5. No. 2
—1+4-41
. 5-17-39
o1 X253%0

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 51 5 74

s o Tus Covoos STANDARD CERTIFICATE OF DEATH s ru e

Rﬂga?ioﬂétgct %107.1:%2?...9 ‘B J Primary Registration DIstrict Nou . ncrrerircsciens “ Registrar's No 14{:“?

1.

PLACE OF DEATH:
() County.

(b) City or town.....,.......,m...s.‘b.nllmliﬂ

I outsida city or town limits, write “RRURAL' and aeme of tawnship)
(¢) Name of hospital or institution:

_B8t.Louie Children's. ,Hgspj."talff_.

(If not in hospital or institution, write streat numberor Incntlon
(d) Length of stay: In hospital or institution "K"»_E -

{Specify whether

In this community.
youra, months or days)

2. USUAL RESIDENCE OF DECEASED: 497
(a) State...... IllaniB ............ [¢)) County....._sa-l.ine_ £
OF LOWTL, ..o i rinsanren ar -i e ﬁ
(6) Clty or town. H gfmdea';%hmiu.mu “RURAL™ ¥
@ Street No..... SO0 8. BaPOPY AT 1
{It rural, gire location) bantl \

(e) Citizen of forelgn country? {Yes or No)

If yes. name country

WAL Ne wa lorrene VREN ...

3. (&) If veteran, 3. (¢} Social Security

name war. NO . No.... S

’bi Colar or 6. (o) Single, widowed, married,
4, Sex__Eem&l_e_ rmwhita 'vorced.“...nchild...

6. (b) Name of husband or wife.......c.cvvsvvsrernenes 6. {€) Age of husband or wife If

G h 1 1 d Alive ey RATE
7. Birth date of deceased. I Dt/ 4 7 1829
{Month) {Day) (Year}
8. AGE: Years Montha Days If lesa than coe day

13 X 10

hr. min,

N B1rthp]mj—'g’allﬂm L __Illan_iB’_

s {City, town, or county) (Stats or foreign coantry)
10. TUsual occupation Child LJ

11, Industry or bnmnp«

8 {12 Neme__:JaMES AcWTED R l
E{ 13, Birthplace.. E&Idin CO.\_.« Ill.jtnm..
& [ 1. Maiden i RAFFLEEY Balawify =
o o Teadiatin go- . ibipata]

[
o

i

1

. (a) Informant... Jamas A Wren S,
(6} Address.. Harrisbur £y Ill. S
7. _Bémm_ () Date thmf.&.l&"‘&ﬂ:.

(Burisl, cramation, or remaval} {Month) (Day) (Year)
(¢} Place: burial or cremation. . Ha.r Iiﬂburg: Ill-.
8. {o) Signature of funeral director..... Albert H, ﬁoppe_“

(B) Address.........._. 47 DO_,.
9. (=) re® 1A 1 . .

(Datereceived local I‘E-ﬁ;i."lrf

egistrar's sigoature)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month........ o ..day—.2. 7£
year. !/ ,;2._ bour, / mmute Q,_J M.
21. I hereby certify that I attended the decensed frnm o

19_/ 1o, -7 ‘l{ 19

that I last saw b2 Alive on = L f ‘+ e 195
and that death occurred on the datg and hour stated above.

Immediate cause of death . _. A W3

Due to
; : .-
Cther conditions. £ #
{Include pr within 3 by of death 'b =
L3 X ....| PHYSIGIAN
Major ﬁndinzs n & & —_
Of o {ons o e y
) - o ¥ " Bt? Underline
o Ve
wi ea
Of autopay. & should be
@) charged sta-
tistically.

22. If death was due to external causes, £l in the following:
(o) Accident, snicide. or homicide {specify)

(#) Date of occurrence

| (¢) Where did injury occur?
{d

(Ci hwn) {County) {Stete)
Did Injury oceur in or. t home, on !a.rm in industrial p]ace. in public place?

N (Bpexits l.ype othm) j
While at workm. ‘L.....’, k ........ LI
23, Signature, L RPN b/l; orother) ...

> Date mgneﬁ__li ‘h.

Add S

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate w_as'embalrned by me, or by
. o

, Registered Apprentice No

working under my personal._supexjvision. o

lcensed Embalmer No.. 52, 4 2\

: © P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\iBALMER 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,




