Neo. 2

12-43

-17-3¢
X47070

-

ks

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT ?% cﬁcgf]n[{giz%z
FILED™JGR 418

Registration District No. oo 000 -

Primary Registration District Now oo

THE STATE BOARD OF HEALTH OF MISSOURI 2200 1

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registrar's No.

1003

i. PLACE OF DEATH:

(a) County

(&) City or town....St Louis ¥o.
(lronuuln ¢ity or towa limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution: Is)

.—.Marian Hospital.

{[f not in hospital or institution, wrils street number ar location)

(d) Length of stay: In hospital er institution......... _23._.B&E§;._.._._..-__.
ify wheiber

In this community
yonrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

() State.......Misgourd, .. (¢ County
(e) City or town.....Q 4.

6

‘7

7

(Yesor No)d

q#iﬁe. ¢ity ur town limits, write “RURAL"}
Chouteau ave.

(1f rurel, give location)

(&) Strest

(¢) Citizen of foreign country?

If yes. name country.

{a) PRIN’I‘

3.1% FR Louise Foreman,

3. (b)) If veteran, 3. (£) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month._._ma\ 3 day_&(O

(City, town, or wﬂnl-!) (Stats of forcign country}

16. " () Inform:mturs E].Ossj.ﬂ "H(ﬂ f’-
FRCH “Address_1} 362 _a... Choutean aves
17. (@) oo Brdale (5 Date thereof

nml. cromation, mrumo-[)
(c) P‘lace burial or crenmtmn..._..
18 {a) S.lznature of funera.l director..-

o) Address 1230 Eanchesi‘.ar,.

s/ 29/ k7.

{Mozuth} {(Day} {(Year)

G eIy,
}.lgfggtaﬁems%g' N

ave

19. (a) __MAY_Z_%
(Dats received bocal re

No year. $iT 11 RN S, N0 SS—
name war. e rmernaesbe s sa e s st rrmansinn
21. I hereby certify that I attended the deceased from........
/ 5. Color or 6. {a) Single, uﬁ:}lowed. maéricg,. 19%1), ALY TU- W
s We ?
4. S“-‘-Eemalle-t ------ mcghit'el_ d“'““’ed--—:—‘-'—d-—g——-——--—-?—‘--‘ "that 1last saw h.ewalive o= LN
6. (b} Name of hushand or wife. 6. () Age of husband or wife if and that death occurred on the dz_tte and hour statey above,
aHVe o years Immediate cause of death
7. Birth date of deceased..._ D€ ) [T TJ_L.
{Monuh) (Day)
Fat
]
8, AGE: Years Months Days H lesa than one day Due to. ....... , é ‘
7
72 s | 1 T R R
: Due to k .
N 9. Birth‘niam L ) - . E .
(City, towa, or county) i _%ﬂé'm'wunuy) T T iu
i Other'conditiohs. >
10. Usual occupation Nil. {loclude prognancy within 3 mnonths of death) g A7 -
11. Industry or b S f[}h ﬁd P PHYSICIAN
i or findings: . . | —
Of operations i :
g 12, Name....._ _Unknm- e VT Undertine
? t
13. Birthplace : . . T Y w;u(:?lc‘ltag
(City, town, o m\mty) o otengn o Of autopsy ) should be
E 14. Maiden name .- Fpedericka.- Hoffman. J ez T charged sta-
istically.
& " . . Q . ;
2 15. "Birthplace X Gjm 22. H death was due to external causes, 11 i ollowing:

(¢} Accident, suicide, or homicid,
(5) Date of occurrence.
() Where did inj r?
(City or lown) (County)
{(d) Didinjury r in or about home, oa farm, in industrial place, in publu: p!aoe?
(Speecif; f

. While at work? o Means of inmry__. O -{_(._/___«

23. Signature__.._.. ) 5 o NPT (M D.oro

Address.__ l 'R‘[\')J.

I\, —.—. Date signed

(Licensed Embalmer’s Statement on lleveue Side) H S Pyre

28,
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STATEMENT BY LICENSED EMBALMER

Ly

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

Reg_istered Apprentice NOw. oo .

working under my personal supervision,

. Signed

*Licensed Embalmer No

P.O. Address__vﬁi%.r:iw" W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW’N HANDWRITING. {(Failure to comply wit
the above constitutes grounds for revocation of license.)

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




