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'WRITE PLAINLY—USE UNF-ADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED " WAY 27 Y047 s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i Rw iV -y
State File Noweo ... ‘{81 ;." 5

Regisirar’s No.

John’ '
Octa..

7. Dirth date of deceased_..____.___

Registration District No. ...} Primary Registration District No..__ . VATaYs
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCIOF DECEASED: 3 }
{o) County - (¢} State Mo. (5 Count / 7
. = ¥.
{¥) City or town. .__S t..l _I.;Olli 2 ¥ MO * .
(If cutside city or Lown limits, write “RIJRAL"" and name of township) {¢) City or town S t . Loui 3 Lkl ?
{¢) Name of hospital or institution: ) (If outside city or town limits, write RURLL o
49.50.Wi.s.e AV, . S @ Strect No, .. 4900 Wise Ave, .,
(If not in hoepital or inatitution, write street pumber or lacation) (If rural, give location)
{d) Length of stay: In hospital or institution
RS . (Specify whether || {¢) Citizen of foreign country? (Yea or No}
In this community........
years, months or doys) 1f yes, name country.
: MEDICAL CERTIFICATION
. PRIN'
ol Ay IDA M. KINGDON
o A — 20. DATE OF DEATH: Month. MY day._ L4
. teran, . {e a. urity :
® Ve year. 19 47 hour. 2 H 45 minute A oM.
name war. None No
21. 1 hergb certify that I attended the deceased from
/ 5. Color or 6., (a) Single, widowed, married, __' Py 3 lgﬂ_., to h‘f{‘/ IQfZ:
4 selFemale m‘:é‘lh"i"t"e‘ divnmdlﬂarr 1ed that I [ast saw h.ﬁ( alive on M / > 1947,
6. (5) Name of husband or wife. oo, 6. (¢} Age of husband or wifeif {] @nd that death occurred on the date and hourfstated above. Duration

Immediate cause of death

. 3. 47

18, (a)' Signature of funeral duec:orKriegshauserUn%._GQo

{Manth)
- ” 2/l
7
8. AGE: Years Months Days If lesa than one day Due to%&?‘iw.)%%‘{ww&/'
/ 56 | 6 | 20 o - A
Due to .
9. Birthplace Belleville Ii1l, / ) i F
{City, town, or county) (Stato or foreign countey) T i i % K
- h . .
. . . Other conditions i /
10, Usual occumtmn.HouSQW_O_rk (h:]udcgmm:“ wilhin 3 months of death) i {f ﬂ
11. Industry or business RisjerEndi > ..| PHYSICIAN
2 - or findings: 1 L0
E 13, Name ... H. QnI‘Y-Herl Of operations........ 7&’)' e i ’ i:—’f' Underli
230 Ho. 1) S et
& {13, Birthplace. _,S!.t . LQ]&lS .................. 5 ro ] 5 ) L : whichdeath
ty, town, tate or foreign country. Of autopsy should be
E 14, Maiden name.. ﬁ OKI“Q in e et e » . charged sta-
E Ill I tistically.
g -15. Birthpiace.... P(g-gz};g;—;‘;nv;ﬁ"‘“w‘ oo (5‘.‘“ - [uunx;:;zi;;sm 22, If death wad due to external causes, fitl in the following:
16. () Tnformane.JONNKingdon:™ - || te) Accideat, sulelde. or rosields Gpecly At
® Adtes 4950_Wise Ave. () Date of occurrence ‘;;‘
17 @ . puarlal. ... .. (b) Date thereof..._2 1'7 47 (c) Where did injury occar? Wity or towm {Commtn) Grate)
(Burial, eremation, ar remcyal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation8KOWO0G_Park Cem. . .

T Bpecily type of plase)
While at work?.... %_.4) S 7 (il)” %{Ilé;:; of 1n,|ury....2‘:fé.)..._£/ ______

{Licensed Embalmer’s Statement on Reverse Side) nernry

® s 422850, Kingablenusy y ,{TQ )/ 72 )
19 (@) (D.um.v m _,’,/' l(m:kuar'sﬁmtm) Adurmgﬁq-w ...... )i'/ M%ﬁ Date sumed#?/l
e yii
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STATEMENT BY LICENSED EMBALMER
I wby certify thet thelbodpiwhose e is recorded on the reverse side of this certificate was embalmed by e, or by,
VQ = = ADASN * , Registered Apprentice No 4‘20
working bllier my personal s ision. ' 3 ' M g :
- Llcensed Embalmer No 3 < C/
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure io comply with
y  the above constitutes grounds for revocation of license.) ’
-

“« If this body is not embalmed, fact ahould be so stated above.
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