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Registration District No...oevveeeenens

Primary Registration Pistrict No. i,

MISSOURI DIVISION OF HEALTH 3

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No......

1003

1. PLACE OF DEATH:
() Countyrnraerens e

(b} City or toWDwerreernisrerrense ]-‘Qu. ........................................................
{If putside clty or town Hmits, write “RURAYL’" and name of townshlp)

(© Jome o eRRURMEETCI by Dospital ..

{If not !n hospital or jastitution, wrlte-street number or looa.uon)
{d) Length of stay: In hospital or institutiou

(8peclfy whether

In this community....
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a} Statc.. MJ.SSOU,I’J- v £B) COURLY v
St.Louis

(If outside clty or town limtts, write "RURAL")

5096 .Cates. Ave.,

(It rural, glve loeation)

(c) City or town

{d) Street No
/[ &

{z) Citizen of forcign country?

{Yes or Na)

If yes, name country

MEDICAL CER'I'IFICATION

co (Burial, eremation,’ or removal) {AMonth} (Day} {Year)

Mo.....

(c) Place; burial or cremation,.. CDllJEbl .
ﬁ Hoppe...

18. (@) Signature of funeral director... Alberb

3. (a) PRINT
U:(.i. r;l:um ....................... Gladys. L. H’l]-l)enbeCk ................ 20. DATE OF DE Aéﬂ 8“ onth. 9 20 oty B
3. )] veteran, 3 (¢ cia] Security No, A
TN [+ S, l e UETLOWIL YO minu .
/ 21, I hereby certify that I attended the d d from
5, (,o]or G. {a) Siugle, widowed, magsi | L J— 1 B0t s et s errsasarssansrenrsmre snensnrens v 19 H
4. 5 Female\ race thlte ’ dnorccdlvorcea *that I last saw b alive on 19 .
6. (b) Name of husband or Wife....urreeimaron 6. (¢) Age of husband gr wu’c jf|| and that death cccurred on the date and hour stated above, D""’t"’"
. " i J.’J.OWD. nhve é ycnrs In§| cauaco 4 aS’nE%§egg%1 hemorrha% TR
........................ h LO.K 1 10 S 008.
7. Birth date of degeased....h) ep&a%b er. (Dul 1 Q‘Y“” thehande oo Leon& pd: Mari p—n B&y—
AR AR TINRE FTOV e RAT R, ArOUNd...
8. AGE: Years Months Days If less than one day || Duttositoss OMI'CI BE. -
411 9 11 r. minll “PheJury-further-recommendg-that-the
-Dhefendant be--ho iiz d Lo
5. Bthotacenm DA O Missouri 0 purpese’ st S5 anthation By 3 peyhﬁia-
(Clt.s. town, Or county) (State or foreirn countzy] |1 gl gayguooeecoesen etz s s e s s e g e | e
0. Usial 00eupation. .. oo Waitress... : Qmmxﬁﬁm;wmmgmmmumm,”““wm' Lol
ll’. Industry or business... PHYSICIAN
E 12. NnmeB Pon T_aylop 0! o;)eratmm .......................................................... ‘ Undesline
; 13, Dirthplace 0 le an oo oHMISS0UPrL MU . . thg'c,n‘l.::!se olt
= i State try) . which deat
. i 14, Alviden name(ﬂaﬁl‘d"ém‘?ﬂvey ......... ‘ nor ........ '-ncuunj' OF aUtOPST oivevirimiinn . z. 'J ................................ :!Ela::elddsge-
........ s o :istic'llly
g 15. Bu‘thplaf:e K!’ %}rlulcilm ls‘) ................ It E{E};}r}r&nop%uiw, !" 22, 1f death was due to utemal causeq ﬁ]l it the following:
o !76 .‘(;)_ Inf:;am By]?on Taylbr (0 Accident, cmctde or horn|c1dc (spcmfy) HomiCj.de j
(b) AddFESS.crnrr] Golumbi 18, Mo... - | (&) Date of occurrence 86-%1-19 1}8
17. (a) BUP lal (b} Djte therem....é ..... 1 548 (c) Where did injury oceur? *{tity or “,;E) ouls

(County) {8tate)
“{dy Did i m:urv octur in or about home, on farm, in industrial place. in public

) Addrew“.l‘*...w O
b Tl

19.

{Dexlstrar's slgnatoret

Yashi ton_Blvd.

I *Addres /Jaa

Jefterson City Printing Co.

(Licensed Embalmer's Statement on Reverse_Side)

—_——— . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whoze name is recorded on the reverse side of this certificate was embalmed by me, or by......

7%
P. O. Address....>% Al o Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
the above constitutes grounds for revocation of license.) *
I this body is not embalmed. fact simuld be so stated above.



