aQ
- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r
39565.

A7 Busmay of o Coses STANDARD CERTIFICATE OF DEATH State File No
5-17-39 -
IDX“D,O FLI:sEzEmIEOQDsztEtSNOLQ 4 .. Primary R;gistmﬁnn District No__1U.Qd Registrar's NoiﬂﬁSi

-7 1. PLACE OF DEATH: 2. USUAL RESIDFJN'CE OF DECEASET: q?
=] : 7
7 g ((:; 2‘::‘: - St Louls (a) State Illinois )] County...ﬁj;..n..mgl.ﬁ.ir..-..._../ z
(] (lfoul.sado city or town Himits, writs “RURAL" und pame of township) {¢) City or town Ea L] t S t - Lou 1 g
E (¢} Name of hospital or institution: ) (If ontside city or town limita, write “RURAL™)
o reminheoples Hosptal 1) |l s ]01109 North 4th St.. .
rural, give tion!
E (d) Length of stay: In hospital or institution 5 houI‘S
Z. | (Specify whather {e) Citizen'of foreign country?. {Yes or No)
thig it
E ' nyean. g?o?&u: d’;y-) If yes, name country.
4 MEDICAL CERTIFICATION ’
E || 5@ &80T  Glorda Danlels P
< — || 0. DATE OF DEATH: Month . %0-1/_' ...... /e
3. () If veteran, 3. (c) Social Security - /?”( 7 a_o/n
B~ year. hour. mmntp M
i name war, No Nn....__._..l\I.QILBM .........
- 21. I hereby certify that I attended the decmed from J"‘l ..... J _/f Y 7
- 3’ 5. Calor or 6. ([thlnzle widowed, married, || - o to. ‘/ﬁ“f A/ /f ’I z 19,z
i
blﬂ 4. sexPamaler” race.C0Y .| divorced.. ..S.iﬂg.]ﬂ that T last saw h@M._ alive on A= : 1w¥ 7
E 6. () Name of husband or wife ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour ulnted above. Duration
4 - — allve.... ™ == . .vears Immedigte cause eath = s e - -
ot 7. Birth date of deceased.... NQ Vemb ar. l 8 J\947 — | X —= W
5 {Month) Dny) (Yoar) oy A
& W g
4} 8. AGE: Years Montha Days It' lesa than one day Due to 3
7 .
_, - O O O 5 hr. 3 min I’ ]’ l
a . ) Due to - - - - I
“& | o Bithpace St Touis, Missourdi L _: o [ (A
D {Ciry, town, ar oounl.y (Stata or fareiyn country) il
i ’ B Other conditions_- -
CLfﬂJ 10. Usual accupation N ong {Iocluds pregnancy within 3 monthe of dsath) ——
S || 11. Tadustry or busi Infant SR 40'7(- ............ PHYSICIAN
- >!a ’ E{ . Name’' -John Daniﬂl __! S;O;r;tg:m— L2 o M . Uaderti
- ] noer ne
Z |[Es soosaeWeat Point, Mississippi || 2 Llse L 7 St thecanae to
ity, Lo county tato or fareign conntry)
5 5{ - Maiden nam&gha_'méllg___Bucie ’ of aumpsy . . . :11:3‘:':!!3 agf
o : tiatically,
(= .
g [=} 5. Birthplace........ ::_1-1 W Fpe fesn mmu? 22. If death was due to external causes, fill in the following:
= 16. (a) Informant. o/ %M,z - - 4 (@) Accident, suicide, or homicide (specify)
B (5) Address’ | _________N or t]_'l_4: th__ e ?_?___________ {3} Date of occurrence
) ' Where did injury occur?
1. @ _Re (#) Date thereof. 2.1 2 & s o
(Buria, cremation, or removal) (Mostk) () (Yoand |l () Did injury ocour in or about home.{ontfafm‘?i'; )industﬁal";gce. in publi:':“;!aee?

{¢) Place: burial or cremation...

18, ‘r(a) . Signature of funeral direct

® Add.ress V_,I gﬁﬁmf age By

19. (a)
(Dna recewerl local resistirar)

L e NN _I :L L - h
. (Specity typo of place) e
While at work’ ' (e} Means of Injtty e
e e

23. Sagnature 7. e e, (M. D —?')__..___
" {Registrar's signntare) Addressg?‘?z/ M ﬂ Date sumed//"’,i&y7

V_ (Licensed Embalmer’s Statement on Reverse Side)




3
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