" WRITE PLAI! — 3 LACK INK—-~MAKE A PERMANENT RECORD

| B

DEPARTMENT OF COMMERCE 7‘7 THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

fILED JAN 16 1948

Registration District No..oo ...

. /.._@mary Registration District No._______.._.__ _10

1. PLACE OF DEATH:

(d) Length of stay: 1

In this
yoars, months aylr' £

ospital ot institution

(H‘ not in hx%m institation, write street nomber or locauon)

- (Bpu:ily whalher

2. USUAL

(a) State

(@) Strest N, Oth,
Lri 5 — (Il'm.-nl,":i_v_elucil.iun)

{¢) Citizen of foreign country?

if yes, name country. .

3. (a2} PRINT
FU NAME...

Wﬁ/,%//agm

3. (b} If veteran,

name war.

3. (¢) Social Sccunr.y
World War J1 No...... URKILOWD. .
7 —

6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

10 Pur

20, DATE OF DEATH: Momh.,.__.Dﬁc....

year.

day

e ININURR

21, I hereby certify that I attended the deceased from

'that I last saw h alive on

........................ 6. (¢) Age of husband or wife if [| 2nd that death occurrca
alive.co e _yeals
7. Birth date of deceased.._.. ..August_ S— 190.2 WU | Sei? ity N S
- i onth) {Year)
-
8. AGCE: . Years Months Days 1f less than come day Due to z o
) Ll }4 hr. min - - \a—w/
5 27 N N Due to b VA T
0. Birthplace : -Missouri.. Q : F YL
- (C.it'y. town, or county) (Stnls or foreign conntry) / f f
10, Usual occupation.........A..,DlShwas h 9, Do . C?Ehe'r Jnm;;iu:‘t;o;::y ithin 3 manths of death) £ p 4
11. Industry or business. sierE = .| PEYSICIAN
. . ; e , or findings: . - -
E 12, Name ' : I]nl('n QW ! R Yy - Of operations. ' .
3  Unknewn 7" the Sanse o
: 13 Bm}mhm {City, towd, of cu n no {8118 or forcign cotatry) wlt:i‘:hﬁljeagh
td ore: i Of autopsy. shou e
% 14, Maiden name “Thknoym e
E - Unlm P q ,,,,,,,,, tiatically,
15. Birthplace W - P
= {Gis. tw, of county) Eiats o forei a}‘ﬁm” 22. 1f death was due to external causes, fill in the following:
- » N ] . . . - . -
16 '(s) Tnformant . Jnhn Kln ﬂ. I PR {a) f\cudent. suicide, or homicide (specify)
(5 Address 6 N qth qf .. () Date of occurrence
4 - - - LI P . - ~
- accur?
17. (@ —_. " Date therect._- 15 (|| Where did injury T e R T v
(Busiad, crematios, or removal) (Mcnth) (Day) (Yean) (d) Did injury occur in or about home, on farm, in industrial place, inr public place?

(e) Place burial or cr!mauon.. Nat,lollal i Ceme t.e.['y_.._.._ ..

18, (a) S;;:amm of fl.tneml T.. _Albert_..H pr - E 4 (Spetify ty fipm
(&) “Bddress ﬁm Washineton Blvd
192 &;‘M&:ﬂ” e

{Licensed Embalmer’s Statement on Beverse S“}

(Yes or No} .

<




Y -

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

, Registered Apprentice No

Signed.._@%%{’/f W%@w

Lo

working under my personal supervision.

Licensed Embalrfier No....5.3... L. /.

P.O. Addressec bl 0P, . D27

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

If this body is not embalmed, fact should be so stated abage, net. =%



