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STANDARD CER_TIFICATE OF DEATH
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9
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Registration District No... rramres 1 AYaLs
*1." PLACE OF DEATH; 2. USUAL IIESIDE}NCE GF DECEASED,
(e} County c Missouri OQ /
: tat R
® Gityor town..Oka.. LOULS, 0. (@ State - &) County 77
{If outside city or town limits, writs “RURAL" and name of towoship) City or town St . LOU:L ] , L-fo R P

(¢} Name of hospital or Inatitution:

Hamer thillips Hespital

(Ir oot in bospital or jnstitution, writs street number or locntion)

(e}
. {If outside city or town limits, writs "HURAL")

(d} Street No......2e20. Cole

7

(If rural, give location}
(d) Length of stay: In hospital or Inslitudoa....Q....daryﬁ.m..ié... s -
. pecily whether (e} Citizen of foreign cotuntry? (Yes or No}
In this community. 23 Jears
years, b or days) If yes, name country. A)
MEDICAL CERTIFICATION
(a) PRINT
39 R Sam Gray R
) oo P Seeoiy 20. DATE OF DEATH: Moneh APTLL v 4, .
’ ' — - - - YeAr. hour. minute. 30 A- M.
nacfl war LR L _ "
21. I hereby certify that I attended the d d from.. n
5. Color or : 2 ! 6. (a) Single, widowed, married, . 29, 19....4..?"- April 4" WA
-l race— that Iast saw b =M ative on, . APTLL 4, ... 42

Birthplace,

6. (b) Name of husband or wife........... . {c) Age of husband or wife il || and that death occurred on the date and hour stated above.
i G. b : Duralion
Lesne . . l"'a-. alive &0 ..years|] Immediate cause of death
7. Bisth date of deceased.... "4 - .Iﬁ_’i - /A: Y’ f Hynert e_nﬁl_te,..ﬂe.arh..ﬁis‘.eTe......................,. _Unlmown
e {Dny) azr, N
8. AGE: Years Montha Days If less than one day Due to 7 el
63 | i3 min 2
V v -~
ﬂz ' Due to. S £
9. Birthplac o s f’.;l ; :
L {City, town, gr countpl (State or foreign country) , r;
QOther eonditions -

10. Usual oocupation...................... . ) (Tnclude pr wivhin 3wt of desth)’

11. Industry or business - " PRYSICIAN
= 8‘ P i Major findinga: —_—
g 12, Name......Le” % { Of operations.
>R A . - : q thU:lde.ﬂint:
£ 1 13. Birthpt e R g W . e canse
= : \u' place.. Sy (Btvte o ) jwhich death

; Of antopsy........ should be

=2 { 14, Maiden name. ... sertrtutmer e80T T S — charged sta
= tistically.

16, (a)
(b)

. () /g.e mg;sﬁ(;ne,!;;::ﬁ-_.,

(¢) Place: burial or cremation (0. ¥/, ?1 /
1 15.

. {8} Signature of funeral director...
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e
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..... T
ﬂﬁ»hk

Day) (Year)
171.}.;}4

siruators).

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{3 Date of occitrrence

() Where did injury occur?.
{Clty or town) {County)
() DId injury occur in or about home, on farm, in industrial place,

A

|23, Signature
Add.ress..gfz 0 .l___

IjSum)
in public place?

(Specu'y typs of placs)
(&) Means of ln}ury.. -

plca— . Dm:.hu:}-_

- a....... Dae smned. _,/.é
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While at wo:
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name :s recordcd on the reverse side of this certificate was embalmed by M@?’Q

-

working under my pérsonal supervision.

- [} . - - ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above donstitutes grounds for revecation of liceuse.) :

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

[ s U _ o e _ .




