5. No. 2

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

s | RS STANDARD CERTIFICATE OF DEATH  susru o 19830-
?nl "IN Registration District No.......... 4%91 . - Primary Reglstration District NO-“:)-Q S - ReiswersoNe. 5
O O 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @) O [6)

/

~0
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County.
(¢ Cityor town. St ..Lﬂuiﬁ. Mo

(If butside city or town I.umu, writs "RURAL" and oome of towaabip)
(¢} Name of hospital or institution:

4398 L. Chouteau Ave-/

In this

(If pot in hospital or institution, write street namber or locatlon)

{d) Length of stay:

mity.

In hoapital or institution

(Specify whether

yoars, months or days}

@ State.....Missouri. .. .. ® County...... L0
(e} City or town Sto LouiB.

(1f outaide city or town limits. write “RURAL")

(d) Street No 4398C, Chouteau

(If rural, give location)

(e} Citizen of foreign country? . O (Yes or No)

1f yes, name country.

3. (a)
FULL

PRINT
NAME

Letha Miner

name War.

3. (b) If veteran,

3. {(¢) Social Security

4, Sex

Female |

5. Color
race %j’te

6. (a) Single, widowed, married,

7. Birth date of deceased....

6. () Name of husband or wife ..o ovvsvnrrive—e. & (¢} Age of husband or wife if
_.___Egl.m_mnex et eveee e e P 1 SO, V.
...Jebmm A2 2 3.852 —

£

P {Month) (¥
B. AGE: Years ;:f Months Days 1f less than one day
20 4 8 he. min
........... Minsouri. Q.

8 (12
[
2
& (14
E\ s
=
19. {a)
)

()
18. (a)
&)
19. {(a}

17. (0

9. Birthplace

10. Usual occupation

(City, town, or county)

L3

11. lodustry or business.

Name - - - .
Birthptace — V:lt.‘rgriiia ‘{, ,
(3 wl.utwn or foreign coun

Malden Dame... oo Bltherlang oo
Birthplace Virginia

(City, town, oz couaty, (Stuta or foreign counkry)
Informant Dollie Foeste
Address 4398, Chouteau

Removal o
Date thereof. _._._._6 5 [{.{ ?.%‘_;.)_

)
{Burial, cremation, or removal)

Place: burial or cremation

Pipdmont, Mo.

Signature of funcral direcmrEdithE-AmbmStEI‘

(Hmtru s linnl.ure)

MEDICAL

A~

that Ilast szaw hifA-.. alive on
and that death occurred on the date a.@’ hour stated above.

Duration

{ death ﬂ z A
Vv D Ko R e
ot 24

Due to. W | )
o,
E %y f—f
Other conditiona. : / /fM
(Includs pregnancy within 3 months of death} -
) ' . /’i 9. PHYSICIAN
Major findings: —
a’o; owﬁzm , N Uf ﬁr . Underline
. ! the cause to
fwhich death
Of autopsy should B.c
sto-
tistically.

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

(4} Date of occurrence

(¢} Wherg did injury occur?.
(City or town) {Cousty) {Sate)
(d) Did injury oocur in or about home, on farm, in industriz! place, in public place?

o

_H

{Specify type of place)
./ (¢} Means of injury...

(M. D.

.- While at wgri?.
23. Signature

._Addrmd...w_.&;&’gmﬂ-t {zﬂ"-—— £~ Duse sign:d___é/ ‘Li// ol

(Liconsed Embalmer's Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................. S—

, chistered Apprentice No. oo emen e -

working under my personal supervision.
=n Hha

.

. I ' ’ . ‘ ~ Licensed Embalmer No........... /Zf 5/' .................
- ! : P 0. Address% = -

Note: The above NIUST BE SIGNED BY THE LICENSED L\IBAL\iEB in lus OWN HANDWRITING. {Failure to comply with

‘the above conslitutes grounds for revocation of license.) B

If th:s,bod_v is not embalméd, fact should be so stated above. o . a



