& L -
DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF MEALTH ‘ _3 0 7 5 r:,‘

pamvormmOamE " .. STANDARD CERTIFICATE OF DEATH swurune..!
Rez!:tnt{onDtstr{ctNo._i_g_g___ ¢ < ~. Primary Registratton Distriet Now——— . maf.‘m_‘_ﬂﬂ.'_{é&_

o

1. PLACE OF DEATH: ‘:é oL 2. USU CE OF DECEASED:
{a) County. \'D'_{
{8 Clty or town St. Louis , (c) Btate (5} County

(If outaide city or town limlits, write “RURAL" and name of township)
() Name of o tytion: " q . Le'u., 1.5 Qb-u.'va\I /’/ /]7
BAKNES HospITAL @ Sw or tomn T b 1 S bl A
(If oot in bospital or institution, write strost number or kocation) f 'R
{d) Length of stay: In hespitalor institutio (d) Street N°--———-L—°-~D—--~Sﬁ-l"-w BLLE ]

T

" N. B.—Every ltem of information should be carefully 'snpplied. AGE should be stated EXACTLY, PHYSICIANS should state

{Bpocify whather (If rurnl, give location)
Inthis community.
years, months or days) {e) If{oreign horn, howlongin U. 8. A.? years.
MEDICAL CERTIFICATION
8. PRINT .
S ME Guy Y. Oliver q 2l
5 It = 5 (@) Sociul Sesurity 20. DATE OF DEATH: Month. 1. day.
. vaternn, . (¢} Soc e AN -
H e D howr &_:a....._minute____ﬁ____M.
name war. NON@ Nk 9B=07=759f Yot — A
21. I hereby certify that I attended the d d from.
6. Coloror 6. (a) Bingle, widowed, married, e Igah' ta Q- 2l mgo :
ssexhMale .| ndibite | dlvorcad..g.l_a_r.r..j:_e_q that I last saw b4 Py, alive on 2 . a2k ‘ 12. %0,
6. (5) Name of husband or wife 6 (¢) Age of husband or wife if || apd that death oceurred on the date and hour stated above. Duration

Lesh Van Riper .. . slive.... 20 yours :mﬁmm of death

7. Birth dote of decenned.... . AVE  16th 1887 | -

Crice, CALCLuDrecd SMons

ADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) (Yeur} - / /L/
8. AGE: Years Months Days If lean than one day Due to .
[ £
53 1 J10 PN by . S

5. BrmpneeL18ZATA_on_the lake Canada ) A

(City, town, o county) (State or forelygn countiy, I/ 5
Other conditions,

]
Inctude with{h § menth rju-)
(Inat pu:f : aT.

PHYSICIAN

I Major fndings: W —
E 12. Nm,,_f‘ielding Oliver m..[)&o'ndvlwuc o
£ \18. Birthptace C inn-m (sOhi 0 = ’ :-E:S:E&Eg
. e tats ot lorelsn u e
E 14. M=ziden nam Anh" ﬁr Tﬂal{,h - = Ot antopey %lh;gmedanym
= { 18. Birthpl G i?&}, towas -~ t7) 77 ::. l.f,:,.,n countey) || 22- I d eath was due to external causes, flll In the foflowing:
18. {a) Informapt’s mdmrnWL%ﬂkL (a) Accident, sulclde, or homirlda (specily)
o) Addrenn 223 Lake Ave. > (¥} Date of cerwrrence
: injury cecur?

17. (a)- _‘.-l.z_l.ﬂ.l.................__ (4 Date thmo:_&e_p_t__Z_'Z__Q;Q () Whera did {City or tawn) s aoty)

arial, cramatian, or reme ) (Moutk) (Day} (Yer) ]| (4) Did Infury ocour inor about bome, on larm, {n ind place, in publlc pznu'!

(e) Place: burlal or a.muon_ﬂe_llﬁﬁgn.tainﬁ______

18. (a) Signature of funern! director. g I

(5) Addrem 21 Olive L

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rfelgr 5%

256 . ;

. Registered Apprentice No

Robert T. Sangster

working under my personal supervision.

icenséd Embalmer No 3696

P. 0. Address282 1 01ive Sta
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit

the above constitutes grounds for revocation of license.)

v

c If this body is not embalmed, above space should be left blanlk. ] ;

*,




3. No. 2

-11-10-39
5-17-39 -
ol X21492

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

DEPARTMENT OF COMMERCE
BurerAU oF THE CENSUS

Registration District No._‘w__/_._..

Primary Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Ft'!e No.

L0063 F o,

Reglmar s Nn

1. PLACE OF DEATH:

{o) County.
j?"- /(. 2 1.5

(¥ City orsamn
{IT ontgide city or town limita, write ‘RUHAL‘ and nams of towaship)
{¢) Name of hospital or institution:

(If pot in hespitsl or inatitution, writs sireet number or Jocation)
(d) Length of stay: In hosplital or institution

{Specify whother
In this community,

?. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

{¢) City or town.

(1f ontaide city or town limits, writs “RURAL™

{d) Street No

(If rural, give locatlon}

yoars, manths or days) _ (¢} Tf foreign born, how lang in U. 8. A.? years.,
MEDICAL CERTIFICATION
8, {a) PRINT é’ @
FULL NAME ux/ W. Cl Y ER Ce p :Lé
20. DATE OF DEATH, Month 7  _ day
8. (&) I veteran, 3. {¢) Sccial Security
_hour, minute. M.
name war No. .
2L, T hereby certify that I attended the deceased from
5, Color or 8. (a) Single, widowed, matried, 19, to 19 '
4. Sex race. divorced. oo that I last saw h alive on. - — 19—
6. (3} Name of hushand of Wif€.crce oo e 8. {¢) Age of husband or wife if || and that death oocurred onithe date and hour stated above. Duration
alive..eee oo years || Immgiiate cause of death
7. Birth date of deceased Ko CHp G £ NiC. _LJ_M im:
{Month) (Day) {Year} fe.,..- v A O
8. AGE: Years Months Dayw If less than one day Tiue to
hr. min
Duye to -
8. Birthplace = T -

{Clty, town, or county) {State or foreign conntry)

—
=]

. Usual occupation,

Other conditiona._
{loclade pregosocy within 3 montha of death)

11, Industry or b
o] . _
E { 12, Name
; 13. Birthplace
{City, town, or connty} {Stats ar foreign country)
& ( 14. Maiden name
2]
'5 16. Birthplace
= {City. town, or tounty) {Stats or foreign mun_r.rg)

16. {8) Informant

{b) Address

17. (o) (3) Date thereof.

{Burisl, cremetlon, of removal) {Month) (Day} (Year)}

(¢) Place: buria! or cremation

18, (o) Signature of funeral director.

o A ~—

Do o) o etk
19. Lol & b) ..
@ (Datereceived inmn( ¢ (Bnhulr ‘s aignature)

PHYSICIAN
Major findings: N
Qf operaticna.

Underiine
the cause to
iwhich death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify}
(3) Date of oocurrence.
{c) Where did injury occur?
{City or town) {County) (Steta)

{d) Did injury occur In or about home, on farm, in industrial place, in public place?

{Specify type of piace)

While at work?__ (¢) Meana of injury.

(M. D. or other)
Date dgned

23. Signatnre.
Address,

i {Liccosed Embalmer’a Statement on Reverae Sido)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personat supervision.

Licensed Embalmer No....

P.O. Address___

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITIN(,. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body i ls not emhbalmed, above space should be left blank,




