. 5. No. 2
M-=-1-4-41
v, 5-17-39
%1 X20390

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BO!-:RD OF HEALTH J 0 3 3 36’?

STANDARD CERTIFICATE OF DEATH State Fide No

FLED FER 24 104357 i B .
Regiztration Distriét No...=-1& Primary Registration Diatrict No. ..-_._4_@,4\ -~ Registrar's No
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: 0603
. o
(a) County S Tonl @ state__Missourl @ county Sorf. Pyl
() City or town.,_ b2 0111l S - % 7 /
(If outsids city or town timits, write "AURAL" and nama of township) (&) Clty or town St . Ionls
(¢) Name of hospital or institutlon: '1 I outxide city or towns lmits, wrigs “RURAL")
8332 Murdock.- - Ave ! %
([f not in bonpu.n] ‘ar 1astitution, write street number or location} (d) StreetNo 5 5 52 L‘h 1 I&Egg}i. b&‘t‘i{:n) AN
(d) Length of atay: In hospital or institution ' \
{Specify whather {e) Citizen of foreign country? (Yes orNo)
In this community. Inlkmovm
yoars. months or days) 1f yes, name Country
%: U(l': { P;‘Ala.g S hi 1N kl MEDICAL CERTIFICATION
Toe Gp D A 2 150 0 M——————— 20, DATE OF DEATH. Month Jan day. 13

3. (b} If veteran,

name war, No

3. (¢) Social Security

No.— None ..

4. Sex ! Female

5. Color or

race White dlvnrced_.__g_ir_lgl i

6. {0) Slngle, widowed, martied,

year. 194 hour. 8 : 00 minute. A * M

21. 1 hareby certify that I attended the deceased from...t.#ﬁ.}M S

19 W f J.%_,LIL S | -
that last saw bl alive oot // AL D U T —

6. () Name of husband or Wife..wwwmreoe 6. {¢) Age of husband or wife If || and that death occurred on the date &hd hour stated above. Duration
e alive o ™ years || Immedinte canse of death
7. Birth date of deceased Nﬁvemh(ﬁr 1 R 1880 _—-——mw.—%mw .9. 2V S .
{Aonth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to i’\ A v
8L | 11| 24 . - __
T. min o R
Due to / A Ab
9. Binthplace__ V. 3o kshung , —--MSS—iS—S—iR—P i / / z’ﬁ P
(City, town, or oonnly) ‘ {Stats or foreign country . AR / ‘t‘" : T
10 i, Ome Other conditions. L1 ; tfllé
. Usual gecupation. {Include pregunncy within 3 xon! death) i had

11. Industry or b - : = ’ PHYSICIAN
= Major findingas: [ - J—
= 12, Name Aﬁ Ol'Dh We Ckler r I ajof operationa /\ ey f’ {. ;/;
E / \ ; [i ’/”i )1 \f‘) L Underline
- . Unkn OWIn i b the cause to
& { 13. Birthplace ——G-e—pmaﬁ;ﬁ— e which death
- {City, towa, wwunl‘-!’) § (State or loreign Of autopsy. / \ H should be
= { 14. Maiden name Amanda. Bf£4 ngexr ] 3 charged sta-
£ Unknown Gepmany aticnlly.
g 15. Birthplace. T mamep— T 5 countey) 22, 1f death was-r.l.ue to external causes, i:ll in ahe following:

16. (a) Informast Wm. J.o Hounk (o} Accldent. suicide, or homicide Red Y,

(8} Address 53532 Murdock Ave., ' H {8) Date of cccurrence

17, (@ Burisl.

(Burial, eramation, or romoval)

(¢} Place: burial or cremation ... Ne.u._..P olren. M

tg‘nv
18. (a) Signature of funcral du’ectorm M rd ‘%.ﬁ___.._.

o S mf“ﬁ‘*?*’"mm

(b) Date thereof. ... 8Nl -
(Mmh) {Day) (Yewr)

{ Duia reseived bocal reistrar)

(Registzar’s signaturet v

Where did injury occur?
@ Whe oy ¥ (Cify or tawn) {County) (Stae)
(d) Did lajury occur in or about home, on farm, in industrial place, in public place?

-

{Specity type of placs)

Whﬂe at work? . ) A of injury.. ...‘U.__.. —
Signature. M/ "D.orother) ...

Ad:d 323 &_A,A_Agg W“mm e —

(Licensed Embalmer’s Statement on Reverse Side}

auEy



s

STATEMENT BY LICENSED EMBALMER

-

l

working under my personal supervision, * -

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING (Fallure to comp]y with
the above constitutes g-round.s for revocation of license.,)

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

t




