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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No.__lgj_[ M

MISSOURI1 STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
"~ Primary Registration’ District No.._......1. O_Q__B..

StauFﬂlNo.._.41]‘6 .
10934

Registrar's No,

whe

1. PLACE OF DEATH:

{a) County.
(%) City or town_.

{1f outaids city or town limita, write “RUNAL" and nams of township)
{¢) Name of hospital or institution: s

2718 Greer Ave,

{If not in hospite) or Institution, write stress number ot Jocatinn)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(@ State___Mo.__ e (&) County
{¢) City or town St a T.nﬂ " zl CQ 0
(It ooteide city o town limite. write “RUAAL") '

2718 Greer. Ave

{d} Street No
{11 rurel, glve konton)

{Specify whether
In this comnmrnity Life Lo T 0
yars. montha or daya) [ (e} 1f foreign born, how longin 11, S, A.? Life years.
8. (s) PRINT . MEDICAL CERTIFICATION _
FULL NAME Eate Bvrne
- & 20. DATE OF DEATH: Month____ 1J@0 A2yl

8. () If veteran, 3. {£) Sodal Security

- 0_____._h hd intit
name war. N one No. None vear__ ] 94 9.,.58_AM___mnu 7 {
21. I hereby certify that I attended the docmsed from
6. Color or 6. (o) Single, widowed, married, 19%. to. 6 { 18
\]
4. 5ex__Fomald rnelhite divorced.ﬁ.id.ﬂ.ﬂﬁﬁ“ ¢hat 1 last maw h_‘QI;dlve on { QJ '3_;{ 19
6. (5) Name of husbandorwife____ 8. () Age of husband er wife If || and that death occurred onfthe date and hous stated abave, Duration
Jogeph ve.DECA _ years|| Immedipte cnuse of denth ~ g /]
7. Birth date of deceased_.... B8] S aﬁ’% - lg!?&d'
(Month) (Day) (Yenr} ———
8. AGE: Years Months Days If less than one day Due m_%%__._m%_;?__m
8 hr. min F:
1 0 3 Due to s ~ s WA 4 V
9. Birthplace St 'y Loui a8 . MO T L E - - , fi /u
(City, town, or cuunty) (Siate or foreign country) -1 / l i fj
* . Other conditiona ] 3
10, Usual occupaﬂo“"“”““"““""ﬂml‘smi fﬂ q {Inciude regnancy witkin 3 months of death) w 3 lf ,j
11, Industry or business At Home . ted? PHYSICIAN
&8 ! fajor findinge: o —— \ e
& ) 12. Name Unknown Kelly ..é..... » aiof aperations. { .
E d ! bbndcrll:::
= 13 Binptace ..., HOKDOWN ean the canwe
= (City, to or county) {State or foreign country) Of nuto S s “Eml%“;h
& ( 14. Maiden name.. n charged oin-
g My riatharig
g {16 Blrtholace oo e Grare s toraimmreammiey” || 2. 11 death was due to external canses. £ll in the following:,
- . ide, komicld )
16. (a) lnformam._.....klr 111len {a) Accident, saicide, or ho; e (apedfy,
(®) Address 2 718 Greer Ave. (&) Date of occurrence
w did I ? et
17. {a} _..___B J,.... — {#) Date thercof l{ l-._ (e} Where mjury occur {Cliy ar Lown} (Cusnty) (Sunra)
(Burial, "m-‘lﬂﬂ or removnl) o) {Day) (Yeur) (d) Did injury cccur In or about home, on farm, in industrial nlm In public place?
(¢) Place: burial or cz:madcn____c.&lI&I.JL_c_ﬂmt-——-——— R ot
. : 3 f; ! plnca)
18. (o) Signature’of fuM&gaL&._.She.ahan_Und_C.o While at work? \F—"'S pect ,(':)"ﬁmna of lnjun_\___.___
b) Add 1vd.
“ Ulir?-d 1 _134{1 3 23. Stgnat (M. D. orotberi 1L
19, (a)

{Dateroesived totalrsgistrar)

Date #ign

i | 235

(Liconaed F..n'lbalm.r s Statemont on liuvon- Sida)

%‘[0




b Nl L Y et s T b M e e T T e e B T T T v, ¥ i

_STATEMENT BY LICENSED EMBALMELR . @ =

1 hereby certify that the body whose name is recorded on the ;é'versg side of this certificate was embalmed by me, or by

- . Registered -Apprentice No...cecreeeeee.- SR,

P %@,m% 2{ ..........

Licensed Embalmer No 3 r Y 2

. . POAddr&s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in luu OWN HANDWRITING. (Fallun, to comply with
the above coustitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blan.k. T




