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DEPARTMENT OF COMMERCE
Bustgav or THE CENSUS

SEP 25! ‘@19?_

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mm

. -
State File No. 28?’38
Registrar's Nmmu_sﬁg%_

1. PLACE OF DEATH:
(a)} County.
(& City or town 2 be_LoOuis, Missouri

(It ouixide ¢jty or town limits, writs “RURAL™ and name of township)
(<) Name of hospital or inatitution: Clty HosPital, #l f

{1f oot in boapital or institution, write street number or location) i

2. USUAL RESIDENCE OF DECEASED:
() SQMM/ () County
{¢) Cityor townﬁ_%%

(If outside city or town Umita, write “RURAL")

(d) Street No 4/7 ) anfean,

F1a

{d) Length of stay: In hospital or lnstitutlon...............B. (It raral, give locatio 5
In thia mmmunlty_._.ﬁf'_?__ . ]

yearas, monthy or days) {#) _Ii forelgn bom, how long in U. 8. A.2. years,

. R . MEDICAL CERTIFICATION
3 (@ PR E Roland Hall \ J.f(D
i 20. DATE OF DEATH: Month.....AUZ0SE.... day, 2
3. @) 1 vetemn.m 3. () wy . year. 191'!‘0“ hoar 11:05 minute P. M
name wat, ; No. : = . . Jul
21. I hereby certify that I attended the r' ~d from uiy
5. Colof or 25, 19010, Augugt 2, 10 40

6. (g) Single, widowed, married
divor

6. (¢) Age of husband or wife if

eerrarbille

6, (3) Name of husband or wife—..—.....—...

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

W allve L. . -years |
7. Birth date of dm%,mﬂ [é/ﬂ - mw,(j.é ........
on
8. AGE: Years Months Days If less than one dayl
74 Lyl 78 b min,

9. Birthplace “24Y . .

(Cihvr, m;;. enn-;:_lv)m R

NameM M
3. Birthplace.

i E%-ﬂ county) : aua forelgn country)
14. Malden name.-

15. Birthplace

) {Clity, town, or county}
16. (a) Informt.d&/lﬁﬂ K LY.

10, Usual occupation...

o, *

-
N

i

f‘

Stats or forsign unntry}

MOTHER FATEER

f-—'\—\

() Address &2 /. ] %Mﬁ

- () Date thereof...

co
nnlh) (Day) (Your)

. (a) =
{Burial, crematioo, or ruuovll)

(¢) Place: burial or cremation
18. (e) Signature of funeral d.lru:tor p

19.h(3

Duration

that [ [ast saw h.__111 allveon A‘GEUQ'I'. 2.4
and that death occurred on the date and hour stated above.

cause of death /.

Imm

Other conditiona.
(inclnde pregnancy within 3 months of fm

PHYSICIAN

(8) Address_ 4 L _

19. (@) (&Hﬁ,ﬁﬁ"

( Fegistrar's algnature)

Mnjn; findings: Wi —_
tions.
oper . Underline
the cause to
Of auto {/ e be
r shou e
aiutopey s charged sta-
: i tistically,
22, If death was due to external causes, fill in the following:
(6) Accident, suiclde, or homidde (specify).
(&) Date of occurrence
() Where did injury occur?.
{City or to0wn) i oty) (Stare)
(d) Did in)ury occur In or abont home, on fnm. {nind place, in public place?
3 l
23, Signature h7]
o Semm-iE1% Laddyette .h:ve v e ﬁ]’ o

(Iicensed Embalmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER *

I .hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by...____ ...

, Registered Apprentice No

working under my personal supervision.

| ' ’ Signed Mvi /@ m
' Licensed Embalmer No.87a2.4 7

P. 0. Address. 5’:?-7-‘3# Loty

Note° .The rsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]NG. (F ailure to compl
the nbove constltutes grounds for revocation of license.) . .

If this body is ot embalmed, fact should be go stated above.
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