/. 5. No. 2
O0M—5-43
ev, 5-17.39
o 1 X36671

L NN

WRITE PLAINLY—USE Uf{FADING BLACK INK—MAKE A PERMANENT RECORD

[
R

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURLI

(¢} Name of hospital or institution:

Ste Joseph _H_osnit.al

o)

B LS 5 1y STANDARD CERTIFICATE OF DEATH st Bt o
Registration District No..—a..lo.. Primary Registration District No...§g§_§. ....... - Rtgiﬂralr's No. ﬂ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o qz]
(¢} County St. Charles ¢ Missouri St. Charles™™
a) State (&} County.
) Chyortown_...Ote_ Charles e
{If outsids city or town limits, write “RURAL” nad name of towrship) (& Cityor town...._.Ste-Charles

{If ontside city or tawn lirpits, write “RURAL")

901 South Fourth

{Ifnotin hu-mu or write stroot (d) Street No (if rara), give locaticn) oy -
{d)} Length of stay: In hospita} or institution. 2 h.I"S 50 M 1n N 0
. (Specily whetber {e) Citizen of foreign oountry? Q {Yes or No)
In this community........ B
yesrs, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ra d A DeL a]-‘
3o PRIN] ymond A. e
5 ;“ - = 20. DATE OF DEATH: MonnF €DIVAXY 4, 7T
3. veteran, 3. {c} Social Security 1947 6:50 P
- C_ hour. minute. * M
name war. NIL No490"03"2_62-l year * ¢ 5
21. I hereby certify that I attended the deceased from/f.¢)..=_ b= b7 =
5. Color or .| 6. (@ Single, widowed, married, || A Wt -7 - F2 1o
4, SexMﬂl.e._.d... neWhite.. divorcedMATT LA i1 11ast saw b bor. alive on R s
6. (5) Name of husband or wife,...... oo 6. (c) Age of husband or wife if || 22d that death cccurred on the date and hour stated above. Duration
Alma M., (_M.urphy)DELeal 'Ehve___4..6 ........... yeary || Immediate cause of death
7. Birth date of deceased...... Nove.mber 25 _ __1903 : P
8. AGE: Yeats Months Days If less than one day
43 2 O Y | : 1’744" 2 BN
ue to
9. mirhplace.. QA _Monree . Missouri L
{City, town, or county) (Sul.e ar l'weam counl:y)
QOther conditions.
10. Usual ocoupation ... RO NGMAN ! : (In:Ill-:de Prognancy within 3 monthas of death)
11, Industey or business.. UL L 188 MEgo C ) B— ﬁ\ PHYSICAN
jor indinga: "
8 ( 12. NameJOSeph.Al:Deleal @[S operton. ot ”lJ ¢ e —
E 13. Bu’!'hn!ﬂﬂ- urﬂcnown / - - ."‘ o :vht;g:l&;g
o {City, town, or conaty} . *+. 1 {State or forcign country) Of autopsy .- . . . should be
ﬁ 14. Maiden name.N e_lli& P erce SV o7 , charged sta-
& 7 LI, tistically.
g 15. Bmhp[m------—-—i—am%zg Gnte o tomcig et || 22 If death was due to externa! causes, fill in the following:
16. (@) Informant_ MI'Sa. A 1ma Del.e al_ . {6) Accident, euicide, or homicida (apecify)
® Adares901.. 5’4 41‘.11-3 L Charles, MOe ___|[® Dateof occumrence
L
17. (@ _ U @) Date thereof. €D 1 Q=194 (0 Where did injury occur? @ity ie " Comniny
(Burial, cremation, °b°a"l{") Grove.C em (Moath) (Day) (Year) |} (f) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: barial or ‘eremation.. _W‘ ﬁ - 1 .
'18. (o) Signature of funeral difector. é- 4 X ‘While at work? et (!ipr:nl'!' Ay (ifig.l;r‘:;,of injury_.. :C'}'""""""“
® Adiress. 800 _No2nd=Sts Charl 8y-MOe . /QO ﬂs—-\!( ™ r;m.u.—.)" ‘
Bna ure._. « D.amatbeg)...........
. G B LRt U pucafl i e
1o @ m?z reeelv;{ local reristrar) ® {Regisizar's siguature) | Address_.! VG § . ' an P.lﬂ ¢, Date signéd &> /D &

2 q‘(l’.i—eemed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

working under my personal supervision. - ’
Signed......\ ril-Lfad/™ .. ?M
t - L Ay
Licensed Embalmer No y/
P, 0. Address.... ﬁl‘ p&aw

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[ TING. (Failure to comply with

the above constitutes grounds for revocation of license.) . : . .
If this body is not embalmed, fact should be so stated ahove.




