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DEPARTMENT QF COMMERCE

MISSOURI STATE BOARD OF HEALTH

FILES “b“t"f‘T‘“‘T%% 18 STANDARD CERTIFICATE OF DEATH

Registration District No.,

————.. s ' _ Primary Registration District Nomlzm(..) §

State Pils N0286 “3 )
'''''''' 7853

Registrar's No.

1. PLACE OF DEATH:
(a) County.

(b) City or towat;-._LQD ia.

{If outsida city or taws tmits, write “RURAL" nnd name of township)
(¢) Name of hoapital or institution:

..... _8t, luke's Hospital &

(1L not in hoapital or Lostitution. write strest number or location)
(d} Length of stay: In hospital or institution

In this community. 1 lfe

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: -

@ state_Miggourl = »
(e) Cityormmmwéus.g. B

g7
County J/ 'y -
t Ava, 6.9

{If outside clty or town [mits, write "RURAL")

{d) Street No. St. Lonia

{11 rural, give location}

(¢) Citizen of forelgn conntry? no {Yes or No)

if yes, name country

SN Annle 8. Couslan@.. ...

MEDICAL CERTIFICATION
g !

20. DATE OF DEATH: Momlui‘&ﬁw‘fev_ . X -

3. (b} Il veteran. 3. (¢) Social Security P
1992, 4, B kS
name war. none No No N E year . L"" _minute..is LM
21. I hereby cettify that I attended the d d from I:JQd-‘J\---"
F al 5, Coalor or 6. {(g) Single, widowed, married, 19_30" to “ 19",._)._
o« suFemale |/ ndite.l fJoeeSingle || i e A
6. (b) Name of bueband o Wife..ww-omme 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above Duration
alive__. years || Immediate cause of death
L]
7. Birth date of decﬂw:d._...Ee.bma-ry ....... .......ﬁ....,..,..laaﬁ___ - w
(Month) {Day) (Ynar)
8. AGE: Years Months Days If less than one day
87 7 15 hr. min.
4
5. Birmotace___Sfie. Louis _ _Miassouril
{City, town, or connty) {Stats or forelgn country)

10, Usual occupation at home

[
-

. Industry or business.

& { 12. Nome——.... GEOTEE.. Comslamd . [
i s kidngton . - Scotlandd
E 14, Maiden namc_._ﬁn X Bﬁ BB_}_ .

s{ 15. Bithplace Boston Maah__j__
= {City. town, or county) (Suuw {oreign conntry)

16. () Informant........ Ba.rbm_,cguslzmd, S

conditions {644 CNda ™
e ide pregnancy within 3 months )

i\\

Vs

.| PEYSICIAN

| Undertine
thecause to

'which death
should be -

-
\;fpg \ J Q}&

charged sta-
tistically.

22. If death was due fo exterl causes, £ili

b i
(8) Accident, suicide. or hopmicide (spcdfy)m

‘/?40'"2}"@?"
/i

, ) D
@ Addren_ﬁfSOR _Enrigh.t.Ave4 . Joulsa “’)’ : ate °dm - ? 2
17. (o) (%) Date thereo (c ury . et — o
* *® ﬂMl eremation, or removal) (Manih) (D") =) ] ¢ lé Injury occur in or about . on farm, in [ndnstmu place, in pupljc place?
1+~ {c) Place: bunal or cremauontell ef ontaine ... T (Specit: f ploce) Z,
v
12. (o) Sigmature of funeral directar.Ca RaLilpton . & Song. While at work? pecity txpe of v '“af — A
723 1m .
. (®) Address. ,.SFE E_De 1mar . o et e B (M N )
(ﬂ)([)-ur-z:vadlocllrmtrar 19‘52 (Regiatrar's signatore) Sk Addresa....& )., 3 ; MM @, - ‘Date dznedz_ﬂﬂ_!ﬂ_

(Licensed Embalmer's Statement on Reverse Sld.e), .
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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

. Reglstered Apprentice No.

1
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWRITING (F ure ttéomply witl
the above constitutes grounds for revocation of license.}

If this body is not emhalmed, fact should be so stated above.



