WRITE PLAINLY—USE UNFADING BLACK 'INK——MAK'E A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bumu OF THE CRENSUS

JU R 3139y

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. //./

Ly

6651

State File No

Registrar’s No.

1. PLA(‘.E OF DEATH:

(u) County.... \ST L . L)[ s
{b) City or town.. Rio M OA[D HEJ-G'.HT St

{If ottaide city or town limits, write “RURAL™ Bnd name of mwnnhl;)
{c) Name of hospn.al or institution:

ST MARYSE S s P/TAL-

{If not i in hospital or |mbir,ul.mn “write street number or location}
{d) Length of stay: In hospital or institution LDa .5

v y /? S (3pecify whether

Tn this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: ' 7 "t
(a) StateM! S85Q0F. /?f . (&) County... S A O u }

(Yea or No}

(1f outaide city or “town. hmll.l, write ‘l‘lU[iAL ")

MLALTS A bk Lo

(If rural, give location}

(d) Street No £

—)
{¢) Citizen of foreign country?

—
If yes.,!bame country

" 3. () PRINT

YUll, NaME.E D WARD. HENR Y. B AoaxMANN

MEDICAL CERTIFICATION

'/AP/ day.

.

Nrerme v

P 3 > Social Securt 20. DATE OF DEATH: Month
. t . . t —
{ veteran (G < urlty year. rd ? ‘P“/ hour. e minute. £ ’Ol M
name war. No,
I 21. | hereby certify that I attended the deceased from
- 5. Color or 6. (a) Single, widowed, married, Py 193.9, to___ o, ff" lg&?_.'/
4 S"-W-d-l-&—— race ¥V AAL TS / divorced ) AJPRLEL] that 1 last saw M alive on R L
6. (&) Name of husband or Wife....ooeooeereeeenne 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
f'/‘ A NN A M EIEo C LN ANN alive.....£2.3 .. vears lm of death <
7. Birth date of deceased. _DJ:C EMEBE. ﬂ—[z._" ....... g?j ...... R PO I i Ea ? J
{Moath) .
8. AGE: Years Months Daya If less than one day Due to

6% | 3 | ¢ e

min

9. Rmhplacf-_ 3 7- Lo U__[xs.@ ML.S Sow it

{City, town, or county) {State or foreign country}).

10. Usual cecupation... ﬁ#—ﬁ . IY’S M..f. Tl"f ',.
t. Industry or business. . I?E T[[?E’D

" /l
s . /._ :
Other conditio ? . AT
{Iaclude pregu: ithin 3 mouths of death}

PHYSICIAN

Major findings:
Of operations

P

Underline
the cause to
'which death
should be
charged sta-
tigtically.

Of autopsy.

1

& { 12, Name L NR Y ST Co ALY

=

= I

=l s Cfeb oty SERAANY

= 14, Maiden name. QN O/ LA

S{ 1s. Birthp]ace__u.A.f.Afdﬂ.Q.WM............._.‘y..gmmz:_

= {(Civy. lown,‘ or counky ign counfry}

16. () Iﬁomant@W q
() Address....... .. 202 3. pr¥

17. () @) Date mueo:Ad “.? 5(.. A

(Month) (Day) {Year)

Burial, cremation, or rcmnvnl)

() Place: burial ormmauon.Aﬁ
18. (a) Sigoature oI funeral director...

) Address YY &5 B &1 EIY (/P
19 e) _;LMﬁﬁ—al gn;@jb) - %eg nrsnignnl.ure) Wiy -t

22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify}

{d) Date of occcurrence.

{¢) Where did injury occur?
{City or town) (County) (Stzte)
(d) Did injury occtr in or about home, on farm, in indnstrial place, in public place?

(Specily type of place)
(¢) Means of injury.........

. {M.D.or other)i{l{l.{ﬁ.

- .._l?ale s:z‘ned..;{. &

While at work?. ..o
23. Signature..;._g_ y ‘U o

Addresan-

777

(Licensed Embalmer’s Statement on Beverle‘SR:hJ




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision. -
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