. No, 2
—1-4-41
5.17-39
3 | _XZB!SO

WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

4884

HlEﬁ“‘ﬁﬂ” ’“f% 442 STANDARD CERTIFICATE OF DEATH State Fite No.

Registration District Nouiceecerren .. . Primary Registration District No.___........_. _1_0 O 3 Registrar's No 1084
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED; ‘a‘ (5 @

(«) County. None: {s) State_..M issouri . () Caunty N ON&

gt . Jouia:
(If outaide city or town limajta, write "IURAL" and namo of towmhip)
{¢) Naogte of hospltat or institution:

o St. John's Hospital 7)

([f pot in hoepital or institution, write wtrest nombaer ar lornl.fnn)

() City or town

(d) Length of stay: In bespital or institution.. 2.¥e kks.,_._.ﬁ__dBcLB

7 A
t) Cityortown_ S s Louis ,.
(It outside city or town limits, wrlts ' num»i. )

&
@ StreetNo. 5918 West Park AVenua...... /

{1t rural, give location)

Ne.

| 16. (a) Informant

Yo B A,
(6) Address...— . -(V‘Q_f a. MZ;J\ _______

17. (@) _.Bnrin.:L________ (8) Date thereof... &,

f 6 /1 96.5
Burial, cremation, or removal) (Monlh) (Da: (Youar) 1

{¢} Place: burial or mmaﬁon._c_a-_lvaﬂ ..,C_cht_ery
18. (o) Signature of funeral dlrcctorl‘lﬂt_a.Qn' Ro. Cklﬂ.,gﬁ

e 0036 Clayton W
(5) Add
19. (a) ~__E._%Q O‘H%

{Data reteivad locs tray P

/7 (Registrar’s signature)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thi nit 39 Year )
" yoars, manths or da7s) If yes, name country X XX XX
MEDICAL CERTIFICATION "
3. {a}) PRINT
FU‘;L ::AME_MI:gEI'..Ei.__A,.‘....masn( oW . H 20. DATE OF DEATH:. Month FJ/"‘ day. 'S rr(/ /P}L
3 @) lveteran. Qne ) ‘: Y year. L5 D howr_ /.4 minute_ 0.3 - M
LS e eveensmmemamen s s teen No._ None
kil 21. 1 hereby certify that I attended the deceased from.. i //c“-’g £
[ 5. Color or 6. (o) Single, widowed. married. 1929, to_.. L & . 197
4. sEEmBLEf | ndlite: . divorced MATLTI LA || (e 110at saw bt ativeon.. St Eoormd 19.8 7%
6. () Name of husband or wife..— . ccece 6X.(c) Age of bushand or wife if || and that death occurred on the date and hour stated above. Dyration
_I?JQJBAE._A_.__M [+ 5 U—— alive... B4 ____ years || Immediate cause of dutk»,%_&'z‘eﬁz-a_._._ BN B LY
7. Birth date of dmud...,.,.ngE%?xU—.-.—. 19“, 329 @ow  Cosetnak MW‘!"“(@}L&
! Maont B, -
8. AGE: Years Months Daya If lega than one day Due to. / }!’ ’r j v
o
63. 111 25 |18 b . 55 _ _min f m
0 Due to. .
5 Birthpl:u:r_._ Vienpa, Miasnuri rd iﬁ
. {City, town, or coonty) - (Stata or foreign country) || = N T ;?. T T TrT—
. . Oth nditions,
10. Usual occupation Housewlfe (Inciede prosnaney within 3 scatba of dsath) 7 @‘
11. Indostry or b None — ﬁ PHYSICIAN
o Major nga:
ﬁ{ 12. Name..._JEme.ﬁ -.l—-]‘_-cKﬂ own 4 /4 Of operstions ' :.'] Underline
& : o : .
21 13, Birthplace_. __I. reland ()8( X :.3; Z L the cause to
town, or nty, Late or sign cowntry, should be
5 14. Maiden name ﬁé Kﬂé : [ Of autopey ‘::Ih:;g eﬁ o
o] cally.
.g 15. Birthplace £ X X I'gm%%;% 22. If death wos doe to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specify}

() Date of occurrence

{¢) Where did injury occur?
(Cityor t.o'n) {County) (Stare)
(d) Did injury occur in or about bome. on farm in industrial place, in puhhc plare?

{Bpecify type of place) - .
,(I) Means of injury..___..{:\..... ............ .
P ;

c (M. D.orothen ..
Date siznedf..""’....é’..‘_/f &

While at work?

23. Signature_....
Address /3/'(/4 -1, /94(:—4-&

%r“f'\':' (Licensed Embalmer's Statemont on Reoverse Side)




Tovem
. P

g

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recm:ded on the revetse side of this certificate was embalmed by me, or by
i

. , Registered Apprentice No /
working under my personal supervision. '

! emmmnma: - T e B - g )
Licensed Embalmer Noﬁé/ ...........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} '

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




