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

H- MARTMENT OF COMMERCE

BuREAU or THR CENSUS

oo g of._

MISSOURI STATE BOARD OF HEALTH (_{ [) l 5 2 /

STANDARD CERTIFICATE OF DEATH Stale File No
Primary Registration District No._j._D_.[__

Regisirar's No. / L'C 3—(

K

1. PLACE OF DEA‘I'E\!-}/A C
(a) County. { y

(&) City or to

{

If outaide elty or towa limits, write “RU '* and of towaship)

(
(¢} Name of hospital or institution:

_Enrmlte_to_St._LouLs_Coun%_Hosp, —
(If not io bospital or Enstitution, write street number or tion)

{d) Length of stay: In hospitalor institution

In this community. 52 Yenrs

{Spocify whotber

years, mooths or deys}

2. USUAL RESIDENCE OF DECEASED: /
(@ saee JL3g0OUPrI (8 Gounty

() City or town St « Lonis
(If outaide city or tawn Lmits, writs “RURAL")

(d) Street No. 4Q99 ("n'] nhﬂ"\‘lﬂ
ﬂ?‘rm‘al give location)

(¢} If foreign born, how long In T, 8. A Tiimicsnicrmssrsnsrenines meremssrrrr e e g yoara.

8. (o) PRINT

FULL NAME__..HenrymRo.he\n.ta.m..m;jmiznim .......

8. (b) If veteran,

name war. No

8. {¢) Soclal Security
No. Nﬂ

6. (b) Name of hushand or wife.

5. Color or

gsex._2Ale | medfhike |

—r. 6. (c) Age of husband or wife if

6. (a) Single, widowed, married,

divoreedfaried

MEDICAL CEBT[FICATI(\N

20. DATE OF DEATH: Month__AUlguiaf any__1Q

yoar..lg..s.g._.....__.._hour 6 mlnuto_........;s.o....pnu.

21. I hereby certify that I attended the d d from
19...., to, 18
that I last saw h alivaon. . 19,.......;

end thet death occurred on the date and hour stated above.
Duration

Edith gnv¢__6_5_ years || Immediata cause of death
7. Birth date of d d June =20, 1371
(Month) (bar) Greedd Coronary occlusion........ 1l.day. .
8. AGE: Years Maonths Days If less than one day Due to
6 8 l l l hr. min, /\ ]
Dug to. ad
9. Birthpl Cansda Y P f
{City, town, or county) (State or forelgn country} I /
& Other conditions
10. Usual * n MGQ—U a .:‘:T Nn rrig JE ' {Include pregnancy withio 3 months ofdenlJ R —
11. Industry or business. PHYSICIAN
-] Major findings: -_
E {12_ Name.. UNknown ? Of operations Undarting
the causa to
& 113, Birthplace = which desth
Ci‘y. town, or county)} (State or foreigh fountry) Of aut. ahounld be
& ( 14. Mafden name__[I1{N1OEM g opsy - R barged sta
2] Fisticatly.
g 16. Birthplsce (cllnlm 33:“) Gover o iorvim ooawry) || 22- 1f death was due to external causes, fill in the following:

16. {c) Informant’s own signature

Woe- HE. Ro

@) Addrem___ 43222 Cnlumbis

17. (@) an inl
( ial, cremstion, or remnval)

(b) Date therecl___a,Ll.%a.g__ {
(Month} (Day} (Year)

(¢) Place: burial or crematio V& lhall

18. (a} Signature of funeral director.

ol MM&

(Date received bocal registrar)

dw.a;,a.m_._

egistrar’s aignsture)

F

" Whilenat w?
28. Si:mtum.,_..

(a) Accident. sulcide or homicide (speciiy).
(b) Date of octurrence,

did injury occur?.
{¢) Where e —— p—
(d) Did injury occur in or about home, on farm. in induﬂ. plnce, in publi: pz.m

Address

{Licensed E; er's Statement T}{vme Side)
(




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ccccoreinenn

, Registered Apprentice No.

.s;gm,ﬂ. O?M JW/Q
Licensed B 6/ ZE A5

P.O. Address. remeeranbanen .

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

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

working under my personal supervision.

v -



