=t
o

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

DEPARTMENT OF COMMERCE
BUREAU or TEE CENBUA

REE'D SEp 7

Registration Distriet No.____

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/_'._o_é__

Stals File No.

30176

Registrar's No.

/550

1. PLACE OF DEATH:
(a) County. 3t, ILouis QJ
@) City or town Kirkwood, IMo.,
(17 autside city or town limiu write YRURAL" nod onmae of townahip}
{¢) Name of hosp{ul or institution:
242 W, lladison

(1{ not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or Institution

(Spocify whether
In this community.

years, tnonthas or day)

2. USUAL RESIDENCE OF DECEASED:
(o sate JI18s0 uri
Kirixviood, Lio,.,

€] County_.snﬁa._m.iﬁsﬁ»._m.

A

/

{¢) City or tewn
(1 outaldo clty or town Hmits, write "RURAL")

lladison

{d) Street No. 342 WO

{1f rural, glve location)

(¢) If foreign born, how long in U. B. A.?

8. o PRINT 11ary Bllen Donshue 5 N7

8. {¢} Soejal Security
No.

8. (b} If veteran,

name war

6. (a) Single, widowed, married,
divorced._.......:.l‘..‘!".l.g,_]:._

8. (¢} Age of husband or wife Il

5, Color or

4 selemale melihite

8. (b) Name of husband or wife. .. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh AUEUSE 4y 3l

por L1215 PH

21. I hereby certify that I attended the deceased from

year.

thatIlzsteaw h 4.4 alive on
and that death occurred on the date and Lo

allv . yeara {| Immodiste caus;
7. Birth date of deceased_ 9811 27th — L w——--M —KZ:Q
{Month} {Dny) {Year} .
8. AGE; Yoara Months Days 1f lezs thao one day Due tu.i%‘i‘_w
< M PN
7<> hr. min. ~ L/
7 7 - Due to
9. Birthplace - o () P
(City. town, ot county) (3xate or forelgn eountry) p

Housework

10. Ulua] occupation

e
e

ll Indnutry or businem.

) L3
Other conditio . T o o
(! nclude proguancy within 3 months of dea

PHYSICIAN

{ 12. Name-_~_._m&m_hg______&
£ Q

. SPYTRTEY

E { 15, Birthplace

{State or foreign country)
= {City, town, or n.nt:)
18. Jia) In.formnnts own l!gnar.uro

18. Birthplace

14. Maiden namo,

fm

. Tadison, Kirkvood, lol

{b) Address
9
17. (@) Buri 81 (b) Date thercof 9-4-29 (c) Where did [njury occur (City or town)} l&u“nty) 16}
(Barial, cremation, o removal} (Mooth) (Day} (Yes) || (&) Didinjury cecur in or about home, on farm, In industrial place, in pubilc place?

(¢) Place: burial or cremsatio t ] e t ers e

18, (a) Signature of {uneral director. While at work? - (s”dr,(‘t?' 'e:ln.rgf {n]
1 iriy f

& & 28. Signator y {M. D.orother}

19. (@) 6] Y
(Dats received booal cegistrar) {Megis s i Add . Date nsign

findinga: ' ! f >
Magf’ Q;ernnflﬁnng — ;‘)

Of sutopey.

Underline

the cause to
which death
should be
charged sta~
tistically.

22, 1f death was duc to external eauses, fill in the lollowlng:

(a) Aeccident, smuicide, or bomicide {(specity)
(b) Date of oceurr

mer'l‘-slntamenl on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I herﬁ/ Aoe/rt? that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Al dad o A < ., Registered Apprentice No

workin der my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSEDR EMBALMER in his OWN HA.NDWRIT[NG (Failure to comply
the above constitutes grounds for revocation of license.)

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




