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

DEPARTME:\T OF COMMERCE
 BUREAU OF THE CENSUS '

Hiw AUG ¢

Regmr.radon District No...

84791 41

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary chistrauon Dlsmct Nowes L] ............. \l - - Regisirar's No.... 62'?5

23234

State File No

1. PLACE OF DEATH:

{a) Coumy
(b) City ortown i

St.. . Louisn
If outside city or town limits, write "RUNAL"™ and nams of township)
{¢) Name of hospital or institution:

Jewigh Hognt. ()

(If oot in hospital or institution, writs street number or location)

{d) Length of stay: In hospital or institution

(Spocily whether

In this community.
years, months or days)

2. USUAL RESIDENCE QF DECEASED: agol;

State__i'zlsrourl (L) County_St!_L_ou-i /?
St. Louis T 4

{If outsids eity or Lown lirnits, writs "m;mu;-)l 1

4134 Marvland

(If raral, give location)}

0

{a,

—

{c) Cityortown

{d) Street No.

{e) Cltizen of foreign country?. (Yes or No)

1f yes, name country.

3uld) RRINT Leora. VWest

3. (&) I veteran, 3. (&) Social Security

name war, no No..__ 0OQDE. .
Color or 6. {8) Single, widowed, married,
s sex Female / e ite| [JaveeaMarried

6, (&) ‘Name of husband or wife.....occeoeieeees
Rickev iiffest

6. (¢} Age of husband or wife if

E VA= E—— years

MEDICAL CERTIFICATION
23

minute M.

d from 4
7/Z3 102

that [last sawh €Y. aliveon /25 .19.%;
and that death occurred on the date and hour statéd above.
Duration

20. DATE OF DEATH: Month_ 9. ULy
year......h 348

21, I hereby ce/r.:fy that I attended the 4

19.45{. to.

day

hout

Immediate cause of death

: " (b Addi‘m 4700 ‘Vaf'h e on . =
J
H 19. {a) (D.ure,neivzﬁl 4n§ (b;i( ﬂhunr-ummr:r.—*.m—

1. Bien date of decensed TN 27 1908 whedural htmmerhRPe.... Aduys
(Month) (Day} (Year) o~ B, :
8. AGE: Years Months Ddys If less than one day Due tu/t T ke e é/ﬂp/ﬁﬁfft// ....................
3 6 0 2 I min :

‘ - b Due to. !o A

9. Birthplace Qanev._, Kanﬂasl . Als) .

) . {City, towo, or mumy‘) (Stats or foreign country) y 2‘ 7 I

10. Usual aceupation........RAMES Wi L e hocinteprogmaoes <Tiin s moesas nls i [fv

11. Indastry or business S : : 2 ’A : PHYSICIAN
E{ 12. Name H0-' 18."1d Stith O "Of operations /f&?—ﬂ{/ /(}’ //l/ Underlt
) ‘ — D ) T nderline
S\, mcovee_Keataville,  MissouriOf -~ £ rechine o
: 3 irthplace. ¥ towa, or eou-nl!') Stata pr, Tzn conntry) Of autopsy M M’U ;V]?;Ellilltécaélet
&5 { 14. Maiden name... . _JE.IC.E’.I' et StlltKY. ) ._j ..... chargc;ﬂ sta-
= tistically.
§ 15. Birthplace....._... B-a}-}%;}%?ﬁ}ﬁ%é (S“amr}r’?rfor%g sy || 22+ 1 death was due to external causes, fill in the following:

16. (a) Informant.. Rick =) “afeS'b."
& aadrem__ 4154 -MaTvle |
17. (a} ".M.BLL.:LEJ............W (3) Date thereof. -2/35[.4,2.;.._.;.

{Burial, crematiou, or removal (Mooth) {Day) (Year)

(Q; Place: burial or c.remalion..._. Qalw ary..Ce
18, (a) Clgnaturc of funeral d.lrector A.-.b& l“t ..... ﬂ

-

-{'CL-’.LJ e-Ing,

(8) Accident, sulcide, or homicide {specify)

() Date of occurrence
e} Where did Injury oceur?
¥ or town}

(Ciey {County) (State}
(d} Did injury occur in or about home, on farm, in industrial place. in publie p]ace"

—

(Specify type of place)

While at work?... 2. {¢) Means of injury.....

23. Signat

oKL D orwthery—y
Address f—

Date signed._

51y

(Licensed Embalmer’s Statement on Reverse Side)

eyl2.




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 B .
\ S . .

Registered Apprentice No...... ,

working under' my personal supervision.

Signed.. N T .....

Licensed Embalmer No//g-.z- ......... PR .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to chmply
the above constitutes grounds for revocstion of license.) g

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




