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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE qr@@@g-l

Primary Rexlatrauon District'No... —

26858
6630

State File No.

Registrar's No

IuEn g?pu oF
Regiatration District No., E_. l
i. PLACE OF DEATH:
(e} County. -
St. Louls
(If outaide city or town Hmits, writs “RURAL" and name of townahip)
{c) Name of hoapital or institution:

.Reaconess _Hospital

(If not in hospital or inatitution, write street number or Jocotion)
(d) Length of atay: In hospital or institution

/)

(b) City or town

{Specily whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State {4 County.

Richmond Helghts

(If outside ¢ity ot town iimite, writs “RURAL"™)

1216 Woodland Ave.

(11 rural, givo location)

{e)} City ot town

(d) Street No.

{2} If foreign bomn, how longin 1. S, A.?

MEDICAL CERTIFICATION'

® Adtrenn 4228 .80
o o e 1880 oS P L

3. {a) PRINT -
lary R. DeVosg
Furename. M ha * 20. DATE oplDEan. Monm_A!J.sg__._ — day_l;.r?th.................. -
-3, (b If veteran, 3. (¢} Social Security k te_ .m, M.
pamewar._ NOYE No.NODE: . year o our oy
- 21, 1 hereby certifly that I attended the deceased from a
5. Calor or 6. (a) Single, widowed, married, 199 to [LAAAG, /. !i......... N 19...@/
4. Sex Female e Wh1te dlv"""drdarried that I last saw h..LA alive on...... S - ‘ { = 19.....;
6. (b) Nameof husbandorwife .. |6. (¢) Ageof husband or wifeif || and that death occurred on the date and hbur atated sbove. Duration
. FranCi g8 DeVos . v 40 _years || Immediate cause of death . -
s it e of et ALY AER 1902 z@q:«« ULMLM-*
{Mouth {Day) {Yeoar)
8. AGE: Years Months | Days If less than one day Due to. [u’rn#wb-#— o (P ore .
0und W T s ,_g?, ,E?.
59 1 9 hr. min = ~ F7
Daue to
N © 't T 7 7(City, town, or w:nty) {State or Exelgn country) “ ||
10, Usual occupaﬂom..ggmifél " MR - jOt(t-lel'.c‘fnd't'“"' + within 3 ha otgdeath} l M(
11, Todustry or business i i &‘i PHYSICIAN
Bf 12 vame.JOhn Fo Towell _ Major findings: iy , [} -
E 13. Birthplace St. L0u1S Mo ﬂ ] i J: E t%&;‘;?’é
: vj,gv S foceign ) : o e
& (14, Maiden nme_ﬁa ~Av Box : _m'"' R should be
E{ 15. Birthplace St. Louis . Moe M 2 : ..:|tistically.
= . P (City, town, or couaty) (State or foreign countiy} 22, If dath was due to ezte‘rnal causes, fill in the following:
16. (o) I nhrthranc: D ‘![ 8 . s . 5 {a) Accident, suicide, or homicde {speciiy)
Where did Injury occur?.
17, @ -BArial () Date thereor. Bl =41 [ © T Tepry— T 5
(Burial. cremation, or removal 7 (Month) (Day) (Year) () Did injury occur in or about home(. n‘::x'f‘:r:t. ir.?l lndmtrin.l p!atg. In pub{ic“p‘!;)m?
(c)hbwmmdonﬂmwmm .
18. (a) Siznature of funeral dh&'Kzi&gabﬂuaﬁr__MQr tu.&l'lj 23 While at work?..... . . & (‘:)p-ﬁ’e:hn;azf injury. e

23, smthm. D. or other)
Addresse 3% neo Date signed.

{Licensed Embalmer’s Staterment on Revorse Slde)
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o3 sxwEa o st
sdteab duid] o {yyimoa mplst) e aizs®@)
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2aslq to oot ribacZ)

. Registered=App_1'en ice No
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_...._.___..-Nota-'!-fl'he above MUST.BE SIGNE: BY?THE&ICENSED EMBALMER urlus OWN: HANDWRITING"’ {(Failure'to cotinply wit

he above constitutes grounds for revocation of license.)
.._...__(nmo'm V3% 3) surisnniz W€
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No. 2
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[ X29484

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

DEPARTMENT QF COMMERCE
BureaU oF THE CENSUS

7
Registration District Nuyf/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.......__.

Tt
,.."3 ' Regisirar's No.

