WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD <&~ ~

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 OCCUPATION §s very important,

@n: X19511
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DEPARTMENT OF COMMERCE
BURBAU or TEB CENSUS

Registration Distriet N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrstion District No_',L,g__b..

o }2%4: '/
Stats File No. 2 -

2161

Reyistrar’s No.

L
1. PLACE OF DEATH:
{a) County. q'f' Py

(b) Clty or town Renton Rin Pin)
R {ir utiide c‘ﬁv or town limlu."rlu “RURAL" and nams of low
(¢) Name of hospital or institution:

Louis

{If not in hospital oz institution, write strest namber or location)
(d) Length of stay: Io hospltal or [nstitution

15 Yrs.

(Specify whether

Inthis community.
years, months or days)

_@ smte Migsouri . @ couts

4
2. USUAL RESIDENCE OF DECEASED:

{e) City or :own_zﬁniﬂl&?.ﬂﬂn.____w
{11 ontalda city or town limits, write “RURAL}

{d) Street No. ot

{If rural, give ocution)

(&) If foreign born, kowlong In U. 8. A.T. Years.

Yot MameVirginaAnna Baker. . ... &0 »&LE..QM,

8. (&) If veteran, 8. (¢) Socinl Security

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month oJUNE sy 16
yoar. 1940°  howr 3.

- - M.
name war p. 6.4 No. Mone ml%ezmzﬁ_ﬁyp
21. I hereby certify that I attended the d d from
s Ggjpr st 8. (a) Siegle, wii&wed. p— L i’h Y 4
o 5o L emalke snite dto arrie / 3 o
- ce. oreed — .7 =W that I last aa h&nﬂve o < .é.. SV £ I v~
6. (b} ﬁnme of hushgnd qr wifi 6. (¢) Age of husband or wife if || and that death cecurred on the and hour stated above.
ames g a‘lk er alive... 2" years || Lmmedight cause of death A: EA, ! r Duration
7. Birth date of deceued___égl‘.g-_.l_...
{Meonth) {Day) {Yoar} — l - N ( Py
8. AGE: Year Montha Days If less than cne day Due to W w
80 2 | 3 4
hr. min, /,
R . Dua to A L _,‘fJ
9. Birthplace. Fen'l' on . < 1 6‘ l_—J{f‘
{City. It.:I'a. o mn{?f f (State or forelgn % } = I
> |} Other eondi
10. Usua) occupation ouse 1le ; th e co1 NP P —
ll Indastry or businem PHYSICIAN
B Major findings: —_—
E { 12, Nnme__*ﬁm&lmw-—————-— [ operations Tgnderlin-
t! to
= |13, Birthplace Fenton Missouri e
fchy uﬂ (Stata or foreign eountry) Of snto should be
E 14. Maiden name, "farv e P charged sta-
) - Mi . . tistically.
= { 16. Birchplace F?&;t S'];l t7) (Btw ];S S?‘E’i} 22, If & eath was due to external causes, fill in the following:
18. (a) Iaformant's own signature. . (a) Accident, suicida, or homiclde (specily)
(®) Address Fenton, PO, @) Date of cecurrence.
Buiral 8 Date the S () Where did injury occur? —
1" @) @ o e B i ca;?;:)c.in pul(:ﬂc pz;co?

{Burisl, cramation, or removal} (Month} (Day} (Year)

Ci
(d) Did injury oecur in or about hom(e. on farm, in ind

(¢) Place: burial of cremation et BUZLI'@ Park / / )
8 f
18. (a) Signature of lnner%l‘ direfttor wm‘ ) Zwk pd!,(l:)vp.ﬁ c::'o!i
enco njur
T 23. Signator (M.D. d—___
19. (a) n (8
{Dats recuiv registrar] Addresa Date slgn "'é

(Licensed Emb{iae’s Statement on Heverse Sido)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁcate was embalmed by me, eclmte-

Registered Apprentice.No.

27 B

‘Licensed Embalmer Neo g o 4{7 .
.P. 0. Address. m 5t /}&

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . |

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

LY

working under my personal supervision,

¥ . ",




