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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BursaU or THE CENSUS

MISSOUR| STATE BOARD OF HEALTH ' 26607

STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstmtlgn District No... ......1 003

Msen.s S

1. PLACE OF DEATH:

{a) County,
® City or o™ 715015 Tos

(If outalde city or town limits, writs “RURAL* and name of township}
(¢} Name of hospital or instjtution:

osephine Hospital {

(It sot in hospital or Inetitution, weite street number or Tlﬁj)a

Regisirar's N i:%

2, USUAL RESIDENCE OF DECFEASED,

@ sm_o Missourl . coums :

St.Touis =s
(If outalde city or town limits, write “RURALY)

5031 S 37th St.

{c) City ot town,

(d) Street No

{City, town, or county) {State or foreign country)

10. Usua! cecupation HO ugsew

ife

19, (ﬂ%

{Borial, cremation. or remaval)
{¢} Place: burlal or crematlo

15 (@ Stemature of e B avo

(3) Address

S

11, Industry or busi At Home

g{lz. Name___d08eph Nasgif

& L 18. Birthplace Syria

& ( 14 Maiden name G- ey ERTY Righ§e ™ oeie pomory. 3

E { 16. Birthplace Syria. ’

; e
| o s D031 § BVTH BE, :

i, @ durial @ Date thereat__ 208 /40

k) (Duy) (Year)
unget Pafk P

}

1g Ave,

. m__. ®

-aceived localregistrar)

P F

(Registrar’s -h;nntnru)

: institutd
{d) Length of stay: In hoapital or institution Tovatily whabor (1f raral, give location)
In this cormmunity.
yeary, motths or days) (e) If foreign born, how long in U. 8. A.?. YEurs.
o MEDICAL CERTIFICATION
sgeunt  EDNA PETERS  2b°H e -
5 e 3. {0 Soctal Secarit 20, DATE OF DEATH: Month...____ y ..._.ﬁay
B wveteran, . LE, i}
¥ year, 19 40 hour. qulp M.
name war. N e )
21, I ebycertify that 1 attended the deceased from
B. Coloror, . . ,| 6. (a) Single, wi jed, S0 — 77— %/ ~
Female whi t™ @ S THORD PEEY ) -5 19 0 19449,
4. Sex - race e that I last saw hSeor=. alive on L. : 19..?..{9; .
6. (b} Name of husband orwife .. 6. (c) Age of husb: nr wife if || and that death occurred onlthe date and hour stated above. Duratio
[ ™ uration
SAI\I PETERS. Immediate cause of death ’
7. Birth date of deceased March 15 }21-’ @ ont~ O Forrn .
(Month} . (Day) (Your) /‘td_ St vl S
8. AGE: Years Months Days If less tha.p one day Due to /l/zt-r--v-— L (VA /"‘F'Q/ﬂ‘#
28 4 16 N . MWW”H
Due to
o. Birhplace._ S0 th Dakota S { :

Other conditions WM" %ﬂ/ H

{Include pregnancy within 3 months of death) 4
') POYSICLAN
Ma!or ondinght ————— . f J

{ operationa

ug Underline

[ the cause to

: — ] »» which death

Of autopsy. - should be

¥ !dmrgnd -
"} Liltlﬂl[v‘fa

22. If death was due to external couses, fill in the fellowing:

{a) Accident, sulclde, or homlcide {spedfy)
———

(& Date of occurrence.

(¢) Whete did Injury occar?. =
(City or town) {County) {State)
(d) DHd Injury occur in or about home, on farm, in (ndustrial place, in publi: place?

N § typa of place
While at work? ¢ M’(:i" Yy CCE _%_/_V?_
23. Signature.ies D orolher

———

N

Address. /1~ /io . W Da;e slgn

{Licensed Embaimer's Statement on Reverse Side)




T '
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STATEMENT BY LICENSED EMBALMER:

AN
working under my personai supervns:on

R
I

1 hereby certify that the body v\;}f/sﬁname ia recor n the reverse side of this c_ertiﬁc'a_te was embalmed by me, or by oo
}A‘J . - + Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. i
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be Ieft blank.




