DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH /
- sunruenis 3 1 3 7o

Burasv or T2 Cexsus STANDARD CERTIFICATE OF DEATH

a&dtratinno triee Ko g Primary Rogistration District No_%__ ’ Registrar's No Z 17/ é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St Y Louiﬁ Motv- .
@) City or tom_*__‘:%jﬂpz&lﬂnm ta) State 2 @) Couxty
{If outalde tits “"RURAL" and name of township) .
(¢) Nama of hospital or institution: (e) City or town St. Louls
_..DL___.ienna.n_I:lo gpltal = A (1f outadde clty o7 Lown limits, welte SRURAL-Y
(11 not In Bhospital or instituiion, write stroet nomber or location)
(d} Length of stay: In hospital or institution H (d) Street No.mmﬁ.Mlm.amﬂ Pl.
{Spacily whether {31 raral, give tocation)

Inthis community.
years, months or days) (&) I foreign born, how long in . 8. A.? Jears.

MEDICAL CATION
*dinaveMarilyn Chage J S

20. DATE OF DEATH: Mont.

3. (b) If veteran, 8. Social Securit;
& (=) ecurlty year. / ? O é_..___.__mi .
name war. No.

6. Color or 6. {a) 8ingle, widowed, married, 5’ 4 ¢ ; . 19.%_4

4 SE..e_m.alL mm« dlvnrced.s.ing].L thatIlasteaw b2 7~ aliveon

6. (b) Namae of husband or wife_...._. 6. (¢) Age of busband or wite if || and that death oceurred on the dp Duration
T T——— Y | Bt oo
7. Birth date of deceased_._ MAY', 17 19386 z z (¢ %_X
(Month) {Day) (Year) g 77 - r 4 A 'R
8. AGE: Years Montha D If lexs than one day Dys to .7 AR DWAr A AA Pl ipX Ol d |
| e gk | M || e P Gl e el
: (k0 \".”_/"z., 2 IM

Dug 17 etk
9. Birthplace___ _.__....ﬂfh(c‘.. ..LQ.\JJ.S______) . M&:‘ 0) " b, #’m
ty, town, of cotmt; tate or coantry, e
'None ’ A (hucondit{o ”./-v ¢ fm’ﬂm Y

il Sm

10. Usual occupation

11. Industry or business, {3 e a2 4 . !/&'f‘
1. Mamo...... Frank M, Chage Y |["5ce AL
18, Birthol 79[1 f7) .S? /ol/

(City, toyg. or y) State or farelgn country) Of autopsy // (2t Yy m

14. Malden name mmv Sty
{ - LA et Y2 XA RA AL A Q'm ”.

15, Birthplace Moaoo |7
T rrepm— i e (V2. 1 dea ’l ¥ due to exterghl causes, il n Fhe ¢ ’ ;'\f
16, (a) Informant’s own slgnatar I{ (o) Aceidezt, sulcide, or bomicide (specify)

F
(5) Addres. 314 v P . (b) Date of occurrence,

17— BUrial ) Date thereot_AQuellad( | (2} Where didinjury cceur? (City o town. (Coris) i)
(Burial, cremation. or remaval) {Month) (Day) (Ysar) || () DidInfury occur in or about home, on fum. n industrial place, lnpu cplm‘!

(¢} Place: burlal or mmt!oLMﬂmﬂzlaJ.M_c.em‘___ 7 riy

EV R

18. (a) Sigoature of funeral d!reetor_.me.hma.nnﬂamal.m A
1

(&) Ad

, . | | g , ; /o7 " & .
19. (a)(mjﬁummw i;n/—- ' drom. ‘ e . B 245y ““"’mo

MOTHER FATHER

{Bp-cifv(t of th-) iy

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoélﬁtate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i '"" nt.




- -

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 [+

s . Registered Apprentice No

working under my personal supervision.

a

. -" 7 Licensed Embalmer No...

. P, O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITIN G. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘ .

-

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




