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

DEPARTMENT OF_COMMER
ENSS

MISSOUR}I STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

State File No.

29394°

Registrar's No

A 4S5

Registration District No._')%L

Primary Registration Diatrict No...__l/‘é_

1, PLACE OF DEATT:T o1

(s} County.

gy 141

® City or town. ¥alley Papl

"RURAL" and name of township)
(¢) Name of hospital or Institution:

(If vot in bogpital or luﬂtulion. write stroet number or locetion)
(d} Length of etay: In hospital or instituticn

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
() State Missouri ®) County 5t.

a3

Louis

Valley Park

{c) Cityor town

/&

(If outsida city or town Hmits, write “RURAL™)}

H'Way 141

{d) Street No.

a

(L rural, give loeation)

(!

18, mnhmmﬁambn:cg..,éé(iﬁmm“,
{City, town, or count; . {State or foreign coantry)

16. (o) Informan B tj.l
) Addm-.ﬁ&ﬁl_ﬁuimmﬁnj.ﬁh,__

17. {a) 'Rn‘r"l al_ " (%) Date thereof
PBurial, cremation, or removal) {Month)

(¢) Place: burial or cremation
18. (o) Signature of funeral d

&) Address..... 2308
19. (o)(D-l-rmg ool

ny) (Yoar)

22,

(s} Accident, suleide, or homlclde (specify}

years, months or days) {¢) If foreign born, how long ln 17, 8. A2 years.
3. (&) PRINT MEDICAL CERTIFICATION
FULLNAME. __
MINNIE -BOTT 20. DATE OF DEATH. Month, AUEUEY . ath
3. (&) If veteran, 3. (¢) Soclal Sectrity year 1941 hour 6 P A u
nAame War. No
21. T hereby certily that I attended the deceased from.. ___ls t’&l_
i J 5. Color or 6. {a) Single, widowed, married, 19 4 g_']"."m_ 19
4. Su%-—?@m;: mee WHEEE  divorcedlLAOW 22| t1at 11ast saw b € Tative on Aug o4/41 19
6. _(b) Name of husband or wife....._.... 6. {c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Off ﬂ/ .B T .7- vears|| Immediate canse of aoit_g Eai
Vyocar 18 uncerivaln
7. Birth date of decens@P@ . 28 52 My
i 8‘§nnl.h) {Day) {Yeor)
8. AGE: Years Montha If leas than one day Due to__Arteriosclerosis and
. ! genility
i 7 9 5, /)L 4 hr. min Due to. N
9. Btrthplace__S.'h..ILOJliﬁ._.__.MO. ' s e N H n i
- {City. town, or county) (State or foreign country) ‘j 1 \}-‘ ‘
n_____»_Honsem fa - - - P Other conditions. )
10. Usmal occupatio: ; (Include pregnancy within 3 months of death) et
ll Industry or businesa 8. HOME PHYSICIAN
Major findings: —
i) 12. Name_. . Of operations -
E { -Eenry operation Undertine
e H t t
=\ i3, Blnhp!ace..._.. et e i - .w!ﬁgg’;lﬂ
. Maiden pame.. :IIn knnl&n Of "autopay. - : lhou!dnlz:-:
tiatically,

If death was due to external causes, fill in +he following:

{») Date of occurrence.

(¢) Where did Injury occur?,

)

nty) (State)

 farom Ta industeial o
Did injury occur in or sbont home. on larm, ln ind place, in public place?

(Spocify type of place)

While at work? {¢) Mcans of Injury
. Signature, l).ﬁ (M. D. orother), 0
. Addy Eﬂ Date signed =
t on B Side)~.

/

/




! 3

. STATEMENT BY LICENSED EMBALMER

e of this certificate was embalmed byme,or by

, Repistered Apprentice No..... 2 3 O.

working under my personal supervision.

) ’ Signed... '-
' Licensed Embalmer No / 6 [ Q

'; ) P. 0. Address_ =Y . 0é/_ 7 _,.. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) LI . i

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




