Not2-Zi|l F[‘.l)l-,uAL sx-,(,uuar"‘r AGENCY MISSOURI DIVISION OF HEALTH

P :‘3’; H LEﬁaﬁnél Officé éf Vital Statistice STANDARD CERTIFICATE OF DEATH Stte Fie Not 2303 5() ,,,,,
Reg:strauouY]:strmt N]947..3§ Primary Registration District N0100 3 Regurmr s No. ....ln 0:}.% -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 0, 2.2

(a} County resenennreass s (a) Slatehilbsouri ........... (B) CountY .ot e et

®) City or town,........0 0s. LOULS (6} City or towa St. Louls /7
{Ir outside city or town limits, write "RURAL" and nae of township}|| (¢/ Lity or towg,

(¢ Name of b i o (Il" eutgfde olty or town llmits, write “BUHAL™)
rg‘ﬁg ﬁgﬁt ‘qomery _/ |y Street 19 1926 Montgomery 7
{1t not in haspital or institutien, write atreet number of 1ooation) R | R I (If rural, give loostion) .

(d) T.ength of stay: In hospital or institUliON .. smrrr s srares sespee rpmes s e d
(Bpecify whether (| (¢) Citizen of foreign country?. (Yes or No)

In this community

years, monihg or days) 1f yes, name country...........

3. (2) PRINT Mayme J. Ketcher MEDICAL .C‘mo" g

FULL  INAME oo croear B i et ettt siris s s s ot s sst s s sss st s en s 20. DATE OF TA’T MOnthee e AT oD

3, (b I vetex:n, l 3. {(¢) Social Security No. year '? . i minﬂ ) C M.

uame war.. LSRG | - T | herehy certify that I attended the deceased from.... v
/k Co‘“rﬁfrhi 6. (a) Single, widowed, marricd.q ................................................ , 19 S T YOO , 19, ;

4. Schemﬂle race.. diverc:d.................Q.‘.Y“.......r"‘ that I last saw her ..... AlIVE Oflvusrsiarernssreersmnss esssssssssstsnens sorsasonsassreasass s 19 ;

6. (b) Name of husband or wife . 6. {¢) Apeof busband of wife if and that death occurred on the date and hour stated above. Duration

A1V €,omserrererrorrens oo years || [PAOISHIEEaUSE OF deathu s g s s o
B8 NBEY T ..
(hlonth} (Day) (Year) /)|
8. AGE: Years Mantha Days If less than one day
% 62 | 10 .| 13.. ,
y s -, - s - hr, | min, Die to o R
5. Birthplace St.~-Louis - - Migsouri U : : : | :
° (City, town, or county) {(State OF FOrEIED GUURLERY {| wrrerwresrereorsrrsesmsssestmi st airssnanains FTTTTTTORI TR Iy

At Hom

- . Othet conditions...
ez e s sesessmsessesirenes || ( [nolude pregneacy within § months of Gesth)

10. Usual accnpation

11. Endustry or buSigess. .ooepiasices e s st PHYSICIAN
\Izuor findings: - . : —
E 12. Name. C l fO rd Of operations....w.. )
& - Underline
) T ED e eus emeseeseemsesntaseats sesass eans spasassbeseassesarsass seassenssruonssommerosanerverevinstssarssdiene || veees crenrnat, - " " the cause of
AR Birthp %R, T P (State or foreign counlry) T ) - which death
1. M éf 9 TJ‘Q Of autopsy. : A © | should be
4. Maiden nlmc N A charged sta-
_ ) . . A I re land % = tistically.
3 15. Birthplace.. P e - (‘;t“c or Toretan country) 22. T death was due to extcrnal causes, fill in the following:
16. {a) In(ormanAl ice Brandes * . (a) Accident, suicide, or homicide (SPECTTY ) oreerni i e

. N 5564 El i zabe th Ave, () Date of 0CCUTTENCE i immcrnritroiin eer e bt b ere e e et bbb
o ﬁialx .............. TI78747) 0 weeresawius e ‘

................................. = T(City ar town) (County) {Biate)
(Burial, cremation, or remoral). (Month) (Dag) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
- Valhalla

. P z..a.a.g.z_fi‘““ 7

{Date recolved Tocal registrar) -~

place?

tSnu:iry typs of place) ' .
AT 2

While at work?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Jefferson City Printiag Co. (Licensed Embalmer’s Statement on Revnn fﬁ’ y




working under my personal supervision,

\

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.




