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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE izvsus .

. TEVUMAY'S

MISSQURI STATE BOARD OF HEALTH

-JJ STANDARD CERTIFICATE OF DEATH

i )
Remtmunn Dlstnct Nowun \ g..p .......... 9 1 “ Primary Registration Disttizt No...

A )
12588
3076

Stale File No.

® "Address........ 2700 Wal ghon,

2 © bR 1942

. ._.l o
existrar's -lgnnl.nre)

- 1“ fa Xl Registrer's No
1. PLACE @F DEATH: 2. USUAL nES[bE.\Tc-E"(-)‘I-" DECEASEIL
(@) County.: Missouri
(b) City or tawn St._ Louls Ho. (a} State g ;) County. @) C;Q
{ outside ci wn lmits, writs "RUBAL" and of town:
[(3) Na.me of hoigtgl“ or Jut::l?{-i;; B Hetia. e o mema o tomaiin) (@) Cltyor town t ?lf da?n B - '?
o ¥ or town limite, write “RURAL")
5152 _Cabanne. ./ @ sweae e, 5182 Cabanne F
(1€ ot in howpita) or institution, writs streat number or Jocation} reet No. {ir
rural, give locstion)
(d) Length of stay: In hospital or institution ',
(Specify whether [ {¢) Citizen of foreign country? (Yes or No)
I this community. -t
yenrs, months or days) If yes, name country. a
3. (&) PRINT Bert . MEDICAL CERTIFICATION
FULL NAME....wconnr BELENG - 2P EUBON e .
T T %um Social Seouity 20. DATE OF DEATH; Month @;I‘fi’l/ day /, th
) ' / . year. o842 4 . po/ 3110 Dinute A, M.
nagie war. No e
21. I hereby certify that I attended the decensed from.
5. Coloror 6. (o) Single, widowed, married, " ¢ .
. Marrief 9 to [
4. Sa,.z..F..EmalE ree. 0lte divorced £ A1 L nat [astsawh alive on e 19
6. (b) Name of husband orwife ____.___........ 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. D :
) . at
Herbert Psrrigh allve.......ooveoeooren ¥ars |{ Immediate cause of death..._g_o_d jum Fluoride. ). 772"
7. BUth date of doased.cvin O Wr oo 222619201l Polsonling; self administered st her
(Des) home_ 5152 Cabanne Ave., on April 4th,
8. AGE: Years Montha Days If less than one day Due 0. .85 B.bOu £t 12:00 A x M N
ar | 4 | g
. [SCTI | OO . 111
6 Due t |
9. Birthplace . cane Gl:cardaau Mo .
{Ciey, town, or county} - (Suuorl'oulzn cou. U))FJ --A -
Oth iohs
10. Usual occupar.ion..__...........,....‘....HQU-B eW ife. e } . é:ﬂ" “;“nc, AR -
11. Industry or businesa ' ‘f} ' PHYSICIAN
<] / * 1. Major findinga: R
B§12 Name_ . Vernon.-kKerssy ' + |1 OFf operations
o : a fa ] : o ;" - ; Underline
=1 13. Birthplace . EHDGX,‘LQ." o = - D v g |thE CUSE b
ty. town, or county, tate or foreign conntry, S
§ { 14. Maiden name. .. EQna AT IS, 'I £ of autopsy.... mﬁax
/ )‘ i.lulim'l'ly_
E 15. Birthplace. “'(*c:tpﬁff&ﬁ,:, 1 "(State ,‘,;.‘;“3,},,, country) 22. If death was due to external cduses, fill in the following:
16. (o) Informame _ _H -0, Parrish (2) Accident, suicide, or homicide (specify) Suinide °D
@) Addres rB182 Cabanneé: {4} Date of occurrence. AggingE?s 133
17 @ . Remdval...... () Datethercol. 4 & . 4Py Where did injury occur? s ket
(Burial, cremation, or emoval) (Month) (Day) (Year) (d) Di occur in or about home, on fartm, in industrial placc. In public place?
() Place: burial or cremation........ e X8 T F5-Hos; A
18, (¢) Signature of funeral director..... A,lb erTt.. H H-G—p—pe- -In ns s of injury_... 5

Ll et ol M.D.or o&her}__ i
I’J s “W ﬂzncdf?/é ﬁ@

—.—.. Date
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MAR 19 1947 R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered. Apprentice No

working under my personal supervision,

. - : P. O. Address ' . v

Note: The above MUST BE SlGNhD BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to cﬁmply with
the above constitutes grounds for revocation of license.)

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




