No. 2

-12-45
7-39
47070

] .
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ?—{g 224:3

ALEFJAN™22°1948  STANDARD CERTIFICATE OF DEATH. suw s e
Registration District No..o— oo _ﬁ Primary Registration District No.... -ﬂoo d Registrar's No......ooouee. _t_g__a()

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Aol ey
{a) County. SE i i5 (a) State Missouri "5 County
(& City or town . Qu z
(If autside city or town limita, write “NURAL" nad nacie of towabip) (© City or town..._ 5. Louis
{¢) Name of hospital or institution: ] / """" (If outside city or town Timits, writs ~RURAL ) ?
4125 Lea Place _ @ swet o 4125 Lea Plece
(I zot, in Lospital or institation, write street number ar location) {Lf cural, give location) !J
{d) Length of stay: In hospital ot institution o N
(Spocify whather (¢) Citized of foreign country? Q (Yes ot No)
In this community....
years, months or doys) 1f yea, name country.
MEDICAL CERTIFICATION
3,0 RN Sapgh A, Bartram
— PRS—— 20. DATE OF DEATI: Month__ 981 day. 14
3. { veteran, . . (e cial Security
None No. None YeRr oo 1948 | nowr B minute.. 49 __P m.

nAme Wir.

21. I hereby cpytify that ; attaaded t
5. Color or 6, {o) Single, widowed, married, i,%' g

4, Sex Femm 13/{ race White divorccd.-.wﬂi:gg-we d {}At Ilast saw h."""’u.hve op

Jiftifat T last saw ho=rflive gperr 2 19....
6. (3} Name of husband or wife..crvcecceeeceeeene. 6. (6} Age of husband or wife if and that death occurred on .
John 'C Duration
* alive e years

7. Birth date of dececased.... Se pt " 17 1859

(Month) (Day) {Yeoar)
8 AGE: Years Months Days If lesa than one day 1)

/{ r——

-

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

g 88 S 27 | ke o min, e A £
Rock Islamd . Illnois . D““"-—----------Mr.- - - _ 5 .

9, Birthplace

{City, town, or county) (State or foreign c.ountrf """""""""""""""""" ) N 5-&5
. . £
10. Usuzl cccupation Housewife - (-‘I::‘;‘:.f:;}i‘;g::y B S Tt o ety W/ﬂ --------- i e
11. Industry or busi Self : ‘ — PHYSICIAN
= . T ajor findingst : —_—
2 { 12, Name John Be rry ¢ P Of operations......|........ 4 Underl
- v nderline
E 13. Birthpiace Hamibal "' MiSS Ouri ‘t:‘::helﬁgsgzg
o o, of couul)) . " {State or lureign country) Of autopay.. M of - shouldeabc
= { 14. Maiden name... I]tkrl R . . . [charged sta-
E lf tistically,
=] 15. If“"M‘;""“:e-"":-""-Iln':kllojy.rl - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stato or forcign munlry)
16, (@ miormsnt HADNAN G, Bartram . .| (@ Accident, suicide, or homicide (specify) %
() . Address... 4125 TLesa. Plﬂce {8) Date of 0CCUMTENCC.nnerecaeeee ! 1.4

- -
17. {a} Bur ia 1 {b} Date thereof. 1/1 7/48 () Where did injury oceur?... T iCiy or b m‘m) Caumio Baie)

(Burial, cremation, of ramaoval) (Manth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Pla.ce bunal or c_remnt.tun Memﬂni&l _E&I'k ....................
18. (s) Signature of funeral directos Provo at Und Co . (S—l_nl_:_lf! l(:gn if[::-;)f mEf Q -
w0, X v

(1) Address._ 3710 N, ?’Bl (s S ) 6 4 12, ¥ AP
19 @) (—Eﬁ;%ﬂaﬂ!’rﬁ_ﬁéa’j (ﬂu;nlr-rummutuw) e ' ., A . d ot Y ) gl ‘_._ Date s ...............

(Licensed Embalmer’s Statement on Reverso Side)




N - P

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. )

working under my personal supervision.

i § Signed..... o < 714 4 A
e S
- : S Licensed Embalme . 5/ 27
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes.grounds for revocation of license.) ..
t . : . : -
*Ifwthis body is not embalmed, fact should be so stated above. . . - -
~ LI - -




