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

DEPARTMENT OF COMMERCE
BurEAV oF THE CENSUS

FULED AR 1B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

V:Primary Registration District No.

g

State File No,

6133

1003

Registrar's No,

<357

District No... o
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

m

77
=7

(g} County State MO *
) City or town St .Louls (@ g% uf’s&“my
(I outside city oz town limits, write “RURAL" and namae of township) c) City or town *
(¢) Name of hospital or institution: de cuy or toyn limits, writo "RURAL")
City Hospital /5 Choeet 1 s034" Wewport
{If not in hospital or institation, write sireet nnn6e we éﬁs @ reet e (If rural, give location)
(d) Length of stay: In hospital or institution "
L i f e (Specify whether (e) Citizen of foreign country?. (Yes or No)

In this community.

years, months or duys) If yes, name country.

. MEDICAL C JCATION g

. (a RIN' - .

(@ PRINT Jogseph C Cook

- - 20. DATE OF DEATH - Month m;—

3. (b If veteran, 3. {¢) Social Security ﬂ
_.hour... ._ ..... mmutc. ML

name war. No
21. I hereby oertlfy that [ atfended the deceased from
5. Colo 6, (a) Single, wigdowed, my ea / ©
- e
F “White TX rrie

4. Sex mmmmmrmrmnsemneeses 1 | that [ last saw h alive on V9. H

6. (b) Name of husband or mfﬁAme 1 1 a- 6. (¢} Ageof hu;flind or wife lf

and that death occurred omthoat

U alive....... meemenn YEATS
7. Birth date of deceased n&nown
(Month) {Day) {Year}
8. AGE: Years Months Days 1f less than one day
- 61“ L R Se—— hr. N
9. Birthplace St.((; Louls - - : &{{:f}
Ly, town, or county’ tate or [ereign country, .
. Hetired Conductor Other conditions [ d T
10, Usual occupation ; {[nclude pregnancy within 3 months of death) / ,‘"’ {*;-,
11, Industry or business : e - et eeeeeaen Aereeen PHYSICIAN
%[ 12 name__-_ Unknown. oy || SR s Undertine
£ . Unknown / —-*'-"""'“"{7( the catse to
& L 13. Birthplace - ! L - whichdeath
. (LT QWY {Stata or fureign country) Of autopsy should be
& f 14, Maiden name R charged sta.
3 ) Unknown - tistically.
© { 15. Birthplace - 22. If death was due to external causes, fillin t ing:
= (City, town, or county State ot foreign couziry)
. .t liver Grenze ach ’ {z) Accident, sulcide, or homici o SR
16. (a) Informant. -
‘ 9745 Ant onia Drive (% Date of occuffence..... .7 Tt WAy . ~d
(6] Addreé ﬁ% (77
. remation” 2/8/47 () Where did ocd
17. (a) (b) Date thereof. (City ot tog (County) Etate) )
(Burial, crematios, or removal) (Mantk) {Dey) (Year} Did injury Sceur in or about , on farmAn mdus ial place,f): public place? &
" () Place: burial or cremation Mis B ouri Cremetory i % ............... . *
i&<asummmdmmmdmm§ L.Zlegenhein & Song - ... SRl _
(5) Address ?0 ? GraVOiB S . ' (M. D. orother) 5
1. oy MAR 7 1047 Q,;; [ — iec i -
{Date reeeived local repistrar) (ﬂe:ntm s umlm)

(Licensed Embalmer’s Statement on B(!cﬂo Ssdé)

Date sigmed, 3/15/)7




‘ STATEMENT RY LICENSED EMBALMER

I herebyy certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

o . Signed /@)/WC« S‘ 2 )

) Licensed Embalmer No - Z é& J

P. O. Address MM %ﬁ%_“‘l

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the above constitutes grounds for revocation of license.)

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




