Registration Distrlet No..... 7> Primary Registration District No_3_0_5_8__... Registrar's No._.____é___._______,__.___._
1. PLACE OF DEATH; h 2, USUAL RESIDENCE OF DECEASED;
rle
72 o Coumey 5 —t: Gae 2 : = |l sae MIggOUTL ® County..Ste Charl e 8 Y&z
“®) Cityortown.......Ste_Charlas - - -
(If outsido mlynr tows limits, writs “RURAL" and nama ol Iavuuhu:) (¢) City or town. S t - Pe te rs 9 Tru ra_l ) )
(¢} Name of hospital or institution; 0 {IF outside city or town limits, writs “RURAL")
7 st, Joseph Hospital o _ o
3 (€ not in haspital o institation, writs streat number or location) () Street No e e oo 3
, {4) Length of etay: In hospital or IANGETION = a.vg wviin|| e citizen of fored vy 1NO - (Yes or Noy
. pecify wheather € itizen of foreign country !:(Yes or No
In this community, 80 ye aTs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (1) PRINT h 1 her -
IR Y Josep 8 -
20. DATE OF DEATH: “Month,_ 9. 80UAYY .. 22
3. (&) If veteran, 3. () Social Sceurity 0
name war. IOT2E . nome  ll yer. car... ) 444 3 hour minute A.M
21. T hereby certify that I attended the deceased from._/.&-!‘f_) F A
ﬂ 5. Calor or t 6. (a) Single, widowed, lxinmad. ra 19!‘_{5 to...D A R A 1D, 'f ?
. r §
4. Sex.. mal e e W 1 e ] divorced mar e that I last saw h.4A#% alive on. . L% 2 Az B — o 9¢7
6. (b) Name oiivecimemd or WLf&..He.l.e.n.... 6. {¢) Age of #EMMIbr wite if || and that death occurred on the datefend hour stated above. Duration

Immediate cause of death

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

| alive..._>..........years
| 7. Birth dateof d d Jdan, 20 186 6 _GQMW = l 72-#0.;4
‘ . (Month) (Day) (Year) . .
i 8. AGE: Years Months Days If less than one day Due Lo..._.__w.&m“i
80 0 ) o e
Due to |
o. Birpce Sta_Cherles Co, Mo, . U j ™™ S " T
(City, town, or connty) {State or foreign country) i
.t E rmerxr . B Cod T e L% Other conditions -
10. Usual occupation........ L8, : e il (Include preguancy within 8 montha of death) |
11, Industry or busi i P PHYSICIAN |
. . . ajor findinga: . A e . —
g 12, Name. Jerome Fi Sher s toetie b ' Lj Oof aperanons' lﬁa’-\ﬂ@m al ! -
& ‘ / v ) o 7 L thUnderllme_
- - 213, Birthplace G(C?mm_ — F—— 5 ) ¥ which deach
4y ign cobmtry Of autopsy_....... - should be
g 14, Maiden name ... ._ﬂilﬂ.’ﬂe th__.s Qﬁmfd e ¢ T s c.}xa{xeﬁata-
. : tistically.
[ Imaly
© | 15. Birthplace Ge a - - 22. If death was due to external causes, fill in the following:
1 {City, town, or county) -* -y (Siate or foreign coudtry)
-16. (2) Tnformant. Helen F]_Sher : 'v. || (@) Accident, suicide, or homicide (specify}
) Address.. St. Peters' Mo, ‘ (5) Date of occurrence :
| 17. (a) . Burlal o B Date th + f 1 25 47 (¢) Where did injury occur? rreper— ; - o
i P | I (Durial, cremation, or remaval) (M“"“’) (Day) (Yesr) || () Didinjury occur in or about home, oo farm, in industriat place, in puhhc place?
| . () Place: busial'or cremmen_ Sty -
. [P . ) L - . . T ] I place 4 LR N
' || 18:* ¢d) signature of funerpl dirgetor : whue at work?. 0 (sm““&?‘iﬂﬂm)of injury. ..l - ﬁ[_(z/_,
(1)) Address_.__._z.zc =

19. {a) 1 2T Y2 WM (M.D. oro&hcr)..m

TDate received local reristrer)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

--» Registered Appreﬁtige No.

working under my personal supervision. LT h |
Signed_.._.._.» 7 L AL nﬂf/%_—)

: /
. - Llcensed Embalmer No i } 7/‘
. .P. 0. Address._. ﬁ'ﬂl&a—w %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

v Il

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




