MISSOURI STATE BOARD OF HEALTH ‘

P BUREAU OF VITAL STATISTICS 19 434 |
o . . :
g 5 (YIRS L’% pit ] ' CERTIFICATE OF DEATH ?k& i Jdod |
-8 1. - D H oL Do not use this space. ‘

=%
g g {(a) County......sees ' Reglatration District anm bU73 '
w‘“ E (b) Township Primary Registration DIStrict Nou......oocecoo e esommossrenes ' Registered No " _
A (&) Ciyo.. St..Lonis (d) Street No.. ..Q.ity.....H.oc ital Nol.l eveenpreeeeeeon st
ﬁ ] (It death oecurred in pital or Institution, write its name instead of street and number)
g g (e} ldenglh of residence in eiiy or town where death occurred yra. moy, da. (f) Howlongin U. 8_,1f of forelgn birth? ¥rh. moa, da.
ws 18464

»

1> 2. PRINT FULL NAME.......... 1’1-/) 4
ﬂ-: g (2) Rosldence, No 152?5"3.%8

5] (Usual place of abode, if no street address, writa county or elty} (If nonresident, give city or town and State)
e}3
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Na 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Me 1 it Dlvioaczb write the word) 21. DATE OF DEATH (moNTH. DAY ANDYEAR)  6/2 /38 .19
o W ] e T
3§ s lianmeomm ec ng 22 ! HEREBY CERTIFY, That I attended deceased from
-] A, ARRIED, WED, OR DIVORCED
a5 HUSBAND OF 3/18/38. 19,0100 B O BB 9.
© - {OR) WIFE OF
=8 Nov 24 1lastaaw b 111 Mlive on6/2/38 “ Death is said
oW .
=1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L 1957 to have occurred on the date stated above, 564253 |
2 i’ 7. AGE YEARS MONTHS Days If LESS than 1 | The principal cause of death and related causes of importance were ns follows:
[T/ . [———
% ‘% 7 03 ta Date of onset
-] E F4 8. Trade, profession, or pnrtlc-ulnrir.ind of v

o ] work done, as sawyer, bookkeeper, etc..............y.. j . ,1 ....................

Tk 'E 9. Industry or business in which work
= ™y was done, as saw mill, bank, ete.......cccorv v
BB 2 | 10. Date deceased last worked st 11. Total time (y .
g = 8 this occupation (month and spent in this
b 3 FOAEY cuenteremras errenemasmereseeneresbensnnens occupation........... g0
(=1 .
& 12. BIRTHPLACE (CITY OR TOWN),.. Ste..Louta,. Mfilss onpotser conrtbuigry canses of igportance:
&g (STATE OR COUNTRY) " 7 - .
g8 V P | ST e £ o SO e - e R STPUORS RO
2% & [ 13, NAME Hugh Mc Guire e e s S s
=g rI- } {7 J[-oorverevesesnes s s mes e esnes e .
2o 14. BIRTHPLACE (CITY OR TOWN)........ Con gt A i g rer s r e e :
.g ot : ( STATE OR COUNTRY) ) New YOrk O Name of cperation Date of
o] What test confirmed diagnosis?..........ccoeervveeerernnenins ‘Was there an nutopsy?..'s
gk & Dorothy Rulo : i
28 & | 15. MAIDEN NAME 23. If death was duc to external causes (violence), fill in also the follovkibg:
ag £ Accid icide, or homlclde? Date of Inj 19

. ent, suicide, or homiclde?..........cccovivrvimnen. ate o ULY voovvrvrrrsnannianss 19,

o Q | 16, BIRTHPLACE {CITY ORTOWN)........oovenciiiais) o TR I ORI
Sa s {STATE OR COUNTRY) Miggours Where did injury occur? |
E a (Specify city or town, county, and State) |
— Specifly whether injury occurred in Indastry, in home, or in public place. 5
ol 12. INFORMANT ... Ho8.p o INfo.- Mo Kent |
B = {ADDRESS) -
8 & Manner of injury......,
EQ 18. BURIAL, CREMATION, OR REMOVAL .. .

4 Nature of injury [PPSR |
2y || e o038 v/~
& 24. Was disease or injury in any way reinted to occupation of deceased?. /5740 |
{54 19. FUNERAL DIRECTOR (NAME) _ AAS If an, specify. £ |
315 wooress) 9 ) 2 6= L d Jang e A ar, s, |
S Y7 4 - e i
20, FILED. [} g By oo M e 7 WJ&' 7 (Ad
f.ocal RegisNar,
=

N d Embal 8 8 t on Iieverse Side)




)
4 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ého is recorded on the reverse side of this certificate was embalmed by me,

e

or by.

» working under my personal supervision.

nsed Embalmer No c% ﬂ / /4L £

P. O, Address

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

If this body is not embalmed; above space should be left blank.



