. No. 2
—4-13-40
5-17-39

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

MW'

L

DEPARTMENT OF COMMERCE
BurpaU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Registration District No..u,u. mrresramsme st sy

35494
8191

State File No...

Registrar's No.

1. PLACE OF DEATH: -

{2} Count; . 3 -
" ST.LouiS Mo

ll’onl.lldc ciwor town limits, write “RURAL" and name of townghip)

. (¢) Name of h 1tal titutjon:
MO AR RIS M OSPITAL :....

{ll’ not in hn-p:ml or institution, write strest number or location) /
(d) Length of stay: In hospital or Institution

{b) City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

0 (5) County. /

MAPLEWooD.. WA

(If ouiside city or town limita, write “RUBRAL")

Street No. 2 2. 3% . LYﬁDObe? 24 .

{If rural, give location)

State.

(2)

()

4

City or town

=

City, town, or cmmty) (Suh or foreign conntry)

10, Usual occupation... Z 0 QAM ﬂlygauﬁﬂa l”cﬁ }? #
11. Indtstry or b ess
{ 12, Name“..ﬁ_;_c—-ﬂ ARD. . THY. Wﬂ...:....w.m......mam

13. Birthplace...../o...... .bﬂ.l{ oW .
Y SR

14.
15. Birthplace.
n, or enunty) J ; {Stnte or foreign country)

MOTHER FATHER. |

(City,
. {a) lnformant_zz_w__

® Address... . Sﬁmﬁﬂgmmwﬂ?l.mw

17. (@) e RU-H.. ....... _ (&) Date thereof. /0= . 3:- /%4
(Buﬂll eremalion, ar removal) (Monl.h) (Dny) ear)

(c) Place: burial or mmﬂob%
18, (a) Signature of funera! director, 777 :

® Address__ 5L 68" DRELMAR.. D

yenrs, months or days) {e) If foreign born, how long in U. 8. A.? Years.
B MEDICAL CERTIFICATION
3. (a) PRINT ] J
FULL NAME.M..WA.Q..... ._D_S.-_.WTH URMAM. . a p
- 20, DATE OF DEATH: Mont. GO , - O
3. (9) 1 veteran, 3. (©) Social Security Y I Y -
name war. No?ﬂz 01 - :?; 2,0? ? 2 6
21, I bereby certify that I attended the d d from, Ao
5. Color or 6. (a) Single, widowed, married, 19 f(é to 9.4 ) 19{5
[ Y £ dd?,
4. SexﬂALE. raceWH & divorcedﬁﬁﬁf? 1ED || that Ilast saw hf. 98¢ alive on ? - S0 lolfa
6. {5} Name Df husband ot wife.ooooo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above.
AMY._. _.A,CB T J]_/, Wﬂ © allvey...Sb 9 . years|| Immediate cause of death
A
7. Birth date of deceased.... U.Nh _3"' / 5’8 ? —W‘ B e
(Mnulh) {Day} (Yenar) "
8. AGE: Vears Months | Days If less than one day Due to..... .
- - a -
JS T 3 3 8’ hr. min fflc‘\‘igﬁ f
/lf . 0 Due to. . ol
9. Birthplace, o

Ao
/2
/ e

th)

Other conditions.
{Include pregnancy within 3 months of

PHYSICIAN

Major findings: ,
Of operationa.

Underline
the cause to
which death
should be

charged sta.
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
{6} Accident, suicide, or homidde (speclfy‘l

(¥ Date of ocrurrence.

{c}) Where did Injury occtr?.

{City or Inwn) (County) (State)
{d) Didlinjury occurio or about home, on farm, in industrial plzwe in puhhc place?

{Specily type of place)
Whileat work? . (&) Meansof injpry— 8 .
23, Signaturd# P .d rother&_‘?-
Ad : L Date & -

19, (a) e e ()] =y 4
( "d!aﬂﬁ > -

y (Licensed Embalmer’s Statement on Reverse Side)

(-]




P
O Y7
v SRR ~
» . |
i
57\
f,‘ -
x
. . .
seh A s -
- e S e
t
L]
Wy [ i . - STATEMENT BY LICENSED EMBALMER-* ~ - St

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

- : . Reéisiered Apprentice No : -
working under my .personal supervision. : . _ )
-‘l :h i | | s i W W
. Signed.o. ¢ : C A8 ool oot O o <
2 ' Licensed Embalmer No 3/ / 5[,

* P.O. Address @7 /’)@MM/) 77&;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.AI\DWRITING (Funilure to comply with
the above constitutes grounds for revocation of license. )

- If this body is not embalmed, fact should be s0 stated above.




