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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primzry Registration District No_‘. o 7 ‘(

35124
State File No P
Regisirar's N 03'13.:2_,1_.._

| & Gityortmm

i. PLACE OF DEATH:
_{a) County.

St Louls R e A,

(If ootaide cily or town limits, write "RIJRAL™ ond name of township)
{¢) Name of hospital or institution: ' L

Lemay Nursing home

2. USUAL RESIDENCE OF DECEASED: res - s‘-?_ I

Missouri 7 4
3

State (6) County.

ewood. 22,
If outside vity or town limits, write "RURAL"™ ) J

7626___Comfort

(a)
()

City or town...........

(If not in hmpnta] or institution, write stroot number of lncuhun) {d) Street No. (Ef ruzal, give locztion) ry
{d) Length of stay: In hospital or institution g
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.,
%U {fﬁ gfﬁg . MEDICAL CERTIFICATION
o -Mary Alice Herc “"_._""""" — 20. DATE OF DEATH: Montn. OCtober day 13
3. (%) If veteran, 3. (¢) Soclal Security 1 3
year. hour. minute a M.
name war. no Now . IONE ..
21, [ by oemfy thn%tended the d
/ 5. Color or 6, (a) Single, widowid. min-ied_ . m 199( @,L /3% . yF
whit ; single N
4. Sex female | race i divorced..._. =2 & -0 that I last saw h. M.nhvc o __ f L.... 19
6. (b) Name of husband orwife._...._.__..._.. 6. {c} Age of hushand or wifeif || and that death occurred on the date and Lour stated above. Duration
urals
alive.._ .. . vears Immemse of death
7. Birth date of deceased... D&Cmeer ....... 8... .................. l 7_? I [ EEES W /ﬂm
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
70 10 5 ht. min,
0. Birthotace Pittsburgh Pemesylvania |
{City, town, or county) {Stats or foreign coantry)
. . - Qther conditions
10. Usual occupation seamstress ‘{Includ ¥ within 8 moaLhs of death)
11. Tndustry or b none — ) PHYSICIAN
. ajor findings: W
8( 12 Name..James _ Heron . R OF operations : ‘ ot
naerline
g unknown / the cause to
& U 13. Birthplace i  ich dea
{Civy, town, or ty) (State ar foceign country) Of autopsy. should be
é 14. Maiden mame_Mary. _ Hackett charged ata-
& o '-7 tiatically.
© | 15. Birthpl unknoswn ing: -
g Lh = C ity et of ooty T Stato o Foraign coumiry) 22. If death was due to external causes, fill in the following:
16. (a) Inforiugnt Fred W.-Ryder . - .z [| @) Aecideat, sulcide, or homicide (specify)
) Addrem il 4165 Flora_ Blv'd (9) Date of occurreace
\ id inj 2
17. (&) _ _lmrial.w.,.. . 63 Date thereot QCt=d 5= L8 || @ Where didinjury occur ity or tawm) PO G
‘B“"'l- m'-"‘" or ramoval) (Mooth) (Day) (Year} {d) Did injury accur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ot cremation... Bellefonti\é.ne_._ Cemet.erx_ o
A (Specity ¢ f place)
18. (g} Signature of funeral d’mt -------- W’hﬂe at wnrk? PO — (:I).. uh{ea:; of i m]ury

(&)

Address___ 2707 __
19. (a) I/E_o:;m(_d d{-

M(M D. oroth&

23. Signature.., /A bk

nddress. 2 07/ 1 \C Lot 'R

(Iieensed Embalmezs Statement on Beverss Side) V I//




STATEMENT BY LICENSi‘ID EMBALMER

I hereby certii'y 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,

P. O. Address. e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} \ . . .‘
If this body is not embalmed, fact should be so stated above. - . - . - L T "
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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

! Registration District No...__.aa_.__l__.___._

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Primary Registration District No. .....,_‘0_ .0 j__...

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

State File No

e

Registrar's N\ o._.g._i_’u

» 1. PLACE OF DEATH:

‘(a) County
(& Cityor town_(____.

f ou

(c} Name of hospital

(if sotin h‘mhl or m;l.xl.ul.lo A wrl'l.n llreql. numher ar location)
(d) Length of stay: In hospital or fnstitution

(Specify whather

In this community
yeara, montha or days)

State
L ﬁy’

2. USUAL RESIDENCE OF DECEASED:

(3} County

{¢} City or town

(If outside city or town limits, write "HURAL"Y

(L[ reral, give location)

() Citizen of forelgn country?

(Yes or No}

If yes. name country.

3. {a) PRINT
FULL NAME_____.

3., (B I veteman, ® 3. (¢) Social Security

20. DATE OF DEATH:

M.

tiatne war. No
T 21,
/ 5. Color ow 6. (o) Single, wido fed, 1
4, Sex Tace divorced St 19
6. (¥ Name of hushand or wife.......ccvseeresarremer. 6. (€} Age of husband or wife if .
Duration
7. Birth date of deceasad L _e %
{Maanth)
8. AGE: Years Months
L) Due to....
9. Birthplace.......... I e
(State or foreign country}
Other conditiona
10. Usual {Includa preguancy within 8 mzonths of death) .
11. Industry or hmm : PHYSICIAN
- Major findings:
é 12, Namp y Of operations.... .
[ Underline
& | 13. Birthplace . tlgz'uhuése :g
. (City, town, or county) (Stats or fereign conntry) Of autopsy.. - :vh :qu ldeabe .
g 14, Maiden name charged sta-
=S e istically. _
§ 15.7 Birthplace T T—— Py TR T p— 22, If death was due to external causes, fill in the following:
16. (5) Informeant () Accident, suicide, or homicide (specify}
6) Address (b} Date of pccurrence
{¢) Where did injury occur?

17. (@) (5} Date thercof o (Giry o towe) Frome prisy

{Burial cremation, ar removel)

(Montbh) (Day) {Year)

{c) Place: burial or cremation

18. {g) Signature of funeral director.
(d) Address

19. (o} . (b
{Dats received local rezistrar)

._Signature

Did injury occur in or about home, on farm, in industrial place in public place?

<

{Specily Lype of place)
While at work? .o {€) Meansof Injury.

(M.D.orother}..___.

Address

Date signed....







