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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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E(Clty tow onum.y) wuu or {oreign eumu.ry) )
16. () Informant .

(%) Address......REL& Lizatte
17. {a) ,......,Burial._ (8} Date thereof _0CH .9..«...1.9471
(Month) (Day) (Y

Barial, cremation, or remaval)
{¢) Place: burial or crematw:L..Nﬁﬂ...st..mc.llﬂ....CemﬂtEJ’.‘.y.......
18. (a) Signature of funeral direccor Belderwiadan Funl Home ]

Registration District No. ____.!‘._._.._ Primary Registration District No, Registrar's N’o__.804_6___
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ODO
{o) County. ) / ‘?
State__Mig eeveereemememeeeee (#) CoOUDLY. =
{h) City or town.....at_Lonis {a) sourd ( SF ,
{If outsids city nr Lown limits, write “RURAL’ and name of townshin) (&) Cityor towrSt T.ouisg d
(¢) Name of hospital or institution: (If oviside city or town Umits, write "RURAL™) 7/
—Christy Pamk ___ / : (@ StwestNo.5214 Ligetta 2,
{If not in bospital or jnstitation, writa strest numbar or location) {11 yural, give Jocatlon}
(d} Length of stay: In hoapital or Institution
(Specify whether || (¢) Citizen of foreign country?, {Yes or No)
In this community.
yeurs, manths or days) If yes, name country
MEDICAL CERTIFICATION
FUCL NAME ... Willism Zck Oct 6
TR 3 @ Security 20. DATE OF DEATH: Month llday 35 A
. veteran .
* 4 minuie,
ame war ?\3 -0/ ){‘3 year lg 1. hour. inut & M
~ 21, I hereby certify that I attended the deceased from
£ 5. Color or 6. (&) Single, widowed. married, 19, to 19.....;
4. sex_ Mal, rece..... A3 tel divorced  }a, that I last saw b alive on 19
6. (&) Name of husband or wife g7 . . 6. (¢) Ageof husband or wife if | and that death occurred on the date and bour stated above. tiom
_Lena Keemmerer (JG#% .  aive. & 4beojiars || Immediste couse of death.... COTONATY . Thrombo s1 ¥}
7. Birth date of deceased.—.. FILY. .. 26 18IS ....... Chronic Interstitl &lf eDll? 1tie. .
f {Mooth) (Day) (Yoar)
8. AGE: Years Months Days If legs than one day Due to *5-3 AA/
65 2 10 ) g, 1 & ;
T, min f' g
0 Due to. —f -
9. Birthploce..... S5 Jouis Mo : 78 g
City, town, or county) - (S1ale or loreign conntry) " = {j’ " P
Oth ditiona
10. Usual occupation....R2ROTET . - (inclode progaancy within 3 Sooothe 5T death)
11, Industry or businesa........ Park DPDt .St . Louis. — Y PHYSI“M
8 (12, Name Frederick Eck e Spcrationa : . )
g4 : - . Gor - % ) g LT R hUnderhne
Z | 13. Birthplace ; - rfmany 5 the cause to
, tawn, or sgunty) tate or foreign conotry, should be
"% ( 14. Maiden nmeﬁ.giizﬂ'ﬁe.. ___TI‘ audt g Of autopey [charged sta-
fae] tistically.
Eg 15. Birthplace ~JOTIANY. 22, [If death waa due to external causes, fill in the following: ’

(s} Accident, sulcide, or homicide (specify)
{» Date of occur
(¢} Where did injury occurt.

(City o town) (County) (Stats)
J (d) Did injury occur ln or about home, on fnrm. in industrial place fn public plnre?

(Bpecity tm of nl-u)
¢) Means of injury..

) A u;_- 1.343_5 St Touis Ave . .. ..___..._._.ﬂ

19.
(a)([)iu rmnd b«‘l refistrar) (Registrar's af )

% (%‘ ‘et . D.'or ot
Zm«a\_ . Date. nnﬁjé;

(Licensed Embalmer’s Statemusnt on Reverss SIW
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

........... Registered Apprentice No

working under my personal supervision; : ] M
. ) Signed

Licensed Embalmer No gZ:j]\
7/ .,
P. O. Address fﬁ/ % /é%z AL

Note: The al:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.) . \‘;3\ o + 0

If this body is not embalmed, fact should be so0 atated above.

ot




i No. 2! DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH . j@%
[—8-21-4 URRAU OF THE CENSUS .
=t xeoan STANDARD CERTIFICATE OF DEATH Stte Fie No
Registration District No....ZZ.[...._...... Primary Reglstration District No../a..agm Registrar's No
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
8 (a) County O S
[+ a) State (¥ County.
S || @ Cuvortown J}" P ) @
1f outside city or town limits, write “RUBAL" &od name of township, (¢} City or town
g (6) Name of hoapital or institution: ) City ™ (If outalds city or town limits, write “RURAL")
E (It not in koapital or institution, write street number or loeation) (d) Street No (1f rural, give location)
= (d) Length of stay: In hospital or institution
E {Specily whether {¢) Citizen of foreign country? {(Yes or No)
= In this tommunity.
5 youore, months or days) If yes, name country. pn-y,
=] 3. (o} PRINT w 0 Q i G MEDICAL CERTIFICA
= FULL NAME... S @
- 3. (8 If veteran, 3. (c) Social Security 20, DATE OF TH: Month.... AL dot- >
= vear....f. o S 3 - So—". 1
¥ name war. No. [ e S
E 2t, I hereby certify that
5. Color or 6. (a) Single, widowed, married, ’ ,
] . i m 19.mn
v 4. Sex.,. AL g ... race._..w. divorced L 19 s
Z 6. (4) Name of husband or Wife...........cc.ccoeeenene. 6. (5} Age of husband or wife if
Duralion
3
j 7. Birth date of deceaaedM
= N
w B. AGE: Years Due to .
& &S
- Dute to.
E 9. Birthplace....cueiemscsse...
== 2 (State or foreign country)
Other conditions
C;g 10, Usnal cec {Include pregnancy within 3 months of death)
- 11. Industry o PHYSICIAN
| o L Ma]or findings: —
-2 E 12. Name 0Of operations.
| & A\ Ve th’l:nderlh:e
) Z, =2 { 13. Birthplace - cause to
...... 3 : . {City, town, or county) (State or fareign country} Of autopsy ﬁlﬁ‘lﬁﬂﬂ
14. Maiden name sta-
B g tistically.
e 5] 15. Birthplace
E = (Civy. town, or county) {State or foreign country) 22, If death was due to external cauees, fill in the following:
{JE 16. (a) Informant (8) Accident, suicide, or homicide (specify}
B (5) Address........—. (6} Date of occurrence. :
e 17. (a) : (8} Date thereof (¢) Where did injury occur? P pr— o o
\ (Barial, cremation, or removal) (Meath} (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial plaoe. in public plaoe?
LS (¢} Place: burial or cremation
" " Specif 1 pl
" 18. {a) Signature of funeral director. While at work? ... ( ......., 8(!50 g!:anx:‘l:;)of Injury o,
) Address A /7 , b
2.0’23. Signature (M. D.orother)........
19.o{a) gﬁﬁm (b) ,r nA ot A AN L
nrod In:a Mgntru) (H igtrar’s pigpature} ff1l Address. Date signed...........
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