= —

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

TLED OCT 23 19@[7

Regiatration District N

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

State File No&tiw/

1. PLACE OF DEATH:

(@) County..... i, o Ei

(&) Cltyor town ver l }{0 L)

* If outside city or town limits, writs “RURAL" snd name of township)
(c) Neme of houp:tal or institution: /

+ Resg:s 2315 Ashby Road,

{1f not in boapital or institution, write street number or location)
{d} Length of stay: In hospital or institution

]
In this community.._..
yeoars, months or days)

{Specify whether

2,

(a)
(e}

)

()

éL 076 Registrar's No._.%w

USUAL RESIDENCE OF DECEASED: »oan
e MLBEOUTL, 4 cowy 3. Louis, 76
City or town.......... Overland, /3

(If outside cily or town limits, write "RURAL"™}

Street No. 2 31 5 AShby RO ad 2 /
{If rural, give location) 0
Citizen of forelgn country? Nno. (Yes or No)

If yes, name country.

*
3. (s) PRINT
FULL NAME_____

EMELIA PERATRUP

MEDICAL CERTIFICATION
DATE OF DEATH: Mome. QCHODEY 4., 15%h,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20.
3 t . 3. (¢) Social Security
5 () Ifveteran No. N 2_8_ iy _3 72 Yeaf-m—-l-g.48............huur ....... 4:40 ...minute_..._._.A:_..M.
name wan has ™ | 21 1 hereby certify that I attended the d d from February 23
/ 5. Color or 6. {a) Single, widowed, mame/d 190 , to. decease 9
4. %,Female' | ,,“White d;vmgingle ___) that 1 last saw h &Y aliveon October lsth 19_“,.48;
. 6. (% Name of husband or wife._._... 6. (&) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive................._years || Immediate cause of death .
7. Birth date of deccasc] ANV ETY.._ 19 18420 Generalized carcinoma
(Manth) 7 (Dayy (Year)
8. AGE: Vears Months Daya if less than one day Due to Carcinoma of breast 3Yr5 .
5 9 - 8 » 26 . ht. min 6
Due to c D..
o. mrnpce. UnLoN, Mis&guri._{) .
{Ciry, town, or count oTelgn coRniTy,
L0 itions.
10. Usual mmunn--—-s e ' v . ﬁe al 8(% &E 5 ()(:%:l;z,:fegnmy within 3 months of death)
11. Industry or businessBh o T.a . &.. White law Terry. . o PHYSICIAN
jor findings: 2 -
8 ( 12. Name....William Per stmp...”..ﬁ_.,,_,..,:.“.H..,.: 6 soertions Adeno Cafo'cmong /Oiu?f t S
s 13. Birthplace reas —.operation, 7 th;c;lése :g
= ) ﬁi et ﬁ’j‘n "““"" """X‘W"ﬂ Of autopsy. ;vhcl)culdeabe
& 14. Maiden name.. 1Khe a.. ch ﬁ.‘...............‘.. S . charged sta-
E d LI S ¥ tistically.
§ 15. Birthplace.... ;SCIE w—‘.nliggu%;%’——-_—------—: %E— 22. I dmth waa duc to external causes, fill in the Iol]owmg
6. @ Tntormant_MA8E_LAUTA PeTStIUpL- - . | @ Acident, sucide, or homicide (specify) ool -
) Addresa._..~_2515..7. ‘Aah:by_aoad (&) Date of coctitrence
17 (@ - Burial ... ... (4 Date théireoi / )/ o || @ Where did injury secur? Prp— TR "
{Burial, cremation, or removal) Monthf (Day) (Vear) (d) Didinjury oocur in or about home, on farm, in industrial place, in puhhc place?
(c) Place: burial or mmﬁol[alhalla-_.cem3.1;3;:_3:_,____._ —
18. {¢) Signature %neml drecor. S R.LUpLon & . Sons.e-|| ° whe atﬁwork? I (5 l_’.mr' s Mgans)of :’n_lury.........' ........ _{-3 .....
(®) Address 233 Delmg._r_ B Vﬂhd-?—--—--—-——-- vin e © . or other)
goaturt . L. T LT oot laihosatio i S
1. @ mg': r;ifed;bal rfﬁ:gr) (b) {Rcpindel's signature) Address 3720 Washingbon Blvd. . Datesigned. lQ[ 5/

(Lieensod Em.bnlmer 's Statcment on Reverse Side)
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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...

s Waninae ey

. 3 : Licensed Embalmer Np 6[0 //

. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license, ) .

working under my personal supervision.

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



