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5. No. 2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 74 9,
—0.4 41 'nmc OF THE CENSUS i
el T T e 2 STANDARD CERTIFICATE OF DEATH suw s o
> R
. rxznu Registration District No...... 79 1 J Primary Registration District No. _-Registrar’s- ¥ao 638’?— -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) Counry . 0 S
= 5 (@) State....Migssourd..... (b) County.
5 || ® Citvortown...... L. Lonis,. Missouri. .. - / 7
D (If oatalde city or town limiz write "RURAL" and aame of towmhnp) te) City or mwn___'______st u}_s ¥
23] () Name of haspua.l or inatitution: . outside city or town limits, write "RURAL"
L
- 8 Clty. Hospital o3 (&) Steeet No lq16 Ly xmoh St.
o hmp]ml or institution, “write siréot number or location) (i rurn] give location}
E (d) Length of stay: In hospital or institution.... @B & errreorooreoereroeere
12 (Spocify whether || (&) Citizen of foreign country? (Yes or No)
In this community hrg, &
yoars, s or doys) . If yes, name country
E MEDICAL CERTEFICATION
3. (a) PRINT .
&~ FULL NAME.... Audrey.Louisa. asinger. .
- Fie or 20. DATE OF DEATH; Month... ety 20.,
3. (b} If veteran, 3. {¢) Social Security 19&2 - ’15 '. o
a name war.,._;qo No Unknown year. our. minute M.
- 21. T hereby certify that I attended the deceased from July
EI Femal 5. Color or LG. (a) Single, widowed, married, 19. ______ ) uly20‘ = 14‘2";
) 4. Sex naLe / race. &divorced.__ﬂmhgm... that Ilast saw h.8X..._ alive on_ ;nlly _20.
E 6. (») Name of husband or W"E----Neﬂhom 6. {¢) Age of husband or wife if || and that death occurred on the dale and hour stated above.
v ahveNeWbO%m Immediateacause of death. g 2 P Mg creeeeeeemrsrmeessesiesscemrmassemssssase s
s £ 6
7. Birth date of deceased, ... .'mlg_l gL QU2 -
3 { outh)g’ {Day Feonr) .
= K A1
L.} 8. AGE: Years Months Days If less than one day Due to 7
z, A
E J fa - ] oo 12 hr - min. - i;‘
o« Due to
& || o Binhptace 3t Louife . PMissouri..... w
5 _ . _{City. towg, or wnuly) {State or lorelgn country} ' N
. Other conditions.
% 10, Usual occupation ... N-l1.----------------—--;---—-—-—--------—---—-- semsmssstssassesmesssnesrssenees | (tnatude pregrancy within $ montka of desth) e
- 11. Industry or busi Nile N SR PHYSICIAN
o ajor findings: _
;1.. 5 { 12. Name....ARATey Fiegsinger . ... _ Of operations | Underline
- [} T ' st O‘Missour.i. Q _..|the cause to
E 13. Birthplace. which death |
j " } {City, towa, ar epunt.y) (State or foreign country) Of antopsy should be’’
i { 14. Maiden name,,.., . charged stas.
o E{ Holen MeGar vey tistically.
15. Birthplace .ooooooeeeeereeeeeeeeee . I3 1inois . i .
. E = irthp T " %uum n%ouq_uy) 22. If death was due to external causes, fill in the following:
E 16. (z) Info Lﬁ 2 Rttt el Yt B {a) Accident, sulcide, or homicide {specify)
B () Address_Sta _Loumdx.‘.ity anlpital ememeoesreemannne || (P Dte of occurrence o=
17. {a) — (b) _Date thereof 30 &/ () Where did injury occur? Ty (o I
{Rumind, caamation, ‘!'"'-ﬁ"z = e (Moatb} (Day} (Yess) (d) Did injury oecur in or about home, on farm, in industrial place, In public pla.ce"'
{¢) Place: burial or crr.madon.._é ﬁ.ﬁ Z AN ...
{Specify t f }
. 18. (ol £ While at work?_... pmay (& Mahs of iniury@
10 (”23. Signature.... Y oveert (M D.or other')............
’ ” (ununr 0 dm:m) ddress._... 151,5 L&f&yette Ave l_‘ .......... Hg m_
\GW (Licensed Embalmer's Statement on Reverso Side)




———— wy—

STATEMENT BY LICENSED- EMBALMER"

I hereby ce[‘;if y that the f)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; OO Registered Apprentice No.
working under my personal supervision, . : ‘
.7 Signedl.llio.. e\

\

~

Lxcensed Embalmer Nn ot

. IR & ¢ Addrsss
Note: The nhow, M UST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITHXG (Failure to comply wit
I.hc above constllutcs grounds for revocal_lon of llcense ) . :

If this l)ody isnot emhalmed fact ahould be so stated nl)mc




