5. No. 2 DEPARTMENT OF COMMERCE j, THE STATE BOARD OF HEALTH OF MISSOURI 19293

—12.45 Htm‘“jm ge 1941 STANDARD CERTIFICATE OF DEATH State File No

5.17-39 -
1. 247070 || Rocigtration District No.——.x3. Primary Registration District No ﬂ._]QO ,’j . .. Registrar's No.___ ' ) 249 o
1. PLACE OF DEATH:  __ . _ 2, USUAL RESIDENCE OF DECEASED; 7
(@) County : State... MO ] Ste Loui / é
g () City or town___Bts_Louis @ St * ®) County. X2 =
s (If outsida city or town limits, write "RURAL” and pama of township) (¢} Clty or town Brentwood 7
‘ E (¢) Name of hospital or institutions £ {If cutside city or tawa fimits, write “HURAL"™) 7
7 St. Johns Hospital (@ Street No...8717 E..Pandleton Ave, . YA
(If not in hospital or institotion, write street namber or location) {If rural, give location) .
Length of stay: In hospital or Institution. ... IR E e K ) ’ / -
(d) Length of stay: In hospital or institution. prasecraprpwl | PARPT A refgn conntry? No. (¥es or N&)
In thisg community
years, montha or days) - If yea, name country.
- MEDICAL CERTIFICATION
£ || #uil Namr..... ZEPHA ROARK " 26
< & ve 3 ) Social Security 20. DATE OF l;EATH; Month 8y day
. veteran, - c . 1 47 ! h 2:15 Aom inyte. M
R a name war, Kone . No33j_'/3:1*22' year o - S-mainut ’
: 21. I hereby certify that I attended the deceased from.. -
- E / 5. Color or 6. (@) Single, widowed, married, ||, /e / 5 1w ¥P 0 { 26 0 ﬁ;
. “ ) ’ / - 44 h 0
MI 4, Sex Female\ | race. IJh.i te d:vomd...!‘_l..a.;.‘..!_‘_i_e_q'..__/ that Ilast saw h___e!_'___ alive on ‘f: .”" ‘ 19“£ ?.
E 6, (#) Nameof husbandorwife.. _.._........_... 6, (¢} Age of husband or wile if and that death occurred on the date and hour stated above. )
Duration
v Ralph Bhve”"@_{]; R e Immedmte 3’6’1ﬁ
© || 7. Birth date of deceased.....OCte 30,1920 E‘?@{ M
5 (Maonth) (Day} (Year)
) 8. AGE: Years Months Days If less than one day y *
g, - 26 6 | 26
a W hr, min,
% 9. Birihp!a.ce:.....:",.p.a'.ny_i.lle.._....-.._...__;.__.._..__. _._Illg._.______l__:
= (City, town, of county) (Stats or forsign conntry) f
10. Usual i HOUSBWife . - '-dthercnnditinm
) (l:g . Ustas occupadion, Undmu pregnancy within 3 monthe of deatk}
2 || 11. Industry or businces E 4 S : 2 oot o PHYSICIAN
. jor findings: - y
. ,l, § 12, Name.Carl M. Unphenour - 5 e, Al Oane. 3R s M-f, g
nderline
é E 13. Birthplace Mahamet I11. / T e E P HaRerre . R - ::;‘l‘ic";'ag:g
= ’ (%m'%ﬂ Wﬂﬁvl (State or foreign coRntry) Of autopsy oo v should be
5 E 14. Maiden name r a ehberg - * - . ) C . - . |charged sta-
& I Danvill : SV = Tathe Live.t Sklea tistically.
E . g 15. Birthplace. (Citynu.wn orogmh') = e || 22, 1 death was due to external #nses, fill in the following: .
= 16. (a) Informant Ralph Roark . (a) Accident, suicide, or homicide (specify)
B %) Adaress 8717 E, Pondleton, Brentwood,Mo. || ¢ Date of occurrence
1. @ . darial - (5) Date thereof,_ MAY 28,1947 || () Where did injury occur? e pro G
{Burlal, cremaetion, or remaval) {Mcath} (Day} (Year) Did injury occur in or about home, on farm, in industrial place, in public place?,
() mm bririal or .,,m..m. St, Péters Cem, \'ashi ngt anmo - 7
- - . . ? - 0\
e I.S". (o) S:gnaturl: of funeml dlrect,or JBY B r Smith : While at. wot = ‘_SM‘”',? ‘i'{';‘:,f‘;’of T Sy 2
* Add.reas 74_5 e Hoplewood, Mg, -
hes ' 23. Signat
19, {a} {8) _
{Diata reeewed loml ropiatrar) (Reni sianaters) Address ......

(Licensed Embalmer’s Statement on Rmem Side)




&

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ndme is recorded on the reverse side of this certificate was embalmed by me, or by

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




