3519
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J v l 2

51739 HE D Bussai o i Conses STANDARD CERTIFICATE OF DEATH State Fite No
?D-l rame Rcuulmtlun DastnclL 1@1 8 _______ Primary Registration District No.. ._..1 O O 3. Regisirar's N0973&

1. PLACE OF DFATH . USUAL HESIDENCE OF DECFASED: de&'
(0) County ¢ i {u} StateMO. {#) County <
() City or town St LOU. S

(!l‘uul.-id.a cily or tawn limita, wrils “RUNAL" wnd nemo of tuwnabip} (¢} City or town.. St a LOU.iS 0_ .....
() Name of hospital or institution: (I sutsido city or 3own lmils, write “RUHRAL®)

..5928 Kennerly Ave,. /

in hospital or ingtitution, write strect vumber or loctlion

(d) Length of stay: In hospital or institution

W street No...D928 Kennerly. 4. ve.,

{If rural, give location)

(Specify whethor (e) Citizen of foreign country? {Yes or No)

In this community........
years, munths or days)

1f yes, name country.

MEDICAYL CERTIFICATION

3. {a}) PRINT .
LL . da Blnger
FU(b) I:AME Liza..l. % ()'SO = 20. DATE OF DEATH: Month. Q¥ e .. day.... .85
3. If veteran . e cial Security
’ @AY e 942 .. BOU e 43, 10 ........... minute... S aMa.n
nAme War, NO No..o-. I‘IOI‘LB ................. yes l - in
21. T hereby certify that I attended the deceased from
5. Calor or 6. (a) Single. widowed, married, (g =l 19_5_2_, to L= 257 , lD.r?.l'M

4. SexFem.ale. / rnce..Wh.ite / dlvurccdlﬁar.ri_e.d that I last saw kYT alive on [ | = 2 2T lﬁfv'
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statgyl above. - Durat
wratjon
Henry____H_l Bj_n er. o alive. .29 years || Immediate cause of deatth 4 44 lELu:nene-m.L.‘ el ‘{,C{AL
7. Binth date of deceased__........ March 15 18'70

— ——— - — (Month)- — - 2. l)n:r)ﬁk e ~{Year}. — e . R I T B —

8. AGE: Years Months Days If less than one day

2 |8 | v R [N &> e & oY

9. Birthplace . FlQI‘iﬂ.S an.t! MiS SQU.I‘i v Y— d ..........

(City, town, or couuty Stats ur foreigu country)

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

10. Usual occupation............. HQuseWife_ ?}Ef,f,ﬁf’;f’,‘ﬂ,‘i‘,’,:, within 3 m\uf death) @ / \\
11. Industryorb PHYSICIAN
Major findinga: . —_

& 12 Nawe_.. Fasclal.Tesson. ... Of operatlons \\{é \';,;’7 AN N

| £

2\ 13, Birthotace Missourd. 0 » the case to

Lowa, or eoug {Stane ot foreign country)} Of autopsy............ ._/f')\ 'V should be

E 14. Maiden name... 1! 1ary.. WaShﬂw —I\\ ::il;zggaeﬁ;m—

E 15. Bisthplace i o v gﬂ;iig}ffuirg 22, 1f death was due to external causes, fill in the fo!l%nz:

16. (a) Informant Ethel MVGI'S (a) Accident, suicide, or holsjcide (specify} \

® Adwess 5928 _Kennerly A Ve, 0 et of oesumenet N

17, {6} oo Burial....... o Datethereor, NOVa & D/4RE Wheredidinjury occur? e T e

{Barial, cremation, or recoval) (Month) (Day) {Year) (d) Did Injury occur in or about homeé)on farm, in industrial place, in public place?

(¢} Place: burial or cremauon. St! .. Ee I‘d inand Cema -

18, {a) Signature of funeral d:rector JQS ... W Cl.al'l{ While at wo Emlf’ t—ﬁe n}f;;laucn;) of in]nry:-.... .
_ 1128 Hodl amont AVe.,. s .. ‘Q};H
& Admv __z-ﬁ N o am: - 23. Sagnamre (MCD orotherj X X, 2

19. — o .. e
@) {Date received Jocal raxl-ll-rnr) Vf(.ﬂuuu.r ‘s uxn.ll.nm) Address. ; Date slgfned."... _}_“i_‘}‘y‘

[4 (Licensed Embalmer’s Statemenl on Heverso Side)
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' STATEMENT BY LICENSED EMBAELMER
I hereby cc;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

______ » Registered Apprentice Now.ooc

working under my personal supervision,

ot I." O. Address.. //]éﬂ ﬁéﬂé&w

Note: The abme MUST BE SIGNED BY THE LICENSED EMBAL\ITR in his OWN HANDW[HT!NG. (Fallure to comply w‘ilh

. the above conslitiafes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o sinled above,



