No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 419112
245 B T 5 A STANDARD CERTIFICATE OF DEATH State Fite No
21
o ALED MAY 2° 13818 003 4822
azoroy Registration District No.____.._____..__._.._..__ Primary Registration District No _._]____. 4 Registrar's No......_.: 4q
l PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a € (a) LCounl‘.y s (a) State Mo. (5} County. Zind
[= s (l") - City or town......... 3ta LQ'DJ. /7
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{ b MEDICAL CERTIFICATION
3; PRINT - ]
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o ol - . e or findings: '
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F 14
Z %13 Birtholace S Il(lginqia___._..?_ /ﬂﬂ- Gy S the cadee to
. { ty) tate or foreign country, Of auto should be
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B o) Agrdm._n.__-_. 121}.7~__Qlara AV ey e (6} Date of eccurrence
" @ Y Burlal - () Date thereot. MY 7. || (@ Where did injury occur? Ry e ——— i
- -~ (B““‘Lm""‘"“f“w‘n b) (Day} (Year) (&) Did injury oecur in or abous home, on farm, in industrial place, in pubhcplace?
e et|7T Lo Eia Qo
(© ‘Place: burial or crematin@MOrial. ‘Park_Cem.,._. P .
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{Date received jocal rexistrar) . ... o A ALl ig AL A .
7 (Licensed Embalmer's Statement on l(e;ém Side) “Ro! bt que}/ier 7




& Qg
e Blle]
L ] Qe
o
W o
. — . Qo9
“- - .- ® ﬂtum
. L e
. N . . Fogie ¥ ~or o ;. o ot -
. | =
- oo
\‘5. e O M-
3 : e WO
3 C . o8g
. B e =] -
* » - .",Q_‘-. _-:ﬁn'..‘h\: .i ;.g?

[ e e — . " e Fo | P 2 - s ;_;3{.;____-1 L N P——
K2 e B S s B -
M » :‘- ) . e - ‘? o
‘ | JUN3 1947
: =SS
STATEMENT BY LICENSED EMBALMER " IR

I hereby certify that the body whose naroe is recorded on the reverse side of this certificate was‘embalmedp.by me, or by

) R P Registered Apprentice No

working under my personal supervision. - L WS 40

N /. Licensed EmBalmer Nri - 2663
STIAT S T
- .+, +P.O. Address. 1125 Hadiamont. Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply mth

the above constitutes grounds for revocation of license.) N
. .

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




