0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURS .
34061 -

s Bunsav g e Caraos STANDARD CERTIFICATE OF R .
e | FILED NOV 6 1948' 318 Qfﬁﬁ" N

Registration District No. Primary Registration District Now.o . Regisirar's No...-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - )
(@) County SETLOULE @ sawe. Migsourt ¢ couny e
{5 City or town . ) 3t.Louls 4
(If cutside city ox town limjts, writs “RURAL” and pame of township) {c) City or town.... e
{c) Name of hosmtal ot Institution: d" outaide city or town limits, writsa “RURAL™)
. 5858 Clemmens Ave., |/ & suin. D858 Clemmens Ave., )
{If not in hogpital or institution, writs strest tumber or location) - (1f rural, give location)
{d) Length of stay: In hospital or institutlon
t {Specily whether {¢) Cisfen of foreign country? no {Yes or No)
In this community........
yours, months or days) If yes, name country.
N ' T MEDICAL CERTIFICATION
§,{9 PRINT  JOSEPHINE DIGKERMAN, Oct 265
T 3 O a1 o 20. DATE OF DEATH: Month * day
3. (¥ If veteran, . {¢) Social Security 1948 hour 630 e A, M.

NAMEe War, no No. no yen
21. I hereby certify that I attended the deceased fmm

-—-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| Fenale / 5. Color Dlrlite 6. (4) Single, wi%%wed. wartied, || sSeeor ey D AL 1055 1o 2Lt ____0 276 oA
' mA. Q
j 3 4. Sex e d;ormﬁiggqe"d:- that I last saw h€&___ alive nn._%ﬂ G?/,,@ L 19.57 L 19, W
l = 6. (5 Name of husband or wife..._ ..o 6. {} Age of husband or wife if || 2nd that death occurred on the date and hour sated above,
orge Dickerman . - Duration
| g L alive. T 7 years || Immediate cause of death - .
7. Bisth date of deceased... APLTLL 25 1861 WWW S
(Month) (Day) (Youar)
8. AGE: Years Months Days If less than one day Due to..... M@@M .....................
| 87 6 1 n chta o 8R. . CrTini S
) Duﬂo?&n_u.cz,_&?‘;{ . Yo
9. Birthplace New_York State mﬁ.ﬁ..«lo #‘u
" {City, town, or cognty) {State or [oreign country’ P } y
. Oth diti e
10, Usual eccupation.._..__._. At.hom - — (Iu:}fxdr: "mml m!‘qr.within 3 months of death) V %r
11, Industry or business — { PHYSICAN
or hindings: —_—
o E 12. Name mm MOBBI‘. a Of operations ’ : '[ Underline
=
2 112 5. mirhptace unknown ___unknown/ the cauae to
{City, tqwn, or csunty) , foreign country) Of autopay should be
E g { 14. Maiden name . MOHAOWO...... .Tﬁge _‘?"_’ charged sta-
. unknown unknown = =
57 15. Hrthplace - —
E 3 e 7 (State o forcign conate3) 22. If death was due to external causes, £ll in the following:
- . o)
-] 16, (a) [n!ormnnt___.....__M.Eg.n.....srl,.‘,]:.:g.amp,bﬂu............‘.........,...'......:‘.ﬁ.,, (a) Accident, suicide, or homicide (specify
B @ Address_.....5858 Clemens Ave., (8) Date of occurrence
: ) i ?
17. (@) WMQ_r_emj;iQn__ {#) Date themf.._mm_.__._ () Where did injury occur P promemesy P
{Burial, crematian, er remaval) (Manth) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
{) Place: burial or cremation Oak Grove Crematory, -~
3 f gl N
18, (a), Signature of funeral direcar._ G« R LUDEON & Son, g8 Wisile at work? puclty ‘(",” Momee) of injary e

@ Addms 7233 Delmar 3]

/ | I - E‘J
19 @) (D-um% " (Registrar's sigmattre) Address 7!}20 //

4 .__.._.:__.. (M.D.or other).M

. Date signed_..a:Q/__ 4
=

R

{Licensed Embalmer’s Statement on Reverse Side)




. p.’»

1-8
T8y &r

S TTAN STTY TTCTI M

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.

l..i;:ensed Embalmer, o\gfé é/
B -//
. P.O. Addrﬁyﬁ;;,ﬁ%m et .,.--Zﬁa,

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

the above constitutes grounds for revocation of license.) .

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

Falel Ral



