. No. 2 DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH 4 0 2 J 1

El‘.ii; il Jﬁ"ﬁ“ 4° us STANDARD CERTIFICAITB 85DEATH State Fite No i -
Y SOv— Registror's No.. masl

0 Registration District N&»... 0 0 _ e Primary Registration Diatrict'No.
£ -
/7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ga;
8 || (@) County Missouri e
1 g (&) City ot town. St Louiq s Mo, (a) State t (%) County /15'- 4-;;
E {¢) Name of hmplgﬁugr‘.li::&gtgnu" e, wrte "RUNALT sod name of vowusbin) (@ Cityortown R Lﬁ:litfd cit Limits. writs “RURLAL")
& 5000. 3. Broadway. / o o i
] (1f not in boepital ar institution, write strest ber or jocation) {d) Street No S000 S.. Br: Qd‘fav {:‘
{d) Length of stay: In hospital or inatitution (1 rural. give location)
(Sprcity whether tizen
In this community. peety ¥ @ Ci of foreign country? {Yes or No)
5 years, montha or days) If yes, name country
3. (6} PRINT 5 MEDICAL CERTIFICATION
W || Full, NAME Lily Emmett December . 18
-« 3. () If veteran, 3. (¢) Social Security 2. DATR O{Q%Efm' Month 5y day
ﬁ name war No Nil wear. - honr - * O P * M' minute, M
% 21. I bareby certify that I attended the dece;éed from K28 Z "
g / 5. Color or 6.5y Single. widowed, married. 105 o IS el
. 0 Y0 (e » [ & 10
i it Lt idowed . T
}.'Id & Sex_FE‘.m@:lﬁ_.__. mce White | divorcea_W1OWEd that I fast saw h{%: _ alive on Dee . 78 10 M€
E 6. () Name of husband 0f W€ 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. 1 |
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& | 7. Birth date of deceased CcrDece230cd872C0. Tlo B 2 A e 2470
j {Montb} (Day) (Yoar) Y [ 3 I
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> 8. AGE: Years Monthg Days If less than one day Due to.. @iz%@ I
7
2 |l 5. Birthptace CommerceiScott, CoO.yjssouri 2 Due to= 7
:ZD {City, town, or county) (Stata or loreign country)
10. Usual occupation Nil Other conditions
= {loctude pregoancy within 3 montha dgﬂi
8 it. Industry or busi PHYSICIAN
Dl_ % { 12. Name__d0hn L. Bowman Magfr ﬁ;ﬂiﬂﬁ'j -
g N Underli
S i[Z L1s. Birthprace CESTET, T11, / ; :fﬁggﬁr;gé
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= Jct sta-
[-M S tisticall
15. Birthplace. ... Sparta 1 ¥
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E 16. (a} Informant Mr, Henke (a) Accident, sulcide, or homicide (spedfy}
B &} Address.... 2000 S, Rroadway (8} Date of occurre
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~ (Burksl, crematian, o removal) Bellefontaife” e(x?l'élt gm);) (@) Did injury ocour in or about home. on farm, ia industrial place, [n public lace?
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e {Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY.o o

*

woineery Registered Apprentice Nouo o
working under my personal supervision. . &/L\ LN

Licensed Embalmer No. ..,/‘-2 LF y
P. 0. Addres: A &r*

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

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