1. PLACE OF DEATH:

(a) County. ...

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.
(&) Cityor town P d/ }\ [ “"-"‘E - T TETY - : i
I outai le city of !.mtn mits, write ™ " and pams of townahip) (¢) City or town
{¢) Name of hospital or institution: {I¥ outaide city or tows limits, write “RURAL")
{11 mot (0 bospital or institutian, write sirest number or keation) (d) Street No i el sive botion
(d) Length of stay: In hospital or institution
(Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community. ’
years, months or days) J i ) I 5 If yes, name country.
\
3. (o) PRINT / 4 d/ . £ ,,_: / MEDICAL TIFICATION
FULL NAME ary /3
3. (5 If vet U P Security 20. DATE OF DEATH; Month_ ‘A7 %00 . day.
. veteran, N Social
. Vear. / q #/ hour, minute, M.
name war No 7
21, I hereby certify that I attended the deceased irom
5, Color or 6. (a) Single, widowed, married, 19 to 19
4. Sex race. AVOICed e that Ilast sawht alive gn 10
6. (b) Name of husband or wife..v-veeeeeececeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
wralion
alive.rereeeceee years || Immediate cause of death
7, Blrth date of d d
{Month) {Day} {Year)
_—_
8. AGE: Years Months Daya If less than one day Due to... W !
Due to. %
9. Rirthplace

{City, town, or county) (31ate or forelgn country)

10. Usual occupation.

(Other conditions.
{Includs preguancy within 3 months of death)

11. Industry or b Cre || PHYSICIAN
e L) h . Major findings:
E 12. Name & oni 2 . Il Of operations. N A .
d 4 {"fv ) .'??'N . | ol ] Underline
= 1 13. Birthplace. ST E e thmgu {ﬁ
(City, town, or connty) {Btate oz forsiwn couatey) <H[5 55 ST oy ! hich death
& { 14. Maiden name guegbeys. ould be
E{ A P ?f tistically.
g 15 Bl-'l'th."—’l’“‘" (Ciw. town, or wunl!’) (Suu or foreign cototry) 22. I death waa d\ue{u external causes, fill in the foilowius:
16. () Infermant {g) Accident, suicide, or homicide (specify}
(5) Address (b} Date of occurrence.
PN 2
17. () () Date thereof {e) Where did injury oocur ity ax vowe) (Caanin i)
(Burial, cremation, or samoval} . {Mazth) (Day) (Year) (d) Did injury occur in or about home, on f:rm. in industrial plece, in public place?
(¢} Place: burial or cremation
) . . Specify t I place)
18. (a) Signature Of'fl.lntlja% dn'ecf.or While at work? mea ,(Jmlgiezm: of inj UEY e
@ Add]’é; o ,_\//?‘{}( /i 23, Signature_. (M. D.orother).........
19. - () : !
% @ (Date received local Fegidtrar) ) [ / (Registror's signnture} Address Date signed

Suse?

(Liconsed Embalmer's Statement on Reverse Side)




| ; ; Lo S P
- . . N ' » i
1 IJ. " ! et
i - —- ale - L. = -7 - PR .~ - R
- - 1 '
-‘ ]
- - A ) '
. B
' oI o
’ A e 1 ] +
oo R ot
T Tae T ' ' oy B
,,;. P Y
o e . .l-‘ a - . - ' -, 0= !' ‘:‘
N ol "‘ :
N -
u H IR iy . ' ' - - -
\ '
f Loy i ‘
gy i . . 'I 4 i + -
- 1y ' IL 1 K
IR \ 1
! 3 ": I ‘
] n ' ] Al “
% - . f
o 5. i X
- . . S ke Tt . - ) i !
‘ STATEMENT BY LICENSED EMBALMER .

'
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I hereby certxfy that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A

Regxstered Apprent:ce No.........

- working under my personal supervision. ‘
. . ' ~ i [ v
N - R ' -
Signed '
: . - Licensed Embalmer No..._...... et
P. O. Address ol

Note: The almve MUST BE-SIGNED BY THE- LICFNSFD EMBALMER in his OWN HANDWRIT]NG. (Fm.lure to comply wi

- thie above constitutes grounds for revocation of license.)
]

- If this body is not_embalmed, fact should be so'state_d above. _ - el . S "
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