DEPARTMENT OF COMMERCE

BUREAU OF TER CBNS‘US%

Registration District No.m.”m,m...__ffj

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __1_(3% . Regi

A

Stale Fils No.

ar's No 2

1. PLACE OF DEATH:
{a) County.

-l Vd ,ﬂ
(8) City or town...

2. USUAL RESIDENCE OF DECEASED:

ja{:‘Sme__lﬁiﬁ_ﬁ_QML_.._ (b} Couaty.

{If outside city or town Hmiu. write “RURAL"™ and name of
(¢) Nawe of hospital or institution:

33068 Salena St,

{If not in houpital or Inetitation, write street nomber or location)
(d) Length of stay: In hospital or instituton

(Specifly whether
In this community.

(¢} City or town St Louls ) 2 }’/'

{1 outalde city or town limit. write “RURAL"}

(@ Street No. _2306a Salena St.

(It rural, give location}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeurs, months or days} f re- - F) (2) If foreign barm, how long in 1. S. A2 years.
A MNKaS MEDICAL CERTIFICATION
S e RN TE LYUBO SHQBMAS ( SHOEﬁAS) NO ATTENDING PHYSICIAN
d 20. DATE OF DEATH: Mon N8 day 21at
8. () If veteran. “3. {c) Social Security 1940 o , A
mame war nj_l No 489 05 1 16 2 year. . 2 OUT. minite - M
21. 1 hereby certify that | attended the deceased from
5Color or 8. () Single, widowed, married, B to 19
tsex. Mde el tg. dgivorced_MaTPIOA| |, 1 1ct sawb aliveon 9.
6. (b) Name of husband of wife____ 8. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. D ]
Ma ry Shormas alive. D8 years || Immediate cause of d&thAQ.n.ti.c_,S.:tﬁnﬂ.El&«.ﬂi.t]l_‘g.&m:"’ ’
7. Birth date of decessed...:Malfre "5, 188D centric Cardlac Hypertrophy;
Monin) (Day} (Your) CONTRIB: Chronie Parenchymatous
8, AGE: VYears Months Days if less than one day Due to. Hephri tis.
[ z "~ ] A E . *
F_\(? 1~ 1 238 hr. mio i . :
\"] Due to o S ; — :
5. Bumpmxwmuﬂnrqjis Dalm%hia_ 5 5 # 5 _—
WLaty, t,u-n. or coanty, tate or [oreign eoun . R Y K T
" L&Y r h d!fi‘“ ﬁ ‘g » E )
10. Usual oocupanon..........,Lﬁ .b,.o rer - ! c:tin:lrn::m % ncy withlo 3 mmghl of death) -
11, Industry or business Fe.] o = |PHYSICIAN
=] e Major findings: ',
5 { 12, Nnme_.~Inibuna_§hoxmaa_m.ﬂ,w,..,......"..,...."_!. OF operations. ndatias
Z \ 13. Birthplace YDQg.Q.:.Sl&Mi.ﬁ.‘ - ol : E 'hlﬁc‘f“”m
. : (thy. town, or cutinty) (STate or forelgn country) Of autopsy. - ) :‘h oulddﬂt:'g
g . Maiden name. Un Wil ' s c&”éﬁﬁ sta-
y.
_.Wn...................... -
g - Bisthplace... '—jlnk‘n'o - Brate o lovalem sooater? || 22+ If death was due to external causes, fill in the following:
' ) . (a) Accident, suicide, ar homidide (apecify)
18. (a) Informant - :
@ Ad . X laensg St . (5} Date of cocurmence
17, {a) lenj_al {8 Date thereof___J N8, 24.= [0 Where did injary occar? (City or tawp) [

munn. or nmnl)

T {¢) Place: busial or treshation ME

18. () smtu:e of fr.u:cmt dimctor // qﬂ

(Sta
or about home, on farm, io industria) place, in nubhc plaoe?
-

Specify t of placs =~
—___L;m_b.ﬁ,?dmdijm_‘.i__‘_




- - - 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

____________ : - . - . , Registered Apprentice No ) .

-

" Fo. Ad&mﬁ%éﬂﬁ%m

" Notot The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds {or revocation of license.) .t

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




