- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

MS—HZ BUREAY OF THE CENSUS ) State :‘ a L r?(‘
v, 5.17-30 FILED sEP 15 % STANDARD CERTIFICATE OF DEATH rite 50 DXL

—
1 x32873 ;
Registration District Na...... o s Primary Registration District Noﬂm Registrar's No.... _;5__
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= Burge Hospital 1224 North Washingten Avente 2
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& 72 7 | a1 '
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S || 11 1ndustey or business. Home Makeing RiE PHYSICIAN
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% li% ¢ 14 Maiden name s He-Ustrande x haold e
By = ) tistically.
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E - {City. town, or county) (State or furelgn country}
= 16. (z) Informant Bert S. Lee (Hu sba.nd) d (e) Accident, sulcide. or homicide (specify)
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1 @ .....Burial (&) Date thereor.. AVE, A} 1947( (@ Where did isjury oceur? ity o tawn) ™ {Coanin) T Ghaae)
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{c} Place: bural or cremation. M@E.le Park Cemeter.y N
15, (o simeure of boBR-ONMEYEr FUneral Homy = o il i A
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STATEMENT BY LICENSED EMBALMER

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

—mw . ..y Registered Apprentice Noqrzrz,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EM
the above constitutes grounds for revocation of license.}

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




