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DEPARTMENT OF COMMERCE !ﬂSSOURI STATE BOARD OF HEALTH

- =
AuREAt oF TR Cosve STANDARD CERTIFICATE OF DEATH State File No 22 89 5
Rezistratir.n.n District NoM_ Primary Registration District NoQ_‘._—(—)____,. Registrar's No _/ 3/ )/

1. PLACE OF DEATH:

(a) County. St’ I.O'llj. 8

y (b) City or town_..Bmg_A

v, & COreva.. CQau.::_m):l:s
(If cotside city or towo limits, weite "RURAL" and name of townskip]

“ (¢} Name of houp:tal of imututiun ’)’Y\A

{IF not in bowpita! or institntion, write sireel nnmber ur nl.x i}

{d) Length of stay: In hospital or institutien

2. USUAL RESIDENCE OF DECEASED:

(e) state—__ Mo . ) &“‘Y—Stolloniﬂ,*fié
(:) City or town Overland g

(1f cutxide city or towa limits, write "RURAL"} e

{d) Street No Rural
{1f rural, give location)

(Specify whether II {e} Citizen of foreign country? . 5 (Yes or No)
In this community o
yoara, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
o s Dewey Beokman 9
T Ry — 20. DATE OF DEATH: Month__xJ N6 day. 2
. veteran, ¢ ¥ R
name war No%gg_-,l_o_::é_e year__l,g_ﬁ 1 hour. 9 - 5 5 minute. P M.
21. I hareby certify that I attended the d ed from
5. Coler or 6. {a) Single, widowed, married, 19 to A9
4, Sex M.g_l._e / 3 mce.l_q.h'j'_t.g... divorccd.._s__j;n_ﬂié that I lagt saw b alive oo 19__
6. (b) Name of husband of Wife_ ..o 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve.....oso o years || Immediate cause of denthp.ny.__b.ﬁ.ing _atruc k—b.y I
7. Bisth date of deceased = . 8 Creve Coeur stregetl car. . I
(Month) {Day} (Year) P
8. AGE: Years Months Days 1i less than one day Due to. /) ) ]‘
. | .
W ':";7" e W mln ] T T4 77
. Due to. —_
9. anpm..;_.j_ﬂ__udu-) m/_) J I =
{City, towo, g# county) 1yth or forcign condiry) P - A TSPy
Oth ndiﬂnnl : .
10. Usual mwtion_"“"'kborer v (Iogx:ioa pregnancy within 3 months of death) é" v
11. Industry or busi 2 PHYSICIAN
a Major fmdin'gi;
E{ 12, Name........ =L, £ &% 0] operatiol A Undeﬂlne
-
m 13 - - whichdeath
Yes. hould b
m Of astopey . ahovis ot
= tistically.
E{ 13. 22, If death was due to external causes, fill in the following:
‘6. (@ (a) Accident, suicide, or homicide (apecity) . Accident... .
) . T ® Date of occurrence. 90829, 1941 4 C 23
(%) Address........ 5 = _— B
( d occur? PMQW.AI.._&_G ve. C.Th
17. (a) urial (3} Date thereof / (e) Where did injury . (Clty or Lown) unty) {Stats)
(Mont.h) -y) (Year ur in or about bome, on ferm, in indnstnnl pluce in publie place?

{Burial, cremstion, or remaval)
(¢) Place: burial ar eremation /p/—é

18. {a) Signature of funeral director. ﬁou{B H. ’Bopp Ino.

® aﬁrz_mrkzmo %%
19. (¢} == T

{Dute Date received local relrlltm)

Did i
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STATEMENT BY LICENSED EMBALMER ] ]
b I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed byme, or by.oooee
.................. = ' N : . ..., Registered Apprentice No. S
working under my personal supervision . N
o : Tu Puloch
o f Signed Y A, SR Metocrer ool S
- Fl . * y
. - . .
- .
) ae . L P. 0. Address....[ e
‘ Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITI.NG. (Failure to comply wit
the above constntutea grounds for revocation of license.) .
If this body is not cinbalmed, fact should be so stated above. '



