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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH
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164356
3952

State File Neo.

Registrar’'s No

1. PLACE OF DEATH:

{¢) County. -
STt Loues

() City or town.

2. YUSUAL RESIDENCE OF DECFASED: ]

(a) State.ﬂ‘..“.s..a.M.‘__.._.. (8y County, 4 ;

18. {o) Signature of funeral director,

(1r ouulde city or town limits, write "MURAL" zod nome of townghip} . -
(¢) Name of hos ltal or jastitutiony / (&) City or town ff . L QUi g .2 3f'
’f ﬁ f 1 qa /v : (If cutaide city or town Uimits, write “INURAL") P
(I notin ho:pxl.n‘l or In.uhml.]nn. write street némbar or location)
{d) Length of stay: In hospital or institution {d) Street No... ____7 I 7 b“ﬂ_‘i 1 __E
- 3 {Specify whether . (1 rural, give location}
In this community. S, T, £
years, montha or days} m {2) If foreign born, how long in U. 5. A.?. 3{ years.
MEDICAL CERTIFICATION
3. (8} PRINT ; 7‘ /? A ‘ , .
POl NAME ele XLC L e
20. DATE OF DEATH: Month 22Ltt oy
3. (&) If veteran, VI 0 3. (¢) Sodal Security year_......_.é..f..fé.é..._hom ‘f, minute £ M.
name war. L] No. 14 3 -
. I hereby certify that I attended the deceased from. .__.____2_..._...
m /ﬁ d s. Colow' 6. (a) Single, wi ﬁwe;f mar"dcd - 19&( 0 ¢ ._;Z_..... 19.544;
+ Sex. a. race L. AL LS. divoreed. q = 1| that I last saw hot.at,.. alive on 3‘4///&(// J. :g_ﬁ_ A
6. (b) Name of hughand or Wiey.u i cruisaren, .~ 6. () Age of husband or wife if || and that death oceurred on the date andqwu ted above. Durasi
" uralion
atc alive..... @ ...ycars || Immediate cause of deéth__=
7, Blrth date of deceased_‘___...-r : : ) ! ? Z_Q {“—{W/ hf/ el Wﬂq\ 6 t/
(Maath) (Day) (Year)
8. AGE: Years Months Days If lesy than one day Due to. f{;'l Z . 9 . i -#
G/ i — (A At e tfetey -
| R A A min, [ /
Due to -
9. Binhplaoe_.y_k(_? (- [ Qv n.,__ ;
City, town, or egunty) (State or foreign country) =
Other conditions. Z
10. Usual cccupation. Aa o R EFF (Include praguanty within 3 months of desth) .?1
11. Industry or business . - ; A PHYSICIAN
g {,,. Name_ AR OS [Taic. b Major findings: §4 & —_—
E V LY Underline
= \ 13, Birthplace...... C _.4.(1,._3.1_1 a the cause to
: cm. i e&g (State of foreign country) which death
14, Maiden nami __C_Q.._U_ AL oo, Of autopsy. 1 ;ll;‘a"“:g .g:
1
g 15. Birthplace......J. ""(-a. o ..Lg v </ : !tIcally

{St{ole or foreign country}

(Ci ¥, Lown, or coun
16, (a) Infurmant........m .wg.f .LC.A
) Address . 111_ Sou
@ Buaweal () Date memuq , 10, 19¢)
(Barta), cremation, ar removal) ) (Dly) (Yeour)

(¢} Place: burial oi' cremation

@® Address....1 ). igﬁrm )
19, (o ) 2l ah

{Dnterecaived local rogiatrar}

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(b) Date of occurrence.

(¢} Where did injury occur?.

(City or town) (Connty} (State)
{d) Didinjury occur In or about home, on fam. in Industriat plaoe in public place?

(Specify 1. [ place)
While q m‘ ¥ Lypsal place) injury... .2 i() S, % S
Signature (M.D.orothery..__ .

Adwﬁmgz Date simd.....{? “f

(Licensed Embalmer's Statement on Reverse Side)




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 by

, Registered Apprentlce No.

working under my personal supervision. %74

Licensed Embalmgr No.. 3. -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constuutes grounds for revocation of hcense.)

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




