t
5, Ne. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1?417

s FILED MAYZE T§4 STANDARD CERTIFICATE OF DEATH . sw'sie o SRR

7. 5-17-39

I x21492 ‘) :
Registration District No... ....... . Primaty Regiatration District Nn/é_g;-# * Registrar's No. MGS(!-
1. PLACE OF DEATH: ’ .. 2. USUAL RESIDENCE OF DECEASKED: ' .7
. (a) County. J&GKSOH . . . /
(b} City or town Kan sas C i tV {a} State Il 1 inois - (&) County. bt L) C la ir. .
(If outside city or Lown limits, S write "RURAL" and namo of township) . 7
| (¢) Name of hospital or msmunon . . St Touis -
(¢} City or town * bt 23
’ S t . Ma I‘V S HO S ital i (If cutsida rity or town limita, write “RURAL") -~
(If ot in hompital or Inatitution, writs street number or location) 5 38 V « X . ‘2‘
(@) Length of stay: In hospital or institution.__. Hos Dl_:t-a tweet No eronlca L ve .
(Specily whether (1t rural, give location)
in this community 2 d&ys ) .
years, months or daya) A N : (¢) If foreign born, how long in U. S. A.7 yeurs,
MEDICAL CERTIFICATION
3. PRINT
hirame. William F. Gaffran
TR e Sl Seea '20. DATE OF DEATH: Month. JI&Y ... day 10
N veteran, (3 lat curpy
year_......._.1_9.4..?.............hcmr 3 minnte..v.,lQ.......P...l\fI.
name war. ‘/’)A‘Q ._ A% o’ ¢
21, | hereby certify that I attended the deceased from.

5. Colar or

4. Sex.. lale. ! a " race.. ‘E}Hll'.ts

6. (a) Single, widowed, married, | ¢~ G safrS. toaS F1s) 1944,
divorced..l'&arr.ie-g e %{2 ST Lo 1947 2

that F last saw ide=... alive on
6. (¢) Age of husband or wife if || and that death occurred on th te and hoys stated above,

6. (b) Nnme of husband or w:fe

Marcellsa. G.gt_ffron__

NS alive...._ 72 _ . years|| Immediate cause of death _<ALinfs
7. Birth date of deceased Qet., a 1874 |- /&.—;an_—dl——v\ vy ~ .

(Month) {Day) - _.(Ye:!r)

[ .
8. AGE: Vears Months | Days If Jess than one day Due to g Soxsdt ot e 7 L ¢

72 - i 7 . ) 7 hr. min o (/// TE .

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

e . Due tQu o
o. mirotace... Jaffo 280N CiLy = SMissouri £
(City, town, or county} {Stote or forvign country)
m& Other conditions .

10, Usual occupation... (J a I;man Fo re n qe t lre’ d (Enchude preg(u'::)cy within 3 mouﬂm of death} T )
11, Industry or business.... 1 GKeL Plate — ,‘}r}j PHYSICIAN
1~ N A Major findings: — _ ; —_
g { 12. Name......... &‘Iillla«m Ga_fffon ) 8 ‘I7£ Of operations -‘ri Underline
o
= L 18, Birthplace... lUnknown .. o %ern}a ny..L 4 the cause to

- ity, town, urco Il.y tate pr foreign mxnu'y f aut \-_'________, sk Id b
é 14. Maiden name... I\!Ic Ehal=i H& Chr N Ofantopsy. : é,;;.geﬁ s
5 i Ge rma n tistically.
g | 15 Birthplace., nk('&gwn;';;;;;;;ﬁ“ (Breta o fomsien mz&,) 2. If death was due to external causes, fill in the following:
16. (@) Informant b o v . (a)* Accident, suicide, or homicide (speeify)... ==

. 3 no Nt LU0 L AL A 20 2"..... pore aul 7. P L W R

(&) Addresa 2.9 Veronica A .. F. _St..Lojf ool occurrence —

. ) . R =y s 2 ——e
17. {a) RemOVQl - () Date thereof. b5 11 47 (e} Where did injury occur (City or town) {(County) {State)

(Burial cremation, or remaval)

(Mozth) (Duy%fE’f‘é)‘ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
; e—

() ‘Place: bunal or cremation... Ex

Speclfy type of plnce

18. (s) Signature of funeral d:rector - While at worlc?..... (¢) Means Al injury. v L5 e,
(&) Address.. 240 Ha. .. .‘. SN YIPUU P §- 10 S ~
/- A 23, Signatiy - e Np Rt ke éﬁ (M. Dgreshery....
19. @ .=t !/z et AT _,4 o
. (Dnlemawndlom[rem r) {Registror's sizaure) Address.,., . o - # Date signes R—./_/T__ J
78 7

{Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n1e, 0f DY o

, Registered Apprentice No.

working under my personal supervision,

P.O. Addrm,ch%am{.. ...... At QL.

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING, (Fhilure 1o comply with
the nbove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




