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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11817 °°

State File No

ELED.UAR 21594

Primary Registration District No._z_,e_é.ﬁ._..

(335"

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St, Louis Myggouri
- ' (a) State. . MIBBIULL . ® C 17D
o curoromiichmond Heightes Micsourd. [/@ sse—d ) County...—. Pz
(I culide city or tawn limits, write *“RURAL" ond neme of township)} (c) City or toWn........ st » Loui B -~
{¢} Name of hospital or institutlon. (If cutside city or town limita, write *“RURAL™) 7
8t, Mary'e Hospitedl N | & swero... 1438 Amherst Terrace
(If not in hoapital or institation, writo street gumber or ].ncll.)nn) {1F rural, give location) /
{d} Length of stay: In hospital er institution
{Specify whather {e} Citlzen of foreign country? {Yes or No)
In this community
yeoars, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiiL name._ Ronsld Duxbin M h 17
T.T o ot e 20. DATE OF DEATH: Month Arch q.. P
3. veteran, . (¢} Socia urity 1947 }
h '®) i .
name wat. None .. __Non_e__ yeat. aur minute._a.o.._ -t M
21. 1 hereby cernfy that I attended the deceased from...... 3. ..f2
) . Color or 6. (o) Single, widowed, married, 197 Ao % ‘[ ..... 19‘;{_/7
4 &;Male__[ /| nefhite O dworcedSingle that I last saw b Az_,_we ot 4 —_ A7 lgff
6. (b) Name of husband or wife.__.._..__.___. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive_ ... years || Immediate cause of death >
7. Birth dateof deccased_.._. NATCH 4 1947 W“ft""‘?
{Month) ny) (Year) . ' L S
8. AGE: Years Months Days If less than one day | Due to.... a"'—“—gbﬁw \ \ ra‘\ r
Due to b ittt -’%U' v
o~ Bintplace....B1Chmond Heights Miesouris. : -
{City, town, or nnuntj') {State er foreign ¢ Muntry) """"""""
10. Usual occupation I nfant : . > Czthe.r ?om,« wilhin 3 moaths of death)
11, Industry or business o .| PHYSIGIAN
[+ or findings: |
B {12 Name.... J o8 eph HL....Djlrb_j.zn._.__.._._.._.._W).. Of operations.......... /j Underline
=
21 13. Birthpiace . Sha uia ______ e ( Smeaom:i ;z 5 74 the cluze to
{q ann or count tata or foreign conntry) ~ of 1d b
E 14, Maiden name ... & a I et M‘lﬂ Ch&n S ,," autopsy . t. tr:eﬁ uta?
........ istically.
g1 1s. Birthplace... St ‘__Qhﬂ.rlﬂﬂ Qount-y—-m-s-s Qu-rf 22. If death was due to external causes, fill in the following:
= (City, town, or county) 4+ - State or forcign country)
16. (¢) Informant..... J oaeph H‘ Durbin ______________________ .+ || (@ Accident, suicide, or homicide (specify)
() Address__ .____l_e;.’:__S___Amherﬁ t Terrace () Date of occurrence -
. . e
17. (u) ___B_n_l‘_j.ﬂl_ ........ (b) Datc thﬂeof_allﬂ'z__ (¢} Where did injury occur? T TR P
(Burial, cremation, or removal) (Moath) (Day} (Year} (d) Did injury occur in or about home, on fartn, in industrial place, in public plac:?
(&) Place:  burial or cremauonmemoriﬂl PaI‘JL Gem-e.t.ery i
18] (@) Ssnatu:e of Funeral directar... Albart -H,.- Hoppe—--—----- While at 1 “(?)” ‘ifl'é:;)?f'iniury__._._._._Q._-.._.._.._._.
() Address._ _51* 700 _WH.B ton Blya..- ' ;
3 2° 23. Saznar.ureé. L :7 (M. D.orother}. ____. .
19- (@) {Date reccived laeafrensl.nr) (R:gnunr *u ninnatere Jhy S || Address ced . Date 3, /A{ 5}/‘7
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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

.
: Reg:stered Apprentlce No ,

.rn

SRR NI G U + - =1

workmg under my personal supervision,

Signed No EMB ALM

s ‘Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure io comply with
the ahove constitutes gmunda for rcvocnuon of license.)

_If this body is"'not embalmed, {act’ehould 'l)§ so stated above. ® ‘-

P '




