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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ C" 6 7,, é’

Regisirar’s No

Siate File No.__ Wada q
A LI
Y, } g

1. PLACE OF DEATH:
St.louis
Crove Cocur

(Tf outside city or town limits, write "RURAL' und name of townahip)
{¢) Name of hospital or institution: /

Cenwiay Road

{If pot in hospital or institution, Writs strest number of localion)
(d)} Length of stay:

(a) County
(&) City or town

In hospital or institution

life

(Specify whetber
In this community.
years, monlhs or doys)

2. USUAL RESIDENCE OF DECEASED;

. {8 County..... St.louia 44

@ s Mlosouri .
{¢) City of toWn.....o..0 Cravo. cﬂ@ur )
(If outside city or town limita, write "HUHAL ] [
Street Nov—oo...... vay.-HRood.. Rural #
@ ° con {Lf ruaral, give location) ‘)
" , )
(¢) Citizen of foreign country? Hg {Yes or No)

If yes, name country.

3% FRINT  Aumist TeDouster

3. (B) If veteran, . 3. (¢) Social Security
name war None o Hone
5. Caler or 6. (o) Single, widowed, martied,
1 5 o)
4. Sex..... &Ll Vi S LUV divorced L] v
6. {4 Name of husband or wife.. ... 6. (¢) Age of husband ot wife if
nlive___.gg.?..........ycam
7. Birth date of deceased__.... _J !A.l&' —— 8.4 T SN S
(Monl.h) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
76 11 21 hr. min
9. Birthplace.... S TR tmAN Moe /)

(City, town, or county) {Stata ar foreign cuuniry)

10; Usual oceupation..... @ kdred  farmer

c‘
11 Industry or b

MEDICAL CERTIFICATION

2. Name..... 8 O f N D el s._:r__“ .
. Birthpaee . S T bl U 6 .

(City, '

. Maiden uame................:.u’.N_f( N a M.J_ ——-
. Birthplace .. N NOW N

{City, l.uwn. or cnunty) {Stote or l’o:exgn coumry}

ix;fomnnf Nomn Da‘lstar
Address cl&ytﬁ‘n'j-mo- R#2

e
e P
[

-
———

MOTHER FATHER
o,
G ow

16. (@)
1]

1. @ _Burial () Date thereot_ £=26=18
(Bunll.u’eml.m,orrnmvnl) A (Month)y (Day) ('l’au)
¥ Place: burial or cremahon_s_t_’rhm_ ET.Q&EBIBI‘I._._.
iL. {c) Signature of funeral ducctor
' o) aadvess, 2,%Lﬁgods W=0verland.
19. (a) -
(Dne reoerrnd eistrar) ( i & i

20. DATE OF DEATH: Month. June . day.._ 23
Year. lgllra hour. minute M,
21. I hereby certify that I attended the deceased from
- 19. 7, to 19 -
that I last saw h alive on._ ' S L N
and that death occurred on the date and hour stated above. D T,
g . fion
Immediate cange of death gelf=infliictad . i
perforating. gunshot. wound of lpft. . .
side of chest.
Due to N Fir)
L~
Due to l
Other conditions
tInclude prégaancy within 3 months of death)
PFHYSICIAN
Major findings: .
v Of bperations L) u PR LT TR
Underline
the cause to
. [which death
Of autopsy should be
. ltharged Bta-
tistically.
22. 1f death was due to external causes, fill in the following:
(@) Accident, sulcide, or homicide (specify).— s ¢ide
() Date of oecurrence__JUNEG_2.3,..1948
Where did injury occur?... Creve | CQBJJL,_LQ_ .. . S

(c}
(d)

(City or town} {Co

1y) (S1a
Did injury occur in or about home, on farm, in mdustnal place, in public placc?

s

Y

Home =
. {Spmlrlty!)nufvllﬂﬂ)
g (¢

ton ,.;MQ..-._.._._-_._ Date si

ot

an& of :uju?%ur}ﬂggmgund

{Licensed Embalincr's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a2
[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- »

....... Reglstered Appreiitice No..

Sned._ W Z %w«/é/

. -7 ) | Licensed Embalmer No 2 L 3 9

P, 0. Addressﬂ/vqw /Y )/

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

it

.

If this body is not embalined, fact should be so stated above. =




