DEFARTMENT OF COMMERCE MISSOURI STA'i'E BOARD OF HEALTH 2 7 5 9 2

BRI TGRS 0 STANDARD CERTIFICATE OF DEATH  sesrien
RegLfggt:antEgcldﬁlg Primary Registration District Nowooooer—eo . Regisirar's No.......rzogz.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

<51 X19511

RHev. o-1/-3Y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County . . @,
(b) City or town ot.Louis (e} St.nte.g.a-ll.._.._1:9_1._3..11....3-..‘._.... % .. {b) County.
. (17 outside eity or town limita, write “RURAL" aod name of township) . ”R
() Name of hospital or institution: (z} City or town San Dimas
5300 Arlington Ave V {Lf outaide ity or town limits, write “RURAL")
(It not in hospital or Enstitation, write strect number or kocation) None
. 5 (d) Street No.
(d) Length of stay: In hospitalor inu;}tutinn S (TFraral. give loontion)
In this community one
years, months or days) {¢) If foreign born, how longin U. 8. AT yeara.
MEDICAL CERTIFICATION
* L Cherles H.Buys _oJp) At 0
el e £ 20. DATE OF DEATH: Month__ SUGVEY_ sy 12th
3, (b) If veteran, . 3. (c) Social Security. 19—59 l . 2;5 mimt R M
rame war ~A96-12-3662 year. .. A2 BOUF...ch At S TR e ML
21. I hereby certily that I attended the d d from
.. 6. Caloror {,J 6. (a) Single, widnwed mnmed 19....., to. 19
4. Sex Lale race, hi divoreed.... I'le that I lastsaw h aliveon, s 10}
6. (b) Name of hushand oF Wife. .o 6. (¢} Age of hu r wife if || and that death occurred on the date and hour stated above. Durati
?n uration
LW B\J.YS alive... ?p ...years |{ Immediate cause of death -
7. Birth date of deceased. ...,..£~Pr13- 2.1 .1:88.7 . S Cerebral Hemorrh 9—59 ( A;Q”P exy )-
(Momn) CN (Year) Contrib: Chronic. Emphycema;
8. AGE: Yeara Months Daye If leas than one day Due to l/m;..; ,; M
52 5 2.1 hr. . .. __min,
oy . . . Due to : 5 taes -
9. Birthplace___.._._...._.___}ég:.g.b..l-.g.an...... ....... - ‘ l
(City, town, or county) (State or forelgn Try ; ‘
" 3 A Oth ditions
10. Ususal occupatlom_§“t.a.~_t'_lmgnglneﬁl._~_._.______l_ (l::l:;:pr eeaoney within § roontba of desth) m——
11. Industry or business Retlred ’1 A_.. ‘,__N__..____.___ PHYSICIAN
o : e : . ' Major findings: : :
ﬁ { 12. Name Wllllam BLWS Of operations *7 YUnderline
e the cause to
% |15, Birthplace_NEWIOTk 3 s ; v which death
. or county, tate or foreigno country shou a
2 ¢ 14, Maiden name, MYTH D6 Ot autopsy charged sta-
£ Ohio il
§ 15. Birthplace City, tommmrommts) phagr mnm) 22. If desth was due to external causes, fill in the following:
62?; : AL e Accident, suicide, homicide (zpecify)
i6. () Informant’s own signature %"’f (a) Accldent, suicide, or homieide ( .
& address... 380 Dimas Californim /. (9 Date of occurrence
i 1
1. (@ .. ourigl (¥ Date theraot. August 1% J9HY? Where did injury occur “[City or town) TCounin (State)
{Burial, cremation. or removal) {Montb) (Day) (Year) (| (4) Did injury occur in or about halTa. on farm, in industrial place, in publie place?
(¢) Place: burial or cremation Calvam Cemet’ery 5
- " ify ¢ f place,
18. (a) Signature of luneral director. Pe etz Brothers ‘While at workT..__....___....._..( 7 ,(c!imhge:m offin
(b) Address.___. 3029 Lafayette Ave
29. Qignature,

19. (a) %&&% ®) %é M{*‘““ Addm,m;._..._._aw—p

(Licensed Embalmer’s Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER -

v * H

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. ’ %
. . o Signed

rdnt D
Licensed Embatmer No.....2 2. E L.

S | ‘ ' P.O. Addras“.«a-%m—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ecomply with
the nhove constitutes grounds for fevocation of license.) !

' 'If this body is not embalmed, above space should be left blank, . o




