. 8.

Neo. 2

OM—9-4-41

ev.

5-17-39
1 X29434

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

FILED " JUR 1371047
318

Registration District No....... L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._......

Stale File Noj ()H"?B
5322

Registrar's No

1007

i. PLACE OF DEATH: 2, USUAL R DENCE OF DECEASED:
@ County S osteonn: @ stte M— . @ Ak
(b} City or town.... St .. I-'Qui T {8) Copaty
(& Name of hog;():{;ilugrid::'l‘sﬁttl{una&'n limits, write “RURAL™ and name of unB:p) (¢) Cityor town....:.. ([_;' o > : ) , / 7
o city or town limits, writs “RUBRAL”™) {,
St..Am'a Materniiy HospitalC/ @ Strest N ;"3 o) g <— ?
{If pot in hoepital o institution, write u!.ruﬁumbcr or hx:lg;un) 0. ﬁrunl oy ;
{d) Length of stay: In hospital or institution ew._Bo ) d
{Specify whether || (#) Citizen of foreign country? (Yes or No)
Tn this community. X
yoars, monthu or days) If yes, name country.
B MEDICAL CERTIFICATION
Full NAME. Joseph Relja N
20, DA g
3. (b) If veteran, 3. {¢) Soclal Security TE OF{)&T.}H’ Month......_.Mﬂ%________ SN ) - 55K
pame war No year hour. minute M.
21. I hereby certify that I attended the deceased from.... BH B"Ol"n —_ 7
" o 5. Coler or 6. (a} Single, widowed, married. S }7 YA o g_'? . l9v
4 Sex " race. T 0| that Ilast saw b lm alive on 19!_&_
6. (b) Name of busband or wife.o.cc.oo.cooeeeeeeeceoe. 6, {€) Age of husband or wife if || and that death occurred on the date and d houf stated above. Durati
AlVE. e lmmdmm 1 Y ure '
7. Birth date of deceased May 27 1947 ARz / s) ﬁw
(Month) {Duy) (Yoar)} 2 '
8. ACE: Years Months Days If less than one day Due to., UIW
9 hr. 15 min,
Due to 22
9. Birthplace...... 3 te. LOuis Missouri i
- - {City, town, or county) (State or foreigo countey) ~ || - - S . i - U’I
. New Born Other conditions. Lot :
10. Usual occupation R B B (lnclu«?e pregoancy within 3 months of death) f/ ‘\
;1. Industry or business oo i . } PHYSICIAN
i dings:
& { 12, Name XXXXXEX, / 7| v e . ,
= : ) o i . ‘hUnderhnt:
= : € cause
= { 13. Birthplac 4 o
{Cit foreign country) lwhich death
% (14, Maiden name.... bLL IR Frances. Helfa™ Gl o should be
j=<] - n
£ 1s. Birthplace St. Louis Missouri tisticaly.
= . (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. ta} Informant St. Arm's Maternity  Hospitall () accdent, sulcide, or homicide (specify)
() Address 5501 Page Boul'evard T (5) Date of occurrence.
A7 () Burial . = (6) Date me,m;h.ay 1947 (c) Where did Injury occur?. G ; i 3 )
i i 1y o town, Count'
{Burial, cromatioo, or removal) c 1 - {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
() Place: burial or crcmatiorL......................g very N\
; - Fal
18, () Slgnnture of funeral director. Walter 'ﬂaltera i (Specify t place)
Y . While at werf?, . (€ Of IOJULY e ine
(®) Address 5301 Page Boulevard ..F‘z’)
? 23. Signatuyy ool Sl 2 L ._...1 {M.D,orot
19. (a) _....._MLY..Z..Q._.W ) et PR VE - | Dave sigacd.
{Datereceived local regiatrar, egistrar's signaktre) Address. L o e A te algn J..._

> 0]

(Licensed Embalmer’s Statement on Reverse Side)

J/%’/"f




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

.» Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.....

P. 0. Address

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

If this body is not embaln;cd, fact should be so stated above.




