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

I DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EL MAR 25,5800 701

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nou.ooeo . 1. _0.0 3

State File No.ooeeo ...

Registrar's No,

1. PLACE OF DEATH:
(e) County.

St . Lounls

(If outalde city or town Hmits, write “RURAL" and nams of townahip)
{¢) Name of hnsmtal or institution: 0

ty Hospital

(Il not in hmph.al or |mhtnt|on write street number or location)

(@) Length of stay: In hospital or nstisutiond.. MO 20 Da,,fﬁ —

(Specify wbetl:er

() City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

.

(s} State Mo, (8 Cointy.

(¢} Cityor town St Iounls 2
{1I cutside city or town limits, writa “RURAL"), -

(@) Street No.........0lo8 Enright

(It rural, give location) d

years, months or daya) (¢) I foreign born, how longin 1], S. A2 years.
MEDICAL CERTIFICATION
3. (a) PRINT
rULLNAME__ L 8gac . ¥W.. . Davias '
1lsasc D 20, DATE OF DEATH: Momth____Fob. . . day 158
3. () If veteran, None 3. () Soclal Se;lu;ty year.__J._QAl_.... hour. 3208 minute M
name wi No.....11C e )
s 21. T hereby certify that 1 attended the deceased fromDS CEMDE L
5. Color or 6. (a) Single, widowed, married, 26 . 19040 Fabruary 159_1_11
4. sex..Male | rce..White divoroed-(-}s\ingle—--- that I last saw h.._. mahve on. February 15 !19.._ll;.:i.-
6. (b) Name of husband or wife. _._..cccovesrreee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Dxration
alive.——...c...years || Immediate cause of death ra .
7. Blrth date of deceased ... Feb 4 1874 | o K RAMAGARLALE, e —
(Month) {Day) {Yenr)
8. AGE: Vears Months Days If less than one day Due to..... c% M%__ M. S
66 1111 11 5 Due to \=Sellravea
. 9. Birthplace, . M o..
: - - (City, town, or county) -" (Stats or foreign country) -|| T TR B
Oth ditions.
10. Usual oceupation...... RONA (Taciude plrev‘::ncy within § montia of deatb) /7
11, Industry or business PHYSICIAN
g n 1 Major findings: T o JE—
m{. 12. Name Isasgc avis - . Of operationa N . # ?__ o
5] g nderline
2 U1s. Birthplace_____New York /. N Y. 7 G the cause to
o Lot ty, town, or nty) (E%ul.anr foreign conntry) of auto h = wl?lclxlil‘ti'l“bm
o { 14. Maiden name....... - nlan nukopay = chaomtd“:.
tistically.
. Birthpl ; / Mi gan
§ 15. Eirthplace (City, town, or county) v (s,_.._,%lgluid,n country) || 22. If death was due to external causes, fill in the followlng:
167 {s) Informant Mra Fr ﬂd‘\‘ - W Garner (o) Accident, suicide, or homidde (specify)
_ b Address 5738 F‘h?‘"ﬁ ght (b) Date of occurrence.
@ .Burial T v @) Date theeor. 2D 18 _1981) Where did injury cccur? ey o
‘ _(Buriel, cromation, ar removal) (Mooth) {(Day) (Yeur) (d) Did injury occnr in or about home, on fa.rm. in industrial pla.ce in public plzwe?
(9) Place: burial or crematton_SUNSet Buriasl Park
18. (o) Signature of funeral director.. 222" A - .LW' ” While at workbeme (ﬂm_r: E-v)wh:if vhcl()’f infusy: g.___h_..m..,m..
o Mdm-___gzmtz_ ¢ B S el I
. Slgnature...:.. I\ b . & -
19. :LLJ 41_— ) ; N 7‘ I— -
&F;Ewm local registrar ¢ (Fegistrar's signatare) | address 2515 Lafdfetie A 9. Date slgned ..

{Licensed Embalmer’s Statement on Reverse Side)
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o T «" - 7 STATEMENT. BY LICENSED EMBALMER  “{ICfl. oy v o |
- , : . Ry s A :,
1
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of- by_.-.. el
. .« e T R "-‘.
. - - Reglsl:ered Apprent:ce No. .
- ~working under my personal supervision..
. L Lo Wk
Sign
RN A
s P.0. Addrssj?azz __________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply v
the above constitutes grounds for revocation of hcense ) S P B

- If this body is not embalmed, fact should be so sta.tqd above.




