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

DEPARTMENT OF COMMERCE

Registration District No.__t)..‘S:.’zE....M..

~

+MISSOURI STATE BOARD OF HEALTH

Sosayor an Coves " STANDARD CERTIFICATE OF DEATH  swerune 22787

Primary Registration DIstrict No... okt fidumero Registra's 0. L2EY

f
1. PLACE OF DEATH:

(6} County._Sta lonis
) City or town_. Jeofferson Barracka
{¢) Name of hospital or institution:

Eetarana Adminisgtration Fasility
(d) Length of stay: In hospital or institut!ncédﬂi

In this cummnuity;__smgg._ﬁz,.uﬁl

(If outafde city or town limits, write “RURAL" and name of township)

{1t not in hospital or institttion, write strest number or lu:nton) rl ; 1

"Spncil‘y whm‘.her

years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(@) Stae.. . Migsourl ¢ coumy g go

(&) Cityortown... Ste Louig / <z
(It ontxids city or town Limits, write “AURAL™)

@ Street No....D609_Goethe ;’

{11 rural, give location)

{¢) _Ii forelgn born, how long in U, 5. A.7..__™ Z years.

MEDICAL CERTIFICATION

67 4 1 - n = min

9.

10.

-
-]

18,

TR

. (a) Informant.. ...

(e MENovA L~

Birthpiace Frederickt own, Migsourd /)

(City. tawn, or county) {State or foreizn country)
Usual oecupatlnn_...__m_g' 8@

11. industry or business
g{u. ng__.MighM _ S
= Lia Bicthptace /_ New Yark
City, or ty) (Stats or foreign conntry)
5 14. Maiden name __ gLergan :
5} 1s. Birthplace a / North Carolinf
= ' {City, (State or foreign country)

@ A Q,lin{s@, c

(Burisl, cramation, or removsd
(2) Place: burlal or cremation 'm ".-"f - f—
(a) Signature of funeral directd¥ (%, MOH|] .ﬁt:'. t:"ian.‘- nas

3. {a) PRINT
FULLNAME__..Julia S. Pabor
ol - 20, DATE OF DEATH: Moath___JUNG day 18
3. (b} If veteran, RLD 3. {c) Social Security MWALWMM hour__! lz - 1_” mingte AL.M
name war, Wo No.......non.e_._....__..._.__
: 21. I hereby certify that I attended the deceased from___ JUXS
.| 5. colorer 6. (a) Single, widowed, married 1941 June 18 104 41
4. M..Eﬁﬂ&lﬂ% rmce__NWhite dlvorced__singlﬂd that I last saw b_©X_ alive o June 18 19_41:
6. (&) Name of husband or wife - 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
ali - years || [mmediate cause of dath__mg_mn cerebral Hrahon
7. Birth date of d i__Februery 17 1874 portion, left, intermal ocarotid Unlnovm
(Monte) (Dar} e || -8rtery, ruptured,
8. AGE: Yeara Months |- Days If less than one day Dhte=bo

Ty

Other conditions. -
{Iaclud within 3 ha of denth)

PHYSIGIAN

Major findingar
Of operatl m_lionﬂ

Underline
which death
Of autopey_ YO8~ _See cause of deathe . [houidbe
t ¥

® Addm_.St.JND. CO0. C—
o JUN 13141 « (RMHWW

22. If death was duc to external canses, fill in the following:
(1) Accident, suidde, or homicide (specify) =

(&) Date of occurrence
(¢) Where did injury occur?..”™

(City or town) (County) (State)
(d) DidlInjury occur in or about home, on farm in Industrial place in public place?

(Specity type of place) ]
While at ha Mhﬂm = 0"
23. Signature - . D, or other).

{M.D
ptdress Chiof Modioal OEFI06L by dua 6719/41

H..ieenuod Embalmer's Stotement on Reverse Side)




nLo R e e
T Il . - »
B, LA . -
» sl Il s 2
- - . |
. STATEMENT BY LICENSED EMBALMER - |
1 hereby certify that the body whose name is recorded on the reverse si(!e of this certificate was embalmed by'me, (21 g8 v |
. RS A = ) . Reglstered Apprentice ‘No

working under my personal supervision. ;
- S, %w ) LA

) . | o " . Llceg'ed%ﬁ‘balmer No 16 7? 4
) - P. 0. Address. TP L erra ey

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING \-leure comply wit]
the nbove constitutes grounds for revocation of license.) : )
If this body is'not embalmed fact should be so stated above.

i




