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MISSOUR! DIVISION OF HEALTH )

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.evorcinisvniains 1 0 () 3

State File No........ 3K
e No 2

2559

:LQ, }‘j_ﬂ; ........ .

Registrar's No.....

1. PLACE OF DEATH:

(a) County

Bi.louls.

T town Iimits, srlte "RURA

(&) City or town.,
(I outsi

neawmne of townshin}

{If not in hosplml or lm:ltuuon wm.e s'rect “number or looatlon)
(d) Lungth of stay: In hospital or institution

(Bnecirr whether

J10 thi8 COMMIIUIIEY vveesmrinnererees incrvnessriestrrsns shes ey ieasns sirsnnes s sanms s b rsas st ar b yassses sam st as s aanas
»egrs, months cr days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... M. isaouri (B} COUDLY e cererrersirsennes s vaons U7
(c} City or toWir oo verrarrons s tp Louiﬁ ............... / 7
(if outside eity or town lmits, write ""RURAL') f
(d) Street Na,.. 330‘_‘ BB AV oo ? .
¢It rural, ltve Tocation} | J
(e} Citizen of fnrmgn COUMELY T unrtirsssiresars asraressarmrasersess saassmssmsasnsasarossronss (Yes or No)

Tf yes, hame country....

Wi BT . Thomas. Gerald. Payne. ...
3. (b) If veteran, 3. (¢) Sacial Sccunty\f o.
pame war N Qe l NOne

5. Color or

m...ri.n;.z;_e«

6. (a) Single, widowed, marrmt

4. S:XMaleC‘L dlvorced....g.h.i.l.d

6. (&) Name of hushand or Wif€mcerennne 6. (c) Axe of husband ot wife if
" alive vears
7. Birth date of degeased......: A .‘s;g"lﬂ t 8 5 19 41
{Month) {Day) {¥Year)
}
8. AGE: Years Months Days | If less than one day
e 51 911319 bt v i
9. Birthplace Reeven Misgsouri ¢

MOTHER FATHER
P

{City, town, or county} {State or forelgn country)

11, Industry of BUSINEsS v icraea s

10, Usual occupation. ...

Name.....

_Kentucky./.

{State or farelgn couniry}

. Birthplace....

. Maiden name..

LakéuQiti

¥, town, or eounty) - . ate or foreisn coumry
. (a) Iaformant.. MQEB Payn.e, .............................................

(b} Address... 3305 caﬂ 8. AVE...
. 6-17-47

17. {a8) . - 5 (&) Date thereo:
ulurm cremation, or remoral) Month) {Day) {Year)

. Bu‘:hplaceJ

(¢} Place: burial or crematggmorialpark_cemet e

18. (o) Signature of funcral director.. Albert th HO‘ppe
(5) Address.........qmiit G0 aghington.. Blvd.

19, {a) . . . (b
{Date received local registrar

I'Regis!nr 3 sign:nun-!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthe L ADE oo PR X S

43 P .194.? ........... hour...... 3 :QD .......... minute.......R....... ML

21, 1 hereby certify that I attended the deceased from.....vniom s

) 19........, to. 19, H
that I last saw h alive cn 19,0
and that death occutrred on the date and hour stated above Dumhon

Immediate cause of death............
InternalHemorrhage followingﬂ

rup tured. Spleen;. .when he was.atruck

Deeto..¥..a. Sruck. dtiven.by..one,. |George

Edward gbzier, in front of.2234 Cass
Due m.A.\z.e.......around....;i.:.o.ﬂ}}}. vy dng . 1ith ,

1g47.

Other conditions......,
{Include pregnancy within

.| PHYSICIAN
Major ﬁndmgs
Of operation

Of azEtopc\ el e e e e

22, If death was due to extcrnal causes, fill in the fqﬂowmg
(a) Accident, suicide, or homicide (specify) ACCiden L
June 14th, 1647

gt Louisg . Mo,

. T(City o7 town) ‘ (County) {S{ate)
(d) Did injuty oceur in or about home, on farm, in industrial place. in public

Underline
the cause of
which death
should be
charged sta-
tisticaily.

Fr7

(b} Date of octurrence. ..

{c) Where did injury oceur?

[‘y place?..... In Public "P’l.a-c.e
. [Specily 1ype of place)” é
While at WORMTD o preeemrecmrrrssrarnmies Meangpf i:lljury ......

23, Signatur,

Address.¢&... b

Jefrorson Clty Printing 0o,

(Licensed Embalmer’s Statement on Reve #

Side)




STAT.EMENT BY LICENSED EMBALMER

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

............ . e Registered Apprentice No

working under my personal supervision.
¥

Sd/?—& (WA

Licensed Embalmer No...... B‘S 7J/

P, O, AdGress vt e e e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

N

the above constitutes grounds for revocation of license.)

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




