No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 18133\4/
198 National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH P R AN
i 2 FlL;gsDraJoumsultém Primary Registration District Noéofl'c Kegistrar’s Na/_}l.(d ...........
1. PLACE OF DEATH: ~ 2, USUAL RESIDENCE OF DECEASED: ?
\
; {a} Coumy t IO'UJ.E b (@) Statho . () County.. St -I-louis
/ (&) City or m“'i - W1n o T and nz 1 im]l (e) City or town....... B& llwin Rural . 0
a (o) N . (s; ol on mm“‘m timts, RUHAL' and name of tawushiu {if outside eity or town limits, writs “RITRAL) '
. me o
B Pite’ test Miralng Hofa Manchester Rdi | ) suw o Pine Crest Nureing Heme H1,50,
(S (lr not in hospital or institusln, write streef, qumber ar location) [ T T T ey e lopatthma e Y
. = () Langth of stay: In hospital or institution...
[~ (Bpeclfy whether |} (p) Citizen_ of -foreign cmlntry. . (Yes or No)
. [t this community, et e e nras s e e e naes eentE e Heee RS R R T RS
;‘ vears, months or days) I§ yes, name conntry...
Tz 3. (a) PRINT Flora A, MEDICAL CERTIFICATION
4 FULL NAME oottt st B oot e e 20. DATE OF DEATH: Month... . MAY day 22
- 3. (b) If vet s j
- ® ve eranno FEATuuiinn .194.8 Lheur.. ..minuie.»3-o---A&
= DAME WAL .nsvernersamter iveinns
o
.1' : \ 3. Calor or 46. (a) Single, widowed, marrlé'@
2] 4. SexFe .......... e FACE wernae Whi divorced....... S 1n.g19 that I last saw h..4%%:> alive on
:-::: 6. (b) Name of husband ar wife 6. (¢) Age of hushand or wife if and that death occurred on thedate and huur stated ; e Duration
=0 BV et years Immediate cause of death..,
e 7. Birth date of deccdsedocmbﬁrnlasé -------------
2 {Month) (Day) (Year)
- - .
> 8. AGE: Years Months Days ! If less than one day Duze to.......
b 91 7 9 o
N lir, nun,
- Due to
= 9. Birthplace.... MOABEY. ... ML B 81 B8 L D0, ... n{
e TCIE. Town, o oum e} (Htm, A m r ettt e benet shessems et s et e ek 1
y Other conditi
2 10, Usual occupation .- AL Boma. o e P i st S v A i
:: 11. Industry or business... I‘ FHYSICIAN
= = Major hndings:
!,-(: a i . Name... John Whitﬁker Sharm 4 10fgpcr3§uuq Underli
: nderline
= ? 13. Birthplace....................................pr"““am;?..e..!:ami thie'cﬁ:i!se r:lf
& [ ty, tow, or te or foretgn coOUNLTs) which deatly
2 4. Maiden nanie. ﬁdrga %mlﬁeawnhﬁi . :ﬁa:;elddsgﬁ
n . Bardstom Kentuc]q I ........................ tisticaily.
- S THrEHIIRCE oo st saigt s s o “ | 22. T4 death was due to externai causes, BL in the follawin
l = {City, town, or county) {State or forelan country}® ath w 9 g:
) 16. (a) Informant.. Lh‘s A Burgess Supt. (@) Accident, suicide, or homicide (SPECTNF T i s
i (&) Address Pim Crest Home Ballwin’ N (D) THALE OF GUOUTEEICE cvve.vvvevssieaeseveeeresesssesssessarsa st sessshes bt e bS48 sabs st mens s sirr s et 110
= 17, (3 ...oukial v (B) Date thereo: ‘/ (e} Where did fnjucy aceur?, s > == Sruste
P T | I L Vet v oo O b L Pory . A= S it {Clty or town) {County} (Stated
g (Burlal, cremation. or removal) [‘"‘é m“’ "”) {(d) Did injury occur in or about home, on farm, in industrial place, in public
= (¢} Place: burial or mmacion.,..Heﬁ...St.}Lancua.._.Cemei:er]y{ PLACE 2 e ersecviss sttt s s bt shnses s esarens sens berASE B seaas e s s e s oes NS
g 18. (a} Signature of funeral director. .HfoIﬂeiﬂter .-,&-Lo (i}on While at work Peeversenns t'incclf(y ;YT;:;“T;?{M“”.
= ) ! et et s ersee e it e
= s Sal dwa (47
- ) ddus“"}""]su ... 2y P"S Signature..... LA L0 LA it A'IP D, umsther)...
19, (@) om0k L 'g( ............................. O T F - 7
{Date received loeat strar) (Registrar 1 snaturel ; <.. Address.......] @ jf‘m__ .................................. Date smn:d....‘[.".??.?’y’
Jefrarann ity Printing o, (I :.ensrd Tmh:hner a Statrment-on Reverse Side)




WIS TV ] g

. aer - - Wl
A\ BV
c+
o 'd

=]
e
s i)
. -g
- - = el
- L]
* /]
ct
L ]

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

s . icenfd Embalmer No'z.c 7? ......
y - POAddresw7r/7'r'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocauon of license.)

RN
e
.
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