S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Zizas HLEDMJU&TH:};C(;NT S STANDARD CERTIFICATE OF DEATH Stote Fie No.. 4DVl ____

15-17.39

n_l X47070 || Registration District No..__. %2 1% Primary Registration District No.._.__...._1_0__.0 3 Registrar's No. 5981
' ‘; 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
\ {s) County Ste=Louis,=Mo. Mo oA
' q_‘f‘ {a) State - (5 County
s =) (&) City or town U oart A, e -
o Ut outsida city oz tawn limits, writa “RURAL" ond nams of township) (&) City or town.....St.. Louls s
E (¢) Name of hospital or institution: d (Tf outalde city or town limits, write “RURAL")
;o _Christian Hospital. Ol s o ... 332 Thatcher
; (I F oot in hospital or lnautnunn, write street number or lecation) (If ruraol, give location)
g, (d) Length of stay: In hospital or institution ]
L4 . . (Specify whether ]| (¢) Citizen of foreign country?, (Yes ar Ny
£ in this community. :
. years, months or dgys) _ If yes, name country._......
r ——
. 3. @ PRINT T d l _ MEDICAL CERTIFICATION
B FULL NaME_ v 8133 Ronrel M-U-I‘—P&y . / 9
- 3. (b) If vet 3. () Social Seendit 20. DATE OF BEATH: Month Jg\™D ... . day
1 . y - url
. a veseran v year. LI ur. 3 Cy2) minute. el M.
' name war, No. . .
o - 21. T hereby certify that I attended the deceased from..... A At & wt
A Male 5. Color ) 1ta 6. (a) Single, widowedhmmieed.' :J[u Atk 'ld“ S~ 1e___ to 6l T 19t
i "\L 4. Sex divorced_ 22NELE that I last saw h.42%... alive on... Ldasd [/ 7 7 s 1922
? E 6. (b) Name of husband or wife..._.....ccccoseemee 6. {¢) Age of husband or wife if and that death occurred on the d_va_t{;nq hour stated above. Puration
AR Y]
2 alive_.. ...years Immediate cause of death S -
- Ofpdicfons: -8 & E
’5 7. Birth date of decused....._,.Jm..-—.ls._._. 1947 o o or M /eud"‘gv b\—?_d—»..ﬁc.ﬁ :
5 {Month) (Dlv) Yoar) . .
<] ;
2 || & AcE Years Months | Days 1f less than ene day Due to 'ﬂ ) f/
C & - — 1|43 _ /] £
T
2 min. | . Y V4
T:Be N ol Birthplace 8%, _Louis Mo £ ‘ ‘ : -
% {City, tawn or county} (State or foreign countey)” A ¥ ]j_,‘ ?_
e L Other conditions.__ .. ..:_g. Jootana __F..*_" v £
g" ~ % 10, Usual occupation {Include preguancy within 3 tmonths of death] ‘?}
,]‘r 108 || 11, 1ndustey or business . i oor| PEYSICIAN
. ) or findings: . o, .
|3;r‘ I S E Nas George E. Murray s . -~ Of operationa.......... : :
S >‘. a L oame 0 v / \ Underline
&" E ﬁ 13. Birthplace St Loui 3 2 MO . e -thﬁgﬁ::}o
’.—; L I. E " {Ci anty {Stpte or country) [R,_, L fo - — Wh 1 1
0S8 14 daiden name NEECLE Lorine A Hams., Ot awoper. B (2 Sard "_"4"‘_ ~efshould be
i;gi-? Rur [8{ 15, Bistholace - Tenn. 7 ' : tistically.
‘- ~ E 2 - (C“, lmrn. Gt ot ""7{'” 22. If death was due to external causes, fill in the following:
' ‘ 16. {e} Informant E Mur I'ay » {a) Accident, suicide, or homicide (specify)
/‘-' -.;g ddress 6(§d -l-nat Cher, Ave ’ (b} Date of occurrence. -
.!‘ ; B ”T-B‘Bl%ﬂ.a%nn ...........;.l.)..... (%) Date th :.I\lﬁ)ﬂ.mz};_{];gé:{ (&) Where did injury occur? - (City or town) (Coanty} (State} 2
i - . urinl, cremation, or removs ! ¥} {Yoar {d) Did Injufy oceur {n or about home. on farm, in industrial place, in public place
) Place: buria.l ot ¢ ﬂ"rn'lhnn FriEdenS cmeter 3 o
X ann Gr] N - {Specify t [ place)
5 . '1’) Signature of ﬁm?i%iwrﬁa Sft:b Fa Irerﬁ & S While at work? ... ... .,..,......’ ();5” li«lams of h:unry...._.,._........._._.....,(.e!..h‘

" / Signature Q-(ﬁ-’vﬂr“m"# 2 (M. D. orolhe:)_&l’__!_’
O SO JTELE, T A S WA s

{Dute received local repistrer) Address. Drate signed .. LAF

7.0, ¥ dy

L ;
v . / (Licensed Embalmer’s Statement on Reverse Side) HADRIAY, oLd
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STATEMENT BY LICENSED EMBALMER L
' 4
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 ﬂ
working under my personal supervision, S "
. - “.
Signed o
Licensed Embalmer No S
'P.’0. Address . j

Note: The above MUST
the above constitutes grounds for revocation of license.

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

ICENSED EMBALMER in his OWN HANDWRITING. _(Failure to‘oompl_y with '
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THE STATE BOARD OF HEALTH OF MISSOURI

State of v BUREAU OF VITAL STATISTICS State File No.&y ... .
b s 5
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..: ?!,/
On this. .., before me appears

oath, states that the original record of d%;ig

for.. ey 10 , in the State of

, 19_......, should be corrected as follows:

Missouri, and which

Item No....... . T I
Instead of.......
Item No.......£. &2 ...should read......
Instead- of ..o
Ttem Now e e should read
Instead of oot emtaieemetfafteeeseoemttmmrieimtmttoeoebeieoetat nnsemesamR e e e e e et s ane e et en e S A e e
| (770 1 T« S —— should read O VP S OP OO
TRSEEAA Of e e eiee e e r e e ee e e et see e seemt s 2 semnsmeane bk e .
Fem Nowoo ShoUld A, .o e et cecmer eree e ememcem e eaemnen e e eene h b et
Instead of. e eeemtmmieettamtestssesibeneessassestimesotssestioessteomeanoeceseemessoesiesessssssniassemimmmessomeomesssimsssestiassioeisenieontiamimeons tece
- Item No VL7 Lu [ ;s O s
TNSEEAL Of oo oot e e e e e i ereeeae ettt emtE ks e 84 A eA 8 A 4SS men Ao AAnsAn ieme e emmmeee e ARt e arR eo s ot emtatmer s asaneentaenes rnen
Item No....... should read
InStead Of ..o et e e et 2 eaens e e
Ttem NoOwceciirrnenees should read..... e eemememertuieeberb et taane ottt s teesseameert et e e
T S O OO OPO S OP PP

The above is true to the best of my knowledge, information and behcf

(SeAL) Affian E ))/, ............... RO rrrenea
Relationship.
ol <f{ £
332 I ptehey,. . s, K. s, Mo
dress
Subscribed and sworn to before me this /é dayof . e e e , 194 /

W Notary Public.







