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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary” Re-gistrat.ion District No...]__Q.Q..B........

5012
9745

State File No

Registrar's No......c.o........

1. PLACE OF DEATH:

(s} County...
(&) City or town..

.Sft. Louls, Missouri.

(lf oumdl city of town limita, wnm "RURAL'" and name of lnwnlhip} -

2. USUAL RESIDENCE OF DECEASED:
@ st Mlssouri

td
ci S 3t Lo 18- ...,....Q.;Jm
o town St (:rI;zﬁﬁ cjﬁyso?mwn limits, write#RURAL")

aog
4

(8) Couanty.

{c) Name of hospital or institution: d @
i/
BARNES HOBBITALS @ Sueet vo....... k3138, Park
{If not in hospita) or institulion, write street number or locotion) (IT rural, give location)

(d) Length of stay: In hospital or institution.......... % dayﬂ -

(Spoufy whether {e} Citizen of foreign country? - {Ves or No}
In this community.. 45 yeanrs 0

years, months or days) If ves, name country
FU{"I{ gmﬁ' J;A 22 //‘-ZJ)/‘” MEDIGAL CERTIFICATION
T ht 3 () Social en 20. DATE OF DEATH: Month Fltar- day 2t
3. veteran, . {c ia urity
- year. L5 52 hour. yd minute B @M.
Dame war. - N0496722-2l6 - 4
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, married, Hogr . 2 )19, ?"?,to e &J ________ L1952
4. Sex.Ma 1e race. White l /dworcch&rried- that 1 last saw hemew:_ alive on._ gz 2.1 19.%2
6. (& Name of busband or Wife....c.ccomvivecrmccnnns 6. (€) Age of husband or wife if || @nd that death occurred on Lhe date and hour stated above, ;Duraliou
Mapy. o Ann Uewinoo alive.... T Immediate cayge of deagh... - i -
7. Birth date of deceased.MB.I'Chzg QR : "’“‘
{Month} (Doy)

B. AGE: Years Months Days 1f less than one day
- 74 8 19 ht. min.
9. Birthpl Engla nd‘;’
T - =7 (City, wown, or connly} , (State or !‘un";n counley)’
10. Usual occupation.... ,,Re,t ired
ll Industry or business......_.... _Night w&tﬂhman .............................
12. Name Unknown

4-—*-\

e T nd‘#

. Birthplace.

Other conditions....
(lndm‘le pregnancy within % months ol’d-u:)
PHYSICIAN
Major findings: ——
ot operau:ms ........................................................... )
Y E * | Underline
.......... the cause to
[7 'which death
Of autepsy........KrSAAA ...|should be
charged sta-
tistically.

-_‘?i
Bs
=
(C.u‘. town, or eouny (Quha or I'orngu country)}
5 14, Maiden name... ﬁnknown
£ 15. Birthplace linknown y
= (City, town, of cattnty) \ {State or foreign country)
16. (&) Informant. Mapy - Ann-Jewin o e -
&) Address_._ 13138 Park
17 @ ..Burial .. (5 Date thereof... L1 2% 42 _
, cremstion, of removal {M on:.h) (Dny) (Year)
{£) Flace: burial or cremation Sunset Bulf‘ial Park

Signature of funeral dircctorm MW /2

18. (a)
® Hﬁe&s 2824 Gr H
1 ) e v .m..,ﬂ:ﬂﬂ i (oot

22, If death was due to external causes, fll in the following:

(8} Accident, suicide, or homicide (specify}

(%) Date of occurrence

() Where did injury occur?
{City or town) (County) (Siate)
() Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specifly type of place)
While at work?. ..o o (€} Means of Injury.....ewivimiision

23. ng'nature d 0 lj'l'#, . .... ;
Addrm._._..EA.R.N._}.*,.S.....H.C!bE.LI..A.L.........

{Licensed Emhnlmer’s Statement on Reverso Side)

Date signed... 122 /-5 2.
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' - STATEMENT BY LICENSED EMBALM‘ER
«7 = Fhereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by.._..2...........
N , Registered Apprentice No........ .o
'wé;rki'ng under my personal supervision. . . oo - '

P. O. Address.. M : M

- Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to'comply with
the above constitutes grounds for revocation of hccnse.) . :

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




