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DEPARTMENT OF COMMERCE

F‘LEWﬁ THE Csnsus
Registration District No.__8..l._.8_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ] {J{} R

State File No '9 3 2 8
Registrar's No._...... _239___.— N

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

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

18. (a) Signature of funeral director. (ARLAFQondlee ¥ SSrera ..
(b) Address 6175 Delmar Blv

1 ('3) MAR 0 (M ———_-7‘—— luﬁur-mmlm’e} T

Date receivad loca! | nluuu;)

{a) County. .
; (@) staceMissourd. ... ... @ Count ]
(&} City or town ot ouls g .( } County ?_1 H
([T outside city or town limits, write “RURAL" nnd name of township) (¢) City or town...... t . Iﬂul ] ’ _______
{¢) Name of hospital or institution: / (I outaide city or town limits, writs “RURAL")
4125 Donovan Simest /fZace (@) Street No 4125 Donovan Place
{If not in huxpilal or institation, write strest humber or bocation) {Lf rura), give location)
(d} Length of stay: In hospital or institution no
. n {Speci{ly whather {e) Citizen of foreign country? {Yes or No)
In this community Jife J
years, months or days) If yes, name cottniry
MEDICAL CERTIFICATION
3. (o) PRINT
Yuit Name__ LEXTON QGLE
- : 20. DATE OF DEATH: Month... g2t/ /.=
3. (b) If veteran, 3. (¢) Social Security P
year. hour.
name war. No
21. [ hereby certify that I attended the deceased from
yolor or 6. (8), Single, widowed, married, 19 ﬁf}ﬁo___v )
i 1
4. sex Male . h;-t’.@ dxvorced__s_r_lgl_e__ that I last saw h aliveon 2 —£ .0
6. (b} Name of husband or wife...—...... 6. (c) Age of husband or wife if || 2nd that death occurred on ate and hour stated
alive ... .........years|| Immediate cause of deat v I D P I N
7. Birth date of deceased 3 21 1925 :
(Month) {Day) {Year) A
o} ]
8. AGE: Years Monthg Daya If less than one day Due to. ‘(J} ‘:« [
/ 11 1 20 hr. i ‘
20 = Due to oA j
9. Binthplace...Sto.Lonis. . Missouri. Q - - : -
{City, town, or counly) {State or foreign country) ‘
10. Usual accupation Inva A A vk ‘T C:}Li:l;mx;rd:uons. et death) éﬂ %
11. Industry or business W P PHYSICIAN
. R . . ajor findings:, . —_
E 12, Name“_...Lex.h.QnQleg n ERTEE TS .|| -~ Of operations ; kl Usndesline
| 5] N . h
U ss. pewpace . Steelyille Missouri 5 the canse o
{Cigy. topg, ar ty) o - (State or foreign country’ Of aut S should be
5 14. Maiden m?ﬂlﬂ@jj{oﬂds e s e e e e 4 e et antapsy ( . chn{zeﬁ sta-
N 2 tistleally.
1 souri ] x
8| 15. Birthplace Steelville Mis / 22. If death was due to externalauses, 611 in the following:
= {City, town, or connty) (State or foraign country} .
- . - . i)
16, (¢) -Informant== -t BT, L aOpglie. oo iomse e o drmem (@) Accident, suicide, or homicide\(specily
() Address____. _.___4125 _DQQO'V&U. A¥ea i || &) Date of octussence 5
17. (&) - Removal . (® Date thereat 31121944 (c) Where did injury occur? G o
(Burial, cremation, or removal) {Menth) (Day) (Year) (d) Did injury oceur in or about honte, on farm, in industrial place in public place?
() Place: burial or cremation. Ste81ville ,._MJ;B_S.QL.ILI _______ ¢

{Spécifly Lyps of place)

() Meansof i m)ury LA
' O

While at work?. oo

(M. Drer

e

O {Licensed Embalmer’s Slnlcmcnt on Roverse Slde)

"
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- o . - 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..

--------------------- [ e , Registered Apprentice No T - ','

i

Signeyéd‘ L%d WC.—/ _ :

_.L.icensed En;balmer No Q ¢ é o

P. O. Address -1_6 L2 ﬁ?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;lilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fu_;:t should be so stated above.

]

working under my personal supervision.

- -
-




