DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FLER 0L T3 1947 STANDARD CERTIFICATE OF DEATH 1228 15 1 §
é ....“_1,90 3,--‘ Registrar's No.____.., .,&L@mﬁ

% | Registration District No.___..! Primary Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: —Sts—Louis Varmd
((:; (éounty___... - 5t Louls 1l (o) State....... MiaﬂQuri ) County.. St e _Loulg « °
ity or town
(I outside city or town Limits, write “RURAL” and name of townshig) (¢) City or town........ 1 D T ” / 7
" (¢} Name of hospital or institution: by cilf ciny f Mu"numu') ’
A {If not in hoapital or institntion, write strest n. or location) @ Stmgomm ; {ar m,i',}ﬁz:u:n) j
(d} Length of stay: In hoapital or institution one N
(Specify whether (¢} Citizen of forelgn country?. o (Ves or No)
In this community
years, months or days) 1f yes, name cotintry
%.-UE‘I)‘ ﬁx;ﬁg Mar v Kerrp MEDICAL CERTIFICATION
R — ol Y 20. DATE OF DEATH: Month..d.ULY day... o 6
. veleran, - e, a anty 1 9 47
year, hnur.._._._._._..,l_Q__._._..._..._..minute.s..o_.__._f...\ri.
name war... 3O € No lone 3
21. I by certify that I attended the d
. Color or 6. (a) Single, widowed, married, |[v_ §fman . JL ot T &
Female Whitel  wvoee Single() A
4. Sex. / rice. divo e A S -2 P tha t saw alive OM.vreee..
6. {#) Name of husband or wife_.___... e 6. {¢) Age of husband or wife if and that death occurred on the date dnd hol,/s.tated above. Duration
ahve_ ’.{ Immediate cause of death......
7. Birth date of deceased August :’}eﬁé
(Month) (Dlv) {Year)

8. AGE: /Ycars Months Day§7 If fees than one day

nosrs |10 1 ¥ b i
9. Birthaftace.. Ireleand /i

- {City, town, or county) (State or forcign c:ounuyy
q Usuq upation Ho UE ework {Includs pregnancy within 3 months of death)
Tn or busincss. ) o OV SO PHYSICIAN

=%, Hugh ¢’ Kerr - - .". Mo et —

’ 4 Underline

Busirplace- i Irgdaad (he caume to
] Uk L TS 1 )

1 e ROS® U'Houpke Oty Of autopsy , phiould be

22, If death was due to external causes, fill in the following:

l%ir lace. . II‘ e 18 nd d - tistically.

%) Accident, suicide, or homicide (specify) e
() Date of occurrence - -
¢) Where did injury eccur?
17. (@ -.__Mﬁ J-,..w - @ Gy o s prose e
(Burial, cremation, of removal) (&) Did Injury occur in or about home, on , in industrial place, iz public p]ace?
"(6) Place: bunal or cremauan. W.Q -~
" s ey Signature of funeral dxrector PRV Ry A While 2t Work?oe o oo oo Gpecily typa i?;';]of injury.. _____(":__J
® Address_.. 2389 _Uhio - i D,
19. a)“' R m’ ) m [aaastnp - Y '¢
" “{Date reocived local registrar) (Rzmrlr-nmlm) Address... 07..?7'_ . e . Date signed. £ £ Qf 7

V (Licensod Embalmer’s Statement on Reverse Side)




¥

Y,

Y, * STATEMENT BY LICENSED EMBALMER

L
< md

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by re 2

a

» Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocal.xon of license.)

1f this body is not embalmed, fact should be so stated above, -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V, 5. 135 .

M—4-43

[P0 1 XN3s067

THE STATE BOARD OF HEALTH OF MISSOURI

State of SUREAU OF VITAL STATISTICS State File No
} p—— S 6 46 2
County of e AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....0_ /... ./ s
On this day of , 194 ., before me appears .
, Who, upon ..o cath, states that the original record of c}::l;::tl:
7‘ died d
for... L. AR Y I/Vl/ ¥ ! L1997 /in the State of

ich was filed ato oo . , should be corrected as follows:

Missouri, and

[tem No........ Z..Qz.-......should read............ f-XZZ .........
Instead of....... il

Item No.. 7 should read 5/" 2’ ?
Instead 0{ v ot

Item No...-...--......Z--......shouid read........ @ L

Instead of

Item No...._.._. [.é..:é'hould [ =% T IO 5-39"2’ ........
Instead of R i

Item No...,.,.-......Zg_ﬁfshould read...... I (,’ A 2
Instead of 4 -

Ttem NOwoeeeeeee should read..... SO
Instead of

Item No should read
TS B O oo eemeeeermeeomeetEsatavERe oA AR e e A mAAm LA eme e e et s et Shmas een£ammn s ammememtea e A

Item No should read . .- - ekt
Instead of

The above is true to the best of my knowledge, information and belief.
(SEaL) / Affiant..__) .

Subscribed and sworn to before me this.......... z\ﬂmday i’

My Commission Expires Aprit 8, 19

My Commission EXPIreS.. .. .....cceeoesrreccasermeones s eene) ( . £




22271




