5. No. 300 ||. FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s r Hlfﬁ"ﬁﬁﬁ“?imiﬁ%ﬁg STANDARD CERTIFICATE OF DEATH s rac ... £ A2

1 3508 - 1879
Registration District NO, ool cotmemes Primary Registration District ND?QG!—::} Registrar’s No.
i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; :
2l & oo Ste Louls @ sme MLB80UTE 4 gy -
?}:;Emtyawwnlimuu.vﬂh *RURAL"™ and name of towmship) N S't, I‘_.C)u 13 /7
(¢) Name of hospital or institution: (@ Cltyorto *
& Homer G. Phillips a, Q15 DEImAT: 7
M *: T 5 A .
{If ot in hospital or institution, writs strest numbes or location) (d) Street No. 23k D a]lm(%i o, give Yomtamy g)
(d) Length of stay: In hospltal or Institution. S MO {
(Spocify whether |] (¢) Cltizen of foreign country? (Yes or No)
In this community.
g yeurs, months or days) 1f yes, name country. e
. . . . MEDICAL CERTIFICATION
| || e FRNT Sharon Marie Van Buren
- 3. &) I veteran, 3. (¢) Social Security No. || 20 DATE OF DEATH: Month 2 42780
< name war. ) l year._.lg.w_m. hour. 1'2 mintte 1 0 A LY
§ 21, T hereby certify that I attended the deceased from 2: 55’ P“‘ M.
E g 5. Color or J 6. (2) Single, widowed, marrled, 12=1 9~ 5 4% %2210 Aw Me_ 15 48
o ' 4. S&—Ee'm""“"‘ mce_ﬂﬁgn divorced (//'.q that I last eaw h 2L _ alive on” 2=-20~- 19_48
. % 6. (b) Name of husband of Wife.——.ococnmne 6. (¢} Age of busband or wiie if || 2nd that death oocurred on the date and hour stated above. | Durati
- alive e .. years || Immediate cause of dmm_ﬁnﬁ_mﬁ;b,m " ity
% 7. Birth date of deceased 12 19 47 blarrhea Hndt o
5\ {Month) (Day) (Year)
m;h 8. AGE: Years Montha Days . If less than one day Due to, . !}}‘
2 2 | | [T ¥
Z o hr. min, | 777
K ue to
21l o smotace. St Louis Missguri () _ Y 2 N P
% v {City, town, or county) {State or foreign countey) 3 ~
o] 10, Usual occupation ;. R - Orl_:he‘r ?Oﬂdl”ﬂﬂ'l' within 8 montha of death)
E 11. Industry or business . PHYSICIAN
. o "_)E . .- Major findinga: . B L. R R —_—
I E 12, Name - Yy of operations . ; .' RN b i;nda.un
\E& - e
c L N Blrthplaf .“ ‘7 the cause to
E (City, Lown, of county} ign country) - Of nutopsy. e Yﬂ%ﬂ,ﬁg‘:
g 14. Maiden name RO S 1g. Ma,r_ie_.llam._Bunem..._ -~ TTFTT eharged sta-
| & St, Louj M ! S tistically,
= g 15. Birthplace . 52 iCity ot pum— 22. If death was due to external causes, fill in the following:
g 16. (o) IdomLDJfﬂ&I‘W M (a) Accldent, sulcide, or homicide (specify)

(& A N_._.ﬂhijéf_j_ar (5) Date of porurrence
17. {a) d..... (8) Date thereof. L~z Lf g, (¢) Where did injury occur? e e
cremation, ox removsD w ¥) (Yoar} L () Did injury occur in or about home, on farm, in [adustrial place in pubhc place?

type of place) .
— (,e) Means of Inju.ry.........._.._L,____.

2601 ¢ .yy ,it,‘l'.'f',iAn,r.'....... =24 4B

Adddess

A4 {Licensed Embalmer’s Statement on Reverae Side) ~




.- e S L
% el
- s-ﬁ'.u* . [
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 . .

working under my personal supervision. . <, .

Signed

Licensed Embalmer No.

LY

P. O. Address. P —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstltutes grounds for revocation of license.)
If t]:us _l._)odykls not embalmed, fact should be so stated above,




