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

DEPARTMENT OF COMMERCE m'lm UHISSOURI STATE BOCARD OF HEALTH

BurBaU oF THE CENSUS

STANDARD CERTIF

Registraton District No.=__2>7__ % —_

Primary Registration District NO._]_Q.O_B___...

ICATE OF DEATH

Stats File No 1b47‘

o

Registrar’s No.

399&

1. PLACE OF DEATH:
{e) County.
(b) City or town St ] 1-‘01118 MO

(1T outside city of town limits, write "RRURAL" and nams of township)
(c) Name of hospital or institution:

a Ls Salle St /

{if not in hospitn] or institution, write stroet number or location}
(d) Length of stay: In hospital or institution

In this communily._.._._ls._.xx.'..s

years, months or days)

{Specity whether

2. USUAL RESIDENCE OF DECEASED:
Mo
{c) Cityor town St. _Iouls

{a) State

()} County_.mué:& OO'(’)

167

{Ir outside city or town lmits, writa *“RURAL™)

(d) StreetNo. 22008 L

(If zursl, give loeation)

{¢) If foreign born, how long in U. S. AL............

pa

7

years.

MEDMCAL CERTIFICATION

(“’lmﬁiﬁ iftrar) @

e Date sign

3. (o) PRINT
; e Yelna West
FULLNAM 20. DATE OF DEATH: Month _____ 9 i_a._-“ 9
3. (b) If veteran, 3. {¢) Soclal Security 1941 Four PM i
... None No.. None e
il ks 21. T hereby certify that I attended the d d from 7“-*‘1 2 7~ /—, /
]| 5 Color or 6. (g) Single, widowed, married, ?‘/ 10 o : Y7
4. Sex__F.Qm&l.Q_ mce......Mli.tﬂ divoroedeingle..Q that Tlast saw h. s ... allve 0D . ‘k_i ) s 19
6. (b) Name of husband or wife.. ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
allven ..o yeary || 1mmediate cause of geath
7. Birth date of deccased... s te. 1917 pa . ; '//4 L
{Month) /" {Day) (Year) }
8. AGE: Years Months Days If lezs than one day Due to. !n ;,7'
2 4 3 2' { hr. min B H f A .
ue to F &
o. Birehplace _FRUIT._.__City /2 Mo [ “74
(City, town, or coanty) (Stata or foreign country) I (;(
10. Usual occupation None = Ot(herlcenﬁ:n:;q within 3 months of death) [
11. Industry or busainess. None [al ¥ PHYSICIAN
Major findings: M = —_—
§ { 2. Name_Geo  _West. | aj&r ow:am_.._.___wﬁ.n“{mm.. Underti
nderline
5\ s, miiace _Miagours O ) o te
tate or foreiyn country
E 14. Maiden name_....._..lr aﬁ Qi— avens of ‘mmm"_‘__—%"m“" :ﬂ:;,!.g ubae_
/ ) tistically.
§{ i 7wy ,—;,;%iﬁﬂﬂmm%w e |22, If death was due to external causes, &1l in the following:
16. {(a) Informant_. kdnda West . | @ Accident, svicide, or homiclde (specify)
@) Address__ 37008 Ta Salle St || & Dateof occumence
17. (0) .i.&l_.—- (M Date theresf. 2 — e (‘) Where did ilﬂm occur? (c"_,ﬂ, I-u'n) Coanty) (Su“)
(Burial, cremation. or remaval) (M""'-h) {Duy) (Yeur) (d) Did injury oceur In or about home, on farm, in Industrial place, in publc place?
| © Prace: buria) or cremation_ DG e_ M8, Cemetery
i, (a) Signature of funeral d:m«wmmer_ﬂnd_ﬂo While at work? il oo P n
&) Address. 2228 S0 mzé
23. Slg:natu:t._....__ ... (M. D.oretlad®
19.

s A lyy

(Licensed Embalmer’s Statemént on Roversa Side)
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. T . STATEMENT BY 'LICENSED EMBALMER. v .
. o Jadb)
C . t .
I hereby certify that the body whose name is recorded on the reverse side of thia certificate was‘embalmed by me, 0f bY....rvvcovvvereveessene.
. : . Reéiéiered A‘ppArenti(—:e No.
‘working under my personal supervision, ) . o

- e -r .‘. -
Llcél;;e'(; Embalmer Nﬁfj ..................

POAddr&

Note: The above MUST BE SIGNED BY THE LICENSED! EMBALMER u: hm OWN H.ANDWRI’I‘ING (Fm!ure to comply wi

the above constitutes grounds for revocation of hcense.) 3

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

.- »




