MISSOURI1 STATE BOARD OF HEALTH 2 8 8 1 7

2:3.240 DEPAMT OYMERCE
oHUE) SEP 17 94! STANDARD CERTIFICATE OF DEATH Stot Pe N
Registration District Nn..._.___________ Primary Registration District No......-. ....._1_(10 3 Registrar's No E 5 Eg o

0
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, o0
a .
= (a) Cotnty. ]IO / 7
S| ®cityortom _ ST . Louis (a) State e B) County.
= (If outslde city or town limits, write "RURAL™ and nams of township) . . /
= (¢} Name of hospital or inatitution: (c) City or town St. Touis Ll
e 8527 TIandsdowne (1f outside city or tows Limits, writs “RURAL") f
(if not in hospital or institution, write street number or location)
E (d) Length of stay: In hospital or inatitution. 5 (d}, Street No. 5 527 Lansdo“[ne
E / {3pecify whether {1f rursl, give locatlon) 0
In this community. .
= yeors, months or days) - (#) If foreign born, how long in U. 8. A.?. years.
=]
= 3 (@ PRINT MEDICAL CERTIFICATION
B FOLLNAME __Fanny Iadne O!'RBrisn
< La 20, DATE OF TH: Month._.i._"' /7 ‘_i{a
@ 3. (&) If veteran, 3. (¢} Sodal Security year ? I hotte /‘?,, 30 minute p M
¥ NAME WA = =, = = = No. - e T
- 1. I hereby certify that I attended the deceased from_M 2. /,eﬂz’
Ei 5. Color or 6. {o) Single, widowed, marrled, 19 to Ll Ll 19 SLf:
] - —
g | 5 sx-Female | ne Vihite divorced_MET T I Q|| 1ot 1iastsaw b 2oe_aliveon. F~ /1 — o/ o .
E 6. () Name of husband or wif 6. {c) Age of husband or wife if || and that death occurred on the date and h.om- stated above. .. , Duration
s Thomesa. T, alive. B8 years || Immediate cause of dum_LW -
7. Birth date of deceased July 20, 1878

E (Moath) {Duay) {Year)
o |l 8 AGE: Years Months Dayn 1f less than one day Due to eMM b2/ ceccer
& 63 co | 22 " . 4
- n Due to. ‘;ﬁ _}
= | I Birthplace ._._..._ wbe Louis __ _lo. _ . I ¥
% {City, !o‘rn. or county} - (State or fareign country) B f ﬁ
|| 1o Usual sccupation._Hongewife _ Other conditions & ‘.., m ]
D 11. Industry or business i F PHYSICIAN

] M findings: ’ . —
N { 12, Name.....Ghester  Munson ... | Melrodie: W 7 Mﬂwm%—?{. o
z % 13, Binpisee_Unknown 9]  Uadertine

- {City, town, or mntr) {Stats or forelgn country) — lwhich l::leath
5 E 14. Malden mamélhepeose BPolland Of autopay. Im ‘&e-
& 1 EY 15, Binnpace_Verjames Vermont ! | fistically.
E = : gityfigwn " 22. If death waas due to external caoses, fill in the following:
E 16. (2) Informant () Aecddent, suicide, or homicide (specify)
B {5) Address..........% AL L ; () Date of occusrence

17. (a) Ruma.]_,._w (9 Date thereot___B=14=4] || (9 Where did Infury occur? e pr—

(Borial, cremation. or removal) (Mnntb) (DIJ') (Your) (&) Didiojury occur In or about home(. on’fnrm. in indunr{fl.;nhtg. In publ(i&::t::lgce?
(¢) Place: hyrial or mmﬁo

18, _(a) Signature of funeral director.
@ Address___ 1814 5. (

19. (@) AUG v}:}JgA-L ®

Datarecei local registrar)

. (Specify type of place}
While at work?, (¢} Means of injury.

f? A s Q :: ﬁ Slmtumm’wmaé_:% (M. D, om__D
gisirars ) - ' “Address 3 )‘ 6/ Date signed ¥~ 3“9//

{Licensed Embalmer’s Statement on Reverse Side)
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e
- : - - e —— T T v o e - bephe e ,s",’" -\ AT ,......_7--_\ -1_ — ! ——t e
i R - STATEMENT BY LICENSED EMBALMER

T e

1 he.reby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- -, Registered Apprentme No. e eemememeeemmetane st ememamre memeas
N working under my personal supervision, o :

. . . ” ) L - Licensed Embalmer No L? 5/7/

. L - P.O. Address?s,/,/jj
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes gmunds for revocation of license.) - T

If this body is not embalmed, fact should be so s_tated above, . ’ L



