[—— *l--i.rr'r-r'

- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUH .-“- '_ . 8 J 1 0

e i BUREAU oF TR CaNSUS STANDARD CERTIFICATE OF EATH . ,, sty il o

X Statey File Noow e S L
P azen Eliel;lE:tnmL:!nAl'hl-tm}bé 19_@1,3_8 .m i 4 Primafy Registration District No...._... 1003 *\%‘ N sifar's Na. 1998‘]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DREE '.'l . 7] oo
{¢) County... : Missgouri . /72
¥ " ! (o] State: OUNtY . LR
®) City or town... ot ouis, Missouri ... I &
(I!ouh[do cil.)' or town limita, write “RURAL" and namo of township) (¢) City or town.. St . Ouls 3 9
{c) ﬁnme of hoélflta] }‘llnsil:lll-lioﬂ H t al -0 {If qutside city or town limits, write * BUHAL") )
onex illips Hospi @ StreetNo..... 2093 Vista ..
{1 notin houpital or institation, write strest oumber or location} (I rural, give bocation)
(d) Length of stay: In hoapital or institution l no. 18 davs A
. (Specify whathar {e) Citizen of foreign country? {Yes or No)
In this community. Life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yull FRINT Matilda Sradshaw S
= S 20. DATE OF DEATH: Month . DECEMDEY 4y 27,
3. 01 t . 3. (¢ cial Securit;
( veteran, . ¥ vear 1942 hour, 5 minute_.._B_Q....A,o....M.
name war No November

21. I hereby certify that I attended the deceased from
6. (a) Single, widowed matried, 9, 19._._'&?," December 27 2 1;}2I

Dzdlvarced w' X123 - that I [ast saw hg ... alive an.._....ﬂe.c.ember._._Z'Z.,.._......_.._... I 19..[;2;

and that death occtrred on the date and hour stated above.

5. Color or
4. 5!1[:#”% /C. _)’rm‘- /

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

6. (¥ Name of hushand or wife.....creooreecece. - 6. (€} Age of husband or wife if Duration
alive. ... e vears || |mmedinte cause of death
7. Bisth date of deceased... . 2.7 X9 2 ...Sub.;_dural._ﬂe;aognhage._..(.égtggﬁxl ............... 3. vieeks
(©uy) (Faar) ...Br:onglmp.ng.gmma..~..~....,.(.A.t.;.t_c_)p..s]‘,r)...-_._..-_m_. 1._meek
8. AGE: Years Monthe Days If lesa than one day Due to.. _—
z Jav
q/ - \-5_0 \3 Q mm_ ( 'F-t" i J
Due to .
o. Bimpnce -l 0. 0 /’7 0. Vi
{City, town, or counly) (Smtn or hrcign mnuy} .
10. Ustial cecupation tuse warl - e e i ¥ mmtia o iy ™7 Mkt
11, Tndustry o business... Ap. 8. 4. 30k N — S PHYSICIAN
o) J“ [1 Major findings:
E 12. Name MG S QY XOLT of opem.ﬂnm < Underline :
2| 13. Birthplace... Q besTE 1kl )e, / oL “ 1:1 d ; : e et |
wa, o copaty dagesr forelen cosntey Of autopsy...... houid b |
% { 14. Maiden name... # ﬂ)ﬂ. 4 Sc 0? atopsy ::ih:ir:!:]c} M:: |
tistically.
E 1s. Birr.hp!acg...C—Aﬁ ’5.7"”/({_&/& "Caiatoor 1 "'D—":Q""' 22. If death was due to external causes, fill in the following:
= {City, town, ar l:lty) {State or forelgn connlry)
16. (o Informant /WIS LS A Olot. 0T, T4 7 S (@) Accident, sulcide, or bomicide {specify)
®) Address_ Bbo.__oF0. L2 4 EHNp_ A7y €. || ® Dateof occurrence F3 s
i 7
17. (0 by 3/ ............ .. (b Date thereof Lol TJ=_ & A || () Wheredid injury occur '“‘(Qltv o = s
(Barisl, tnt 4 “"‘m""') /; 7/, M““’) (["") (Yer) |l (&) Did injury oceur in or about home. } in industrial place. in Dubhc place?
(c} Place: burial or cremation.. d--f f"'f . d!’ _C&/ L. ’ % .f‘
18, (a) Signature of funeral director. £ le._ A U’ F&I HD/'IC« - It X . ¥ - B
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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 f

.............. wreeerneny Registered Apprentice No

working under my personal supervision.

Licensed Embalme
P. 0. Address., -~
G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.

(Fallure to comply with




