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WRITE PLAINLY--USE iJNFADING BLACK INK—MAKE A PERMANENT RECORD.
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DEPARTMENT OF COMMERCE

HL”KMUAOVHECBMFQJQ 1.

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFOEaTH

B Prlmzu'y Registration Distrizt No...

16705
4-34‘?»

Stete File No

Regisirar's No.,. ...,

1. PLACE OF DEATH:

{g) County
(d) City or town.

8t Louis

{Ir cursideTity or town limita, write “RURAL" and name of towoship}
(¢) Name of hospital or institution:

Childreng Hospital O

{If oot in bonpital or institation, write stroet oumber or location)
(d) Leungth of stay:

In hospital or institution

{Specify whother

In this community.
years, nanths or duys)

2, USUAL RESIDENCE OF DECEASED:

+

@ sate. Migsouri « {8) County._. A/ ﬁ
(e} City or town P ODlB r Bluff
" {11 outaida city or town limits, write * ﬂUlML Y
(d) Street No..._. d e T OO
reet o 10& -&r{%’ﬁ. giva location)
(¢} Citizen of foreign cotntry? ! (Yes or No)

If yes, name country.

Full NAMy/{A/E-N/VE T LES £ L JT‘EMMT

3. () If veteran, 3. (c) Soclal Security

name War. Ne
fus 5, Color or 6. (@) Single, widowed, married,
i sex Maled ne'lite |  avoeaChild .
4. (b Nam:::f husband ot wife .- eiieen 6. {c) Age of husband or wife if
) ay EY: U S—— .
7. Birth date of deceased..... &Y. 10 1934
(Y'(unlh) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
8 n hr. min
, Birthplace........£.Q l&l‘,m.ﬁluff —
® thens (CiE town, or county) (Snu or fw:?!enunln)
10, Ugua_l nnrunaﬂnn Chi 'l .‘l

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnrrm 1 7

ear__j.a"k.?/ -.hour.

21. I hereby certify that I attended the deceased from. ...

20.

L4 19,

that Ilast eaw h.iman alive on ___
and that death occurred on the date and hour stated above.

of death

Due to.. ﬂ‘ el -t
Due to. i f

Other conditions.
(Include pregnancy within 3 months of death}

to 55.....-.-‘.1' 2....,
~12 ~ ‘f’ V i 19

11, Industry or business = = PHYSICIAN
Major findings: —
g 2. Nome....LeBteT . Stewart: OF operations _ ; ! o
= { 13. Birthplace._....... 10.8‘_'{8,1.1'311 8% M Q.. 0 Mol ‘V :?h!igtés:l:g
City, t.ovn. unty) (State or forelgn countiy) Of autapsy | which death
8 (14, Maiden mame Y1 TGL . Allen i i
- istically.
§ 15. Birthplace...... g%ﬁj‘; “iStats M ®reign country) || 22- If death was due to external causes, fill in the following: '
15, (a) InformnnL............ILeS.tﬁ.z....s.tewart 4 (a) Accident, sulcide, or homicide {speciiy) -
®. Address.._. . POplar. Bluff ; (&) Date of eccurrence
y R - Al () Where did injury eccur?
. (o) o eMov.al ... @ Datethereol o 53O Ad] ¢ nj - 0
{Burial. tloa, or semoval) ‘ (Month l) o f (d) Did injury occur in or about home( on,f:'::l: 'i:) mduntr{g.l placeJ. in pub]&c place?
() Piace: burial or cremation ... Pg.pl.&.z.t Binff- M( Py .
18. (a) Signature of funeral dn‘ector lbert H. Hoppe —_— While at % (Bpucity 1y oy _.{}
(& Address Ha $03p; 23. Signature... M. D, oretine)...or.....
WAy 16 oz o) ag® o > s e
19 =) (Dluroegv!-haln‘uun Or (Bomu-ruunnm) ( Addresa... [d«g J / ¥ ate mznad.:.{—._..-..-—fe’
v 4

g

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L . . - icensed Embalmer No

- ' P, O. Address

Note: The above MUST BE, S[GNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fa:ﬂﬁfe to comply with
the abéve constitutes grounds for’ revocation of license. ¥ .

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




