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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogaéf - Registrar's Noﬂ? .....................

Stote File No... 2628&

i. PLACE OF DEATH:
(a) County..... st . L U.18

(b) City or town R ichmond Heiﬂ'htﬁ. MiBP Ouri

¢

(If outside city ‘or town limits, write “RURAT* and name of wwn.-ihlpj

(©) Nogost roplal gt an 1t )

(If not in hospitsl gr institotlon, write sireet number or locatlen)
(d) Length of stay: In hespital or irstitution

Iu this community
yeard, months or days)

{Bpecify whother

2. USUAL RESIDENCE OF DECEASED:.

{a) State....... Hic;ﬂouri ........ &) Cuunt) T — //L‘f’)
(c) City or town.... St‘ bl LUU is £ 7
(If outside ulty or town lmits, wrrit.n MURAL"" 4 P
(d) Street 1\0368931'801 ‘-’de Axr 81"11.., %.p /
{It rural, glve Yocatfan) v
(¢) Citizen of foreign country?...... ittt st an bR S S S dmbbatd (Yes or No)

T ves, nanie country..

3, () PRINE Infant Marin

ER (b) If veteran,

DAME WAL ecreeeeiaereraracanns .

| 3. (¢) Social Security No.
None

5, Coloror

« Sex w’ale/}‘ racen. W11

6., (b} Name of hushand or wife.....

\LG {a) Siugle, widowed, marriedt.

6. (c) Age of husband or wife if

F: 11 T, years
7. Birth date of degeased July . 12 247 ..
(Month) (Day) {Year)
8. AGE: Years Montbs Days If less than one day

diverced... Sln‘q 1e /

9. irthplace Hichmond Help‘hts

{City, town, or county}

. Usual occupation.... Infant

=

. Industry or business..

[ B

. (a) Informant

{(City, town, or gounty)

Jean Marin

11
E ( | BT X T TR o ro Aorre oo, < Cortirsds s
1 1 miepiace B 10 LAWD ”1sg?urig¥
= i 1 or£eun “{Siate or forelzn conntry
E i 14, Maiden name.. eHusEmi af iovl Mon"iev

Elis. e, Se. LOMis " Migsouri

(Htate or forelcn counirs)

(b} Address, 3680& Laﬂ;lnde Avpn'ue'

" e Buriai

{Burlal, cremation, or removal)

. (D) D,'nc thereox...'z ................
{Month) (Da¥) Ve

(¢) Place: burial or eremation.. Memorial Park Cam

Albert &, Hoppe

L&, -(a)- Signature of l'ua’eml director

(B} AdAress. . .cociesiectes srtveieens
19. (@)=l kottby o ST
{(Date recelved oeal strar)

2

i9 e , to 19........ H
J’ that T last saw l... alive on 19 3
and that death occurred on th&ate and hour stated .nbove. Duyration
Immediate

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....SWLY. . day...

year 1 9 47 kour 8 minm‘:mua.o g,,,.M.

OHHET CONAITIONSarurvevrrresseveereressssreserssmssset saes sespasesssearess
(Inclucle pregnancy within 3 months of desth)

PHYSICIAN
Major findings:
Of aperations.
. Underline
......................... - . | the cause of
which death
O AUBO]IEN cuereemn seme sremeertssamm b s eennssot aet bbb eban st s bRb sbesas0san 18 b0t emssrranES should be
charged sta-
tistically,
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)........, et st et
(b) Date of occurrence.......... e eaetsestea it sneas AR e aees et e b r e tee seea At s eRee e s tre e e
(0} VW HETE il I U F DOCILE T e T st ses soasmomc bbb sr s baasbs b h s st s0bbb a4 g nass bt bbb bbbt
(City or iown) (Countyl (State)
{dY Did injury occur in or about hothe, on farm, in industrial place, in public
\
t e rplace LR

(Zpecily type of place}

" While at work F ..., .
23. Signaturt......

ddress....... kAT

Iefferson Clty Printing Co.

ltll_iﬂns!d l?mbalm!r': Statement on Reverse Side)




"~

STATEMENT BY LICENSED EMBALMER

T 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

working under my personal supervision,

D s
-’lr .
Signed NO EMBALM -
P Licenszed Embalmer No
P. O. Address. oo

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

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




