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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIGN is very important.

DEFPARTMENT OF COMMERCE
BUREAU oF THE CENSUB

JAN 12 1540

MISSOURI STATE BOARD OF HEALTH

?stT ANDARD CERTIFICATE OF DEATH

mmmﬂ 1315

___ Repleirar's N.,.,;Lﬂm

Regintration Distriet No... 12NN Primary Registration District No.
1. PLACE OF DEATH; e " 2. USUAL RESIDENCE OF DECEASED:
(a) County. L~ i /
(8) City or town St.louls (a) Btata Mo. () County.
(If outalde city or town limits, write “RURAL'" and nama of township) ?
(¢) Nama of hospital or nstitution: () Clty or town S+, LO'U.iS /

4490 PForest Park Blvd,

(If not in hospital or Institation, write strest number or location)
(d) Length of stay: In hospital or inatitution

(Spacily whathar
In this community.

(If sutalde city or town limlts, write “RURAL™)

4433 Forest Park Blvd,

(d) Street No.
{Ir raral, give loeation)

(¢} If foreign born, how long in U. 9, A.Y. ‘

years, monihs ar days) VOATH.
S MEDICAL' CERTIFICATION
3. (a) PRINT Agnes Oidtmarn 255 :
NAME ., DATE OF DEATI]- Month De c ‘ day. 4
8. (b) If veteran, 3. (¢) Social Security - ctte. D a M
nameo war None Ne None :
21 1 humby cenl!y that] attended deceaseg-fr
6. Color or 6. {a) Single, widoweq, married, f .1
F, V. L] %a a
4. Sex race divorced . L hiac I 1nst h..JJa« sllveo
Y]) Name of husband ¢r W@ 8. (¢} Age of husband or wite if || #0d that death ocenured on the date and hour stated above.
e0 dO I'e O {d tm&nn O 1 ediate cause of death -
ot o 30Ty 1, B &me%&«ﬁu‘w
(Month) (Day) {Yoar) .
8. AGE: Years Months Days If less than ono day Due to. U U l
5 7 5 5 hr. min /
Dus to. 2
o. Birtbpiace____ 100886 Creek Mo, IENral -
. (City, tawn, or ecunty) {Btate or foreigm cotintry) /
. M Oth ditfens,
10. Usaal occupation At Home 75 || " taehaae sregnaacs wivhia s monin ,%-'m l —
11, Industry or business a T i i . PHYSICIAN
12. Name John Ni ]lﬂ,’e S 0 nior omonM.d_a_P—*u
i s gnderllntlo
@ cause
= \18. Birthptace L. - MO:W; ; Thouid be
L R
S { 15. Birthplacs T — Mo. £2. If death was dus to external causes, fill In thﬂ:foﬂow ’

a:?utg(’ / (State or forelgn eountry)
18. (¢) Informant’s’

own natir
o e 443% Forest e Blvd,

17. (a) _BLAI‘_L__..__.....I.).._... (5) Datg thamr?l_g_':l_la__ﬁ_
e pa AL

Aéd{_'xéiy occnrlnor;b;}bcm(san o tndust e
pels < Whnutw ____._14_._(8%""“”“)1

(¢} Place: burial or eremation _____..____..
18. (o) Signature of funers! dirg ’JA
(b) Addresa_ 3840 e 5, C}& et
19. {a) > b)
(Date raceivad local reglatrar) 4 (Registrar's dgnatare)

(a) Accident, sulcide, or b
(b) Date of oceurrence,
(¢) Where did injury oecur?

"'()edty)

17}

place, In puhl.!e plmr

-

MID. or other)

Date signed /23257

{Licensed l;mbalm'- Stat

on Roverse Side)




STATEMENT BY LICENSED EMBALMER

' 1 heréby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, br by
: .

wrerereennney REGiStered Apprentice No »

N

working under my personal supervision.

G | : | R Signed_____W VVI/;,&’L 2

Licensed Embalmer’No 2 g Q 5

Loy,

P, 0: Address Lf‘g lf'o io‘/ﬁ‘-‘i

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING (F mlu.é to é)mply wit
the zbove constitutes grounds for revocation of license.)

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




