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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION s very impor

DEPARTMENT OF COMMERCE

Registration Distriet No,

1. PLACE OF DEATH:
{a) Coufty.

MISSOURI1 STATE BOARD OF HEALTH

01‘7 BUREAU OF THE | ﬂ- 30505
w0 714 B 791 STANDARD CERTIFICATE OF DEATH  “suwrua

7568

Primuy Registration Distrlet Nowooooo . Repiatrar's No.

/

() Cityortown_OLe LOUIS,

Miagourl °

If outaids tity or town limits, write "RURAL" and nama of township)

(
{¢) Nama of hmpital or {nstitution:

City Hoapifal _

{If not ln hospitalor tostitotion, write street number or Jocation)

{d) Length of stay: In hospital or institutio

In this community.

Moa.. 14 _DPay$

{Specily whather

yoars, moothe or days}

{d) Stroet Nn3839 Egﬂton AVé. 3

2, USUAL RESIDENCE 61" DECEASED:
@ sate MigBoOUTri (& County. o
(&) City or town St, Lauis L/ / 7

(LI outaide city or tawn Hmits, writs “RURAL")

{11 carsl, give locstion) ‘

(e} If foreign born, howlong in T, 8. A.? JyOaIs.

o A ~ame. Mapie w...

tlock 2 Lo~

8. (b) If veteran,

8. {¢) Social Security

MEDICAL’ CERTIFICATION

20. DATE OF DEATIH: Montmwmhymﬁ?mmnw
year.._lg_ag_.__._hom,._llm minu M.

name War. No None
21, I hereby certify that I attended the deceased from—my————-»-
6. Color or 6. (a) Single, wit\iowad. married, 1.4 e “A]lm t. !' o 19, ﬁg
4 Bex.....,F.em.ale... racm_mhi.t.e divoreed_.:ﬁ.d_Qﬂ.ﬁ..d that I last saw h—Br. allve o 19 5_9
3 and that death occurred on the'dateand houx stated above.
8 (& Nnm? of husband or wite ... ... 6. (¢) Ageof husband or wife if W % D Duration
e Bma J. WnitTock i s 1t s A -
"
7. Birth date of deceased._.._.tL, ok : AL, tear e ity
(Month) lv) (Yoar) v 7
8. AGE: Years Months | Days It lesa than one day Due to wam 7 2] jj’
I 1T°
.ﬂ e in e ——
73 7 9 [

9. Blrthplace____MDEDOWND - - - .G

“{Rtate or forsign commtry)

11. Industry or businers.

S| e o AALEAEY Mw"f‘f AT,

= ht

(City, town, or county) Y I\\
10. Usual oceupation.... AQUEBEWL € L || b o T
— . l i PHYSICIAN
Rudodph Brickner || Mefor tudingy: T Amp—~ 21 o
L P v Underllne
Unknown Germnay ” VA [t cattse to
(ﬂtv.ﬁvﬁ.ﬁﬁgwn {State or foreign emtn)/ Of autopey. m Y ! should be

E { 12. Name.
& 18, Birthplneo
%

{ 14. Maiden name.

16. Birthptace_INIKNOWN

{City, town, or county}

18."(0) Informant’s own signature Edward Murray

@ m.-m_iﬂéj_Egm_Au._.W
. (.. Burlal (8 Date thereot.. 341/

(Stete or forelgn conntry)

= - charged sto~

{Burial, cremation, or removal)

(¢) Place: burlal or cremation

18. (g) Sigzature of funers dkector,__A__b.ﬁ.Mr—H-Qp.p-e.———

(b) Addrem

|

Memorial Park Cem

4700

19, (a) _SEE_._LJQ%Q (b)
{Data roceived local regiatrar)

22. I death was due to external eauses, fill in the following: =
(a) Accident, suieide, or homicide (specify)

(b} Date of ocourrence.
(¢) Where did injury @ _—
ry,
(d) Didinjury oceyt in 7 about home./an farm. zn lndu:t(rial plaee. in pn‘l;lic plm?

nty)_

oL

o ~— —
Wlleat warkr_{__LA ST (T ::.nl.:?! Injmy..::.__.....__...___

: / SN
8, Signature -(M.D, —
d Adtrams s cnx Hb‘égital, #1, b 5&39 _

t on Roverse Side)




&Sgé

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

— . , Regi_stéred' Apprentice No

© Signed /inv—\ (S, WA/QQOAAW

Lu:ensegl Embalmer No 3‘ r ?é

working under my personal supervision,

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

If t_bls.,body is not embalmed, above space should be leftahlank.i

%




