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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 1

4

DEPARTMENT OF COMMERCE

Remutmtion District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Reglstration District No...

1953
Stale File Nouevern.. Lot g
- Reg:‘strir": No. ST e .

1003

1. PLACE OF DEATH:

(@) C g
o Ch e 8t. Loiis

() City or town
(If outside city or town limits, write “RURAL" and oame of township)
(¢) WName of hospital or Institutfon:

9505 Magnolia.Ave.

(If not in hospitel or institution, writs atrest cumber or location) J ’
(4} Length of stay: In hospital or institution

(Specify whether
In this community.
ysars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

oo

(g} State Mi Bsouri ) County. 2 _______ L iy

{¢) Cityortown... She Louis 0 4-;.
- (If outgide city or town limits, write "RURAL™) f

2211a Howard St.

+ (If rural, give locatiop)

(d) Street No........

(Ye:@: No)

(e) Citizen of foreign country?

If yes, name cotintry,

Fold BAhE__Frank Eder
3. (b) If veteran, 3. {c) Social Security
name war. No. None
5. Color or 6. (a) Single, widowed, married,
4, SeMale O race 1te _divorced...-.:.....f
6. (b) Name of husband or wife....ccccoceecceeesceee.. 6. () Age of husbangd or wite if

MEDICAL CERTIFICATION

/5.
min:lre___cgﬁ__A_M .
20

day

20. DATE OF Dmnb Month. .0 ANG
year../.

/[

hour

21. I hereby certify that I attended the deceased from... o
to....%wlﬁ......f. ............... . 194:{
that Ilast saw h&#2L. alive on...... va s, , 19,76

and that death occurred on the §fte and hour stated above.

i Immediate death
(S Es&au
7. Birth date of 4 d J ) fét‘h 1 — A4
{Month) {Duy) (Year) (
8. AGEBB Years ‘ Nguths Dza If less than one day Due to
V’ hr. min
Due to
9. Birthplace A.u,,_s.:b.x_iﬁ. -
. (City. town, or county) (State or [oreign country) < ,)
. Other conditions —
10. Usual accupation. ... ior T {Inclads pregoancy wilhinSmonlhnofduth)‘// ?!
11. Industry or business VA’ i i } PHYSICIAN
E 12, Name. Unmown / “of Ul;e::fi.“-“‘ y?] bl lU'-_‘l
. R . ! - o _gH ' nderline
P 4
= Lis. Brges _unknown - ' st
{Ciry, (Stata or toredgn coun Of autopsy ahould be
é{ 14. Maiden name Uﬂm y “r c{:a.;-gﬂala-
- tist: Y.
§ 5. Birthplace T e — Un- -n ¥R || 221 death was due to external causes, fill in the following:
16. (a) Informant MI‘B - Katherine E er (e) Accident, suicide, or homicide (apecify)
5) Address ‘22]11a Howard St. (#) Date of cccurrence
4
17. (@) Burial . (5 Date thereof. (¢} Where did Infury. occur? Gty o s
(Barial, crematian, or "““’"‘” (Moath) (D“') (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
()" Place; burial or cremation......CBIVATY cemetery
.18 (a) Signature of funeral director. ﬂya. mmﬂr . COau. . While at work?....- (s"i“" "“'ﬁg‘;:gf iniury_"‘......._.h..._.__......,..._....
(®) Address.... t+ Loui ) . ‘
19. (o) __,.i tUTe, Lo b g e % g e (M. D orother............
i {Date roceived bocal regiatros) _——- igtrar's u‘n‘m:j.._.___...'__... Address. 7L . AVt d 7L 0L LAY. ._ Date s:zned.é/ / f/;,’u

3- 9\ V {Licensed Embalmer’s Statement ou Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy 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,

Licensed Embalmer No....

! A ' . o - ‘
i : P. 0. Addreseé.%%ﬁ...:ég’%““ /}3’

Note: The above MUST BE SIGNED BY THE LICFI\SFD E\IBALMER in hlB OWN'HANDWRITING (F:ulure to comply with
thc above constitutes grounds for revocation of license.} B

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




