No.z |l I JUN #2) . iy
1340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 3 0 3
1739 pukasy on TaE Crvsus STANDARD CERTIFICATE OF DEATH State Fite No
I X233 -
Registration District No.__—7.0. 4. Primary Registration District No...... jQQ_B Registrar's No....._ 382
/i e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o
(a) County. O d
& Cits or town.___ Bt .Louls (@ State_ MiBBOUTL . @ county .

(If ontaide city or town limits, write “RURAL" and name of towsahip)
(¢} Name of hospital or institution:

............... Enroute City Hospital /) .. ..

(If not in hoapitel or institution, write street cumber or loutlon

{¢) Cltyor town.__.____Sha-L
(I outxide city or town lmita, write “RURAL")

(d) Street No.... .. WJ&MMh oBta

RECORD

institutl
? (d) Length of stay: In hospital or institution PR f roral, give kocatton)}
In this community.
yoars, montha or days) (m pien .
3. (2) PRINT M B 4 MEDICAL CERFIFIGATION
‘roLLname..._ Melvin Buford Propest
20, DATE OF DEATH: Monm%d&y
3. (&) If veteran, 3. {&) Security
7 ,,‘ year_..... /. ho _. o mi e
name war, Ho. N £ f) ST L hour nute (1.0
n 21. I hereby certify that I attended the d d from.
: 5. Color or 6. (a) Single, widowed, married, 19 to. 10 .
Vi U
4, SCI__.n.al_e.___O_ race...._.| t_g divorcuﬂ...&u.l.a-.;_l:_j_-_e_g_... that I 1ast saw h, alive on 19 3
6. (b) Nameof husbandorwife 6. () Azeof busband or wife if || 2nd that death occurred on thedate gnd hour stated ghove,~ pdad:
Irene _years|| Tmm cause of deatb=<l, = AL "”‘4)- ¢ --"-”,..’
7. Birth date of deceased. 3§.___ 7 - e, LRkl W e T Tk P
T A S . =
o y,
N 8, AGE: Years Months Days If less than one day Dty . ‘.’_..'.. st s e £
23 R 2o fet 'W Ly Fderee
11 —" |y 4 Ot Ao N e

o Bimnplee _LWteAville ¢

-(City, town, or county)
H 0. Usual occupation__ Laho Texr.

3 lissouri 2 et B Y oo 7
(Bt s fren oomen) Other condltlo”n:zj M t_[z—% /

o e , (lndudomluncyﬂthhamlhdd-m) d
b’ PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

tf. Industry or business
[} M . i —_—
8 { 12. Name____ Frank Propag} Br Sneratona i ; ] AN
. * . ! ne
2l mirthonce Milleraville Qm&annri_| \/ WA the pane 1o
o ty, ty) ts or forelgn conntry) .of P A 7] L wguchl%enth
E { 14, Maiden nam_u__mlﬁ_shir_lé—ym autopay. U / L ¥] - g stbne.
15. Bimbpace_M1llergville .~ Missouri ' : tistically.
§ {City, town, o county) (State or foreign country) 22. If death was duejto external causes, £ill
16, () In-forma-nt.—_.—_—__.aﬂnl.ah Re Tger {a) Accldent, sulcide, or homiclde (specify Y
(0} Addmun.m.ﬂ_ﬁ______AdJr_anne_,Mo. (%) Date of k%
17. ) —_REMOVAY . . () Date thereot /5/41 ||« did iajury occur?. o ““"‘sﬁ--m...;)..-__wﬂ.m._.
(Buaris), cremation, or removal) (Menth) (Day) (Yeas) (d) Difinjury occurin or %nl homi on Inm in ind place, In pablic place?
(c) Place: bural or mﬂommy_wg_t____ ol
18. {0) Signature of funera! dlrector o LT (Svdfymnl’pl-u)
®) Address________&T0 't ¢ on ve
19, ()
(o) Date reuavd—é;% &) ogistrar'y damatare) * I

- {Licensed Emhbalmer’s Stotoment on llcvom Sido)




RisH o

) v
. I :
- rE - - i , -
. . p ; .
4 - o ‘\
v 3 e .-
B Ay
, v~ . . 4‘__:
v
) L Preene © T fvEerad
STATEMENT BY LICENSED EMBALMER - Coe e © _'.:
. 1 hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by S
A | T
: : - : Reg;stered Apprentlce No. -
< [
working under my personal supervision. ; .
o X S1gm-d L / /{ )}‘1
: P
Lxcensed Embalm
P 0. Address ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1u5 OWIN HANDWRITING (Faxlure to comply
the above constitutes grounds for revocatxon of license.)’ . -

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